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MEDIUAL  LEGISLATION. 


Or  how  to  Prevent  Shams  and  Encourage  Inc^^eased  Ex- 
cellence  in  the  Medical  Profession  by  Legislative 

Enactments, 


We  take  the  following  article  from  a  late  number  of  the 
Detroit  Free  PresSy  written  as  it  seems,  in  explanation  of 
some  points  brought  out  by  a  correspondent  of  that  paper. 

The  views  presented  are  different  from  any  acted  upon 
by  State  authorities  heretofore,  but  are  nevertheless,  well 
worth  serious  consideration.  The  plan  proposed  by  the 
writer,  who  will  be  recognized  by  his  initials  as  one  of  our 
own  contributors,  may  be  styled  the  Medical  Enlighten- 
ment Act,  inasmuch  as  its  provisions  simply  make  known  to 
the  people  the  qualifications  of  different  practitioners,  or 
the  studies  pursued  and  testimonials  obtained,  without 
any  interference  with  the  freedom  of  study  or  practice, 
on  the  part  of  any  one  proposing  to  exercise  the  functions 
of  a  physician. 

But  here  is  the  article  which  will  speak  for  itself. 

8IGNOS  MAX  AND  MEDICAL  SHAMS — ^WHAT  STATE   AUTHORITY 

SHOULD   DO. 

To  the  Editor  of  the  Detroit  Free  Press : 

In  your  issue  of  February  2,  I  was  pleased  to  read  the 
truthful  and  stnking  portrayal  of  medical  shams  contrib- 
uted by  '*  Signor  Max." 

The  people's  ignorance  has  indeed  always  been  the 
efficient  support,  if  not  the  cause,  of  this  crying  evil — not 
ignorance  alone  of  *'  what  constitutes  a  reasonable  knowl- 
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edge  of  medicine" — but,  as  well  and  more  immediately, 
an  ignorance  of  the  actual  qualifications  of  medical  men 
who  assume  the  role  of  physicians. 

However  high  the  conceptions  of  a  people  regarding 
the  science  of  medicine,  and  however  extensive  and  accu- 
rate their  acquaintance  with  what  may  be  demanded  of 
the  medical  practitioner,  very  few  are  able  to  discriminate 
among  those  offering  their  sei'vices  in  times  of  sickness 
and  danger,  so  as  to  tell  which  to  trust  and  employ  and 
which  to  discard. 

The  house  in  which  the  practitioner  dwells,  the  vehicle 
in  which  he  rides,  the  church  he  attends,  the  grade  of 
society  in  which  he  moves,  the  style  of  clothing  he  wears, 
his  personal  bearing,  and  age  and  activity — not  any,  nor 
all  of  these  are  the  necessary  exponents  or  indices  of  his 
medical  learning  and  skill. 

Nor  is  a  medical  diploma  from  a  chartered  institution  a 
satisfactory  guaranty  of  professional  acquirements  ;  espe- 
cially, years  after  its  possessor  has  left  the  halls  of  learn- 
ing. If  the  institution  be  one  noted  for  thoroughness 
and  the  extent  of  its  curriculum,  its  diploma  may  be  a 
sufficient  certificate  that  the  physician,  when  a  student, 
applied  himself  to  study  for  a  given  length  of  time ;  that 
he  attended  certain  lectures,  and,  out  of  a  ready  memory, 
answered  divers  questions  satisfactorily. 

It  cannot  certify  more — cannot  assure  the  people  that 
its  possessor  has  been  diligent  in  the  study  of  improve- 
ments in  medical  art  since  he  graduated — cannot  say  that 
he  has  been  upright  and  faithful,  and  above  p11,  success- 
ful as  a  practitioner. 

How  then,  you  ask,  is  the  people's  ignorance  to  be 
remedied — how  are  their  minds  to  become  enlightened — 
how  shall  they  be  enabled  to  distinguish  the  educated 
from  the  uneducated — the  skilled  from  the  unskilled — the 
true  from  the  false,  among  medical  men? 

Before  responding,  allow  me  to  say  that  I  am  an  old 
practitioner  of  medicine ;  that  I  have  had  a  hand  in  the 
education  of  many  students,  both  in  my  office  and  in  col- 
ege  halls,  that  I  have  been  deeply  interested  in  the  efforts 
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to  protect  the  public  from  the  ravages  of  shams  iii  the 
medical  profession,  and  that  I  have  very  decided  views  on 
the  subject. 

The  old  plan,  requiring  every  practitioner  of  the  heal- 
ing art  to  show  a  diploma  from  a  chartered  school  of 
medicine,  or  a  certificate  of  having  undergone  a  satisfac- 
tory examination  by  a  medical  board,  appointed  by 
authority  of  the  State,  in  order  that  he  or  she  may  attend 
upon  the  sick,  is  entirely  worthless.  It  never  has  and 
never  will  insure  educated  and  faithful  physicians  for  the 
people,  nor  prevent  the  existence  of  shams  in  the  medical 
profession. 

So  long  as  college  charters  are  cheap  and  faculties 
human  and  competion  brisk,  and  a  diploma,  a  diploma  ; 
and  so  long  as  good  memory  may  be  associated  with  a  bad 
judgment  or  a  corrupt  mind  ;  and  so  long  as  examining 
boards  are  under  political  and  sectarian  influence,  shams 
will  flourish  and  the  people  suffer  from  their  impositions. 

When  medical  boards  presume  to  go  back  of  diplomas, 
**ring"  intrigues  will  prevail  over  the  dictates  of  justice, 
and  prejudice  and  selfishness,  clothed  with  State  authority, 
will  gather  their  harvest  regardless  of  science  and  the  in- 
terest and  rights  of  the  people. 

Medical  skill  has  never  been  confined  to  men  with 
medical  diplomas,  nor  to  those  bearing  the  certificate  of 
an  examining  Board. 

It  is  acquired  by  no  fixed  methods  nor  through  any  pre- 
scribed agencies. 

You  ask  me  again  how  the  people  are  to  be  protected 
from  the  designs  of  medical  imposters,  and  what  the  State 
ought  to  do  in  the  premises?  The  answer  is  easy  and 
ready. 

While  the  State,  by  any  kind  of  censorship,  cannot  suc- 
cessfully pass  judgment  upon  the  competency  of  her  medi- 
cal men,  placing  an  authoritative  seal  of  approval  upon 
some  and  of  disapproval  upon  others  ;  and  while  she  may 
not  rightfully  dictate  the  choice  of  the  medical  attendants, 
her  laws  may  be  so  framed  as  to  throw  a  flood  of  light  upon 
the  medical  profession,  revealing   in  the  most  efiectual 
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manner,  the  opportunities  had  and  efforts  made  in  medi- 
cal learning  and  practice  by  each  member. 

While  the  State,  under  the  old  system,  does  not  pro- 
pose to  bear  the  burdens  imposed  on  individual  citizens 
by  the  incompetency  of  her  licentiates,  she  cannot  right- 
fully prevent  their  resort  to  physicians  not  licensed,  who 
have  demonstrated  their  skill  to  the  satisfaction  of  the 
people. 

Here  is  what  the  State  can  rightfully  and  effectually  do. 

1.  Require  the  clerk  in  each  county  to  keep  a  register, 
a  book  subject  to  public  inspection,  in  which  every  prac- 
titioner of  medicine  or  surgery  shall  write  his  or  her  name 
with  all  the  titles  thereunto  belonging. 

2.  Require  also,  after  the  name  and  titles,  a  statement 
of  the  time  when,  ])lace  where,  and  preceptor  with  whom, 
he  or  she  began  the  study  of  medicine  or  surgery,  the 
length  of  time  spent  in  such  place  and  under  such  train- 
ing. 

3.  Require  also,  a  statement  of  the  name  and  place  of 
the  schools  or  colleges  in  which  instruction  was  received, 
with  the  date  of  entry  and  of  leaving  the  same,  with  titles 
received  from  such  institutions,  if  any  were  received. 

4.  Require  also,  a  statement  of  the  place  or  places 
where  he  or  she  has  been  in  medical  practice,  with  the 
date  of  beginning  and  ending  of  the  same. 

5.  Require  each  practitioner  to  make  oath,  in  the  pres- 
ence of  the  clerk,  that  each  statement  placed  upon  the 
register  is  the  truth  and  the  whole  truth,  as  required  by 
law. 

6.  Require  each  practitioner,  under  proper  penalty,  to 
make  the  prescribed  record  within  one  week  after  stop- 
ping in  any  place  to  practice  medicine  or  surgery. 

7.  Require  the  prosecuting  attorney,  upon  complaint 
of  any  citizen,  that  a  false  record  has  been  made  upon  the 
register,  to  cause  the  arrest  and  trial  of  the  person  so 
accused,  under  the  laws  made  and  provided  for  perjury. 

8.  Require  the  county  clerk  to  issue  to  each  practi- 
tioner duly  registered,  a  certificate,  which  shall  bear  a 
transcript  of  the  record  made,  and  be  good  in  any  part  of 

p  ' 
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the  State ;  provided,  the  fee  of  two  dollars  is  paid  to  the 
clerk  therefor;  and  provided,  further,  that  in  case  of  re- 
moval to  any  other  county  in  the  State,  or  a  stay  there 
for  professional  purposes  for  a  period  of  one  week  or 
more,  the  registration,  as  originally  required,  shall  be  re- 
peated . 

•  Adopting  this  method  of  dealing  with  the  medical  pro- 
fession, the  State  would  assume  no  unfair  censorship  over 
it  and  would  interfere  in  no  wise  with  the  rights  of  her 
citizens. 

Facts  in  the  history  of  each  practitioner  would  be 
brought  out  so  that  the  people  might  know  something  of 
the  acquirements  and  probable  qualifications  of  those  to 
whom  they  are  to  intrust  health  and  life. 

As  some  institutions  rank  higher  than  others,  diplomas 
would  differ  in  value  ;  and  the  inevitable  tendency  would 
be  to  send  students  to  the  best  colleges  and  universities 
in  the  land. 

Schools  would  think  more  of  a  high  grade  of  scholar- 
ship than  of  large  classes,  and  students  would  prefer  a 
long  and  thorough  course  of  study,  under  reputable  pre- 
ceptors, to  the  hasty  run,  over  the  limited  course  now  gen- 
erally I'equired. 

States  adopting  this  style  of  registration  would  soon  be 
clear  of  the  resident  and  peripatetic  medical  shams  now 
flaunting  their  signs  and  posters  in  the  faces  of  the  peo- 
ple. 

Under  the  stimulus  of  competition,  no  one  would  be 
allowed  to  play  the  part  of  a  physician  or  surgeon  more 
than  one  week  in  a  place,  without  being  duly  registered  ; 
and  woe  betide  the  wretch  who  should  make  a  false  entry 
upon  the  register  to  further  his  individual  interests. 

This  is  the  onlv  rational  and  effective  State  method  for 
the  encouragement  of  a  thorough  course  of  scientific  and 
medical  preparation  for  physicians,  and  for  banishing 
medical  ignorance  and  incompetency  from  the  land. 

J.  P.  D. 

Nashville,  Tenn, 
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TYPHOID  FEVER    AND    ITS     TEMPERA- 

TURE. 

BY   B.    A.    MURFHT,    M.    D.,  NEW   ORLEANS,    LA. 

SYNOPSIS. 

A  disease  oifering  a  peculiar  lesion  of  the  glands  of 
Peyer,  said  glands  being  situated  in  the  ilium.  The 
spleen  becomes  enlarged  and  tender ;  meteorism,  suda- 
mina,  epistaxis,  extreme  debility,  apparently  not  propor- 
poilionate  to  existing  symptoms ;  petechiaa,  intestinal 
hemorrhage,  diarrhoea,  delirium,  especially  ^im^t^  while 
during  the  day  the  patient  may  be  perfectly  conscious. 
Fuleginous  character  of  mouth ;  tongue  becomes  hard, 
black  and  dry  as  a  board ;  great  deafness,  tendency  to 
sloughs,  exanthema  limited  to  anterior  portion  of  thorax 
and  abdomen,  are  few  in  number — from  2  to  20  ;  suda- 
mina  appear  twice  during  course  of  the  disease,  viz., 
during  the  early  stage  ;  also  while  convalescing.  Pain  in 
right  iliac  fossa,  especially  when  that  region  is  pressed 
upon,  a  gurgling  noise  is  heard.  Ulcerations  set 
in  about  the  first  part  of  second  week  at  extremity  of 
ilium,  and  proceed  upwards.  Skin  dry  and  dusky  :  this 
is  due  to  great  deficiency  in  capillary  circulation.  The 
pulse,  in  this  disease,  is  less  important  than  the  tempera- 
ture. Where  there  is  a  doubt  about  a  disease  being 
typhoid,  the  following  cardinal  points  will  easily  rectify 
hesitation.  A  disease  which  during  the  first  and  second 
days,  ofiers  a  temperature  of  1C4  is  not  typhoid.  If  after 
the  fourth  day  there  is  a  temperature  of  102,  it  is  not 
typhoid.  A  disease  which  during  the  first  seven  days 
ofi'ers,  were  it  but  once,  a  normal  temperature,  is  not 
typhoid.  If  during  the  second  half  of  the  first  week 
there  is  a  temperature  always  inferior  to  102.5,  it  is  not 
typhoid.  By  a  careful  examination  of  the  ascending 
oscillations  it  will  be  easy  to  obviate  any  error  in  diag- 
nosticating certain  diseases  which  at  first  may  offer  a 
doubt.  In  pneumonia  the  temperature  rises  suddenly  : 
within  48  hours  the  temperature  will  reach  its  maximum. 
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IrUermittents  and  malarials  will,  after  a  few  hours,  show 
a  temperature  nearly  normal,  if  not  quite.  A  difficulty 
may  present  itself  in  a  case  of  gastro-intesiinal  fever,  but 
the  variations  of  the  oscillations,  during  the  first  30 
hours,  will  not  lead  you  astray. 

As  a  rule,  the  temperature  averages  an  increase  o{  one 
degree  a  day  during  the  ascending  oscillations;  while  the 
morning  remission  is  about  one-half  a  degree.  Conse- 
quently the  morning  remission  will  always  be  below  the 
temperature  of  the  night  previous.     Example  : 

First  day— At  night,  102. 

Second  day — ^In  morning,  lOlJ. 

Second  day — At  night,  103. 

Third  day — Morning,  102J. 

Third  day— At  night,  104. 

Fourth  day — Morning,  103J. 

Thermometrically  speaking,  we  divide  the  disease  into 
three  periods,  as  follows  : 

First ;  period  of  ascending  oscillations. 

Second      *'     "    uniform  " 

Third        **     '*    descending        *' 

Prognosis. 

A  temperature  of  108  during  the  second  period  is  cer- 
tain death.  A  temperature  of  107.6  is  nearly  always 
fatal.  A  temperature  of  105^  is  a  serious  case ;  104  to 
105  is  an  average  case ;  102  recovery  certain.  The  lower 
the  temperature  during  the  second  period  the  milder  the 
case. 

A  sudden  fall  of  temperature,  say  3  to  4  degrees  in  a 
few  hours,  is  a  fatal  sign.  It  results  from  hemorrhage, 
or  collapse  of  the  heart.  Exacerbations  beginning  before 
12  A.  M.,  and  lasting  until  midnight,  is  a  bad  omen. 

But  do  not  believe  that  you  can  ««  break  up  "  a  case  of 
typhoid  any  more  than  you  can  any  other  disease.  Such 
ideas  are  not  worthy  of  a  physician.  Every  disease  must 
go  through  its  evolution.  We  modify  a  disease  by  short- 
ening the  duration  of  its  different  stages,  but  its  evolution 
must  take  place.  Thermometrical  variations  which  mark 
the  passage  of  one  period  into  another  happen  either  in 
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the  middle  or  at  the  end  of  each  week,  counting  from  the 
first  day  of  the  disease.  The  white  or  yellow  coating  of 
the  tongue  is  due  to  no  gastric  trouble:  it  is  nothing  more 
or  less  than  a  desquamation  of  epithelium  of  the  tongue 
resulting  from  inflammation. 

COMMENCEMENT  ADDRESS, 

To  the  Class  of  1878-79,  of  the  Homoeopathic  Medical 

College,  of  Missouri. 

BY  J.    MARTINE   KERSHAW,  M.    D.,  ST.  LOUIS,  MO. 

Ladies  and  Gentlemen  : — I  shall  address  my  remarks 
to-night  mainly  to  the  young  gentlemen  who  are  about 
to  pass  from  these  halls  to  the  arduous  field  of  practical 
medicine.  I  shall  endeavor  to  speak  to  them  of  a  few 
plain  matters  which  may  be  of  service  to  them,  and  at 
the  same  time  prove  not  uninteresting  to  you  who  have 
so  kindly  gathered  with  us  to-night. 

You  will  find,  gentlemen,  that  your  medical  life  will 
begin  with  individual  work,  which  will  remain  individual 
work,  until  death  itself  shall  give  the  work  to  others.  It 
is  individual  in  that  you  must  do  it  all  with  your  own  hands 
and  brains  unaided  and  unassisted  by  others.  To  employ 
assistance  permanently  would  be  to  give  your  business  to 
others,  with  but  a  slight  prospect  of  its  return.  Now, 
this  medical  work  must  be  systematic,  practical,  and  con- 
stant. You  must  go  at  it  energetically,  and  back  it  up 
by  the  very  best  article  of  straight,  common  sense.  You 
should  carefully  study  all  the  various  forms  of  disease, 
and  then  attend  to  the  ailments  of  your  patients  consci- 
entiously, and  self-reliantly.  Know  your  business  thor- 
oughly and  well,  and  then  go  ahead  with  a  firm  belief  in 
youi'selves.  Do  not  mind  what  the  world  says  about  you, 
but  move  on  steadily,  consistently,  and  surely.  Some  of 
your  considerate  friends  will  object  to  your  general  make- 
up because  you  are  too  tall,  some  that  you  are  too  short, 
others  that  you  are  too  thin,  and  others  that  you  are  too 
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fet.  Do  not  argue,  the  matter  with  them,  but  go  on 
steadily,  driving  pegiB  into  the  medical  field  that  will 
slowly,  but  certainly  make  your  reputation  if  you  but  give 
your  undivided  attention  to  these  medical  pegs.  Believe 
me,  when  I  &ay  that  your  reputation  must  be  made  by 
yourselves,  and  not  by  your  friends.  Your  medical  work 
must  speak  for  you,  and  will  do  so,  irrespective  of  the 
praises  of  friends  or  the  maledictions  of  enemies.  Don't 
start  out  with  the  purpose  of  leaning  on  somebody  for 
support  It  is  the  purpose  of  not  a  few  young  men  to 
fall  in  with  some  kind,  benevolent  old  physician,  with  too 
much  practice,  who  will  generously  take  them  in  and  do 
for  them.  I  wish  to  tell  you  just  here,  that  these  tender- 
hearted, kind  old  gentlemen  are  all  dead.  The  milk  of 
human  kindness  does  not  boil  over  in  that  way  now-a- 
days,  and  doctors  with  too  much  practice  do  not  live  in 
this  part  of  the  country.  Some  men  are  always  hanging 
about  waiting  for  something,  or  somebody  to  give  them  a 
start.  They  perhaps  do  not  say  it,  but  nothing  would 
delight  them  more  than  the  funeral  of  their  mother-in- 
law,  or  some  rich  aunt  or  other  relative,  by  which  the 
necessary  start  could  be  made.  Sometimes  the  dear  rela- 
tives have  a  persistent  way  of  living  on,  despite  the  wishes 
of  the  individuals  waiting  for  a  start.  This  is  annoying, 
but  as  they  have  no  alternative,  they  continue  to  wait  and 
lounge,  dependent  from  the  beginning  and  always. 

Some  men  resolve  early  in  life  to  marry  rich.  They 
acknowledge  at  the  beginning  their  inability  to  make  a 
respectable  living,  and  therefore  determine  to  beguile 
some  unsuspecting  maiden  into  supporting  them  for  life. 
Such  an  one  purposes  giving  the  woman  the  proud  privilege 
of  calling  him  ^^  husband,"  while  she  permits  him  to  drive 
her  horses,  meets  the  board  and  tailor's  bills,  and  sup- 
plies the  other  little  items  which  a  fastidious  gentleman 
of  this  class  finds  so  necessary  in  making  life  comforta- 
ble. Numberless  women  are  swindled  in  this  way,  and 
go  down  the  stream  of  life  with  a  wretched  something, 
miscalled  a  man,  hanging  to  them  ;  nor  do  they  ever  let 
go  so  long  as  the  bank  account  hangs  out,  but  cling  to  the 
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woman  with  a,  perseverance  and  steadfastness  of  purpose 
that  would  have  yielded  a  fair  return  of  the  needful  in 
some  legitimate  trade  or  profession.  There  may  be  a 
great  deal  of  nobility  in  such  a  course  ;  the  woman  may» 
perhaps  idolize  the  dear  man,  and  the  dear  man  may  be 
proud  of  himself;  but  ordinarily  this  is  not  so.  A  woman 
naturally  scorns  a  man  she  cannot  look  up  to  and  respect, 
and  a  man  with  even  the  faintest  trace  of  sterling  man- 
hood will  despise  himself  for  having  sold  his  liberty  and 
his  self-respect  for*'  the  mess  of  pottage  that  any  honest 
soul  can  have,  and  still  be  a  free-thinking,  free-acting 
gentleman.  There  is  a  humiliation,  a  mental  and  physical 
paralysis  associated  with  dependence,  that  is  as  certainly 
slavery  as  is  the  most  absolute  bondage  of  which  we  can 
conceive ;  and  permit  me  to  say,  that  a  man  can  never 
make  a  good  father,  a  strong,  brave  husband,  or  a  faithful 
citizen,  who  feels  the  shackles  of  dependence  and  self- 
degradation  constantly  binding  him  down  and  repressing 
the  native  manhood,  which,  properly  exercised,  is  the 
fountain-head  from  which  spring  the  noble  thoughts  and 
generous  deeds  which  make  the  world  of  men  and  women 
purer  and  better.  If  you  find  yourselves  specially  suc- 
cessful in  certain  classes  of  disease,  and  your  knowledge 
would  be  beneficial  to  humanity,  write  out  your  experi- 
ence and  send  it  to  some  medical  journal.  Some  of  your 
professional  friends  may  criticise  your  action  in  writing, 
especially  if  you  happen  to  hit  upon  their  specialty  or  pet 
practice  ;  but  do  not  mind  them. 

It  is  your  right  to  earn  an  honorable  competency,  and 
if  by  writing,  you  help  your  fellow-men  and  at  the  same 
time  add  to  your  reputation,  that  is  a  matter  which  con- 
cerns you  only,  and  is  perfectly  legitimate  and  proper. 
Now,  if  there  was  even  a  remote  probability  of  these  kind 
friends  stopping  in  to  see  you  and  settling  your  board 
bills,  rent,  etc.,  it  might  then  be  the  proper  thing  to 
refrain  from  wounding  their  feelings ;  but  otherwise  I 
think  I  should  write  if  I  felt  so  inclined.  It  may  happen 
too,  that  you  invent  some  instrument  by  which  human 
suffering  may  be  greatly  alleviated.     This  too,  will  give 
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some  of  your  dear  friends  a  genuine  heart-ache.  A  matter 
of  this  kind  does  not,  of  course  affect  them  directly, 
but  because  of  the  very  natural,  neighborlj-  interest 
which  they  take  in  you,  it  pains  them  acutely  to  see  you 
go  on  in  such  a  way.  Don't  mind  them.  Many  of  them 
are  doubtless  really  good  friends  of  yours,  and  you  should 
prize  them  as  they  deserve  to  be  ;  but  it  is  human  nature 
to  pick  at  other  people,  especially  if  the  other  people 
will  persist  in  doing  things  which  we  are  too  lazy  to  do, 
or  what  is  worse,  things  which  we  have  not  the  ability  to 
do.  Do  not  let  them  disturb  you,  gentlemen,  but  move 
on  steadily,  putting  in  the  medical  pegs  higher  and  higher 
as  the  years  roll  on,  building  your  business  on  the  solid 
foundation  of  common  sense  and  legitimate  practice,  and 
this  too,  without  the  stigma  of  dependence,  past  or  pres- 
ent, to  flush  your  cheek  as  you  review  in  the  time  to  come 
3'^our  life-work  in  the  cause  of  humanity.  When  called 
to  see  a  case,  be  master  of  the  situation.  I  mean  that 
you  should  know  what  the  difficulty  is  with  your  patient ; 
you  should  know  how  to  treat  him  ;  and  then  do  this  with 
as  little  outside  assistance  as  possible.  This  would  at 
first  sight  appear  very  simple,  but  it  is  sometimes  a  diffi- 
cult matter  to  do  your  plain  duty.  In  most  families  you 
will  find  some  motherly  old  lady  of  experience  who  is 
willing  and  anxious  to  assist  you.  Perhaps  you  don't 
need  any  help,  but  that  does  not  weigh  for  a  moment 
with  the  old  lady.  She  determines  from  the  beginning 
to  give  the  patient  the  benefit  of  her  experience,  and  the 
matter  of  your  liking  it  is  something  which  never  for  a 
moment  enters  the  mind  of  the  dear  old  soul.  She  un- 
derstiinds  perfectly  well  the  virtues  of  a  soap-and-sugar 
poultice,  of  goose-grease,  and  of  onion-syrup,  and  is 
generally  aching  all  over  for  a  chance  to  give  the  patient 
one  or  more  of  these  excellent  remedies.  You  may  not 
approve  of  onion-syrup,  but  that  is  of  no  importance  to 
the  old  lady,  and  she  will,  in  the  majority  of  cases,  apply 
a  nice  mustard  plaster  to  the  sore  spot,  and  give  a  full 
dose  of  red-onion-syrup  long  before  your  next  morning 
call.     Sometimes  the  old  lady  happens  to  be  a  man.    He 
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potters  about  the  kitchen  a  great  deal,  is  well  acquainted 
with  the  action  of  herbs,  and  has  an  idea  that  every  one 
who  feels  a  little  ill  is  desperately  bilious.  These  trouble- 
some bodies  are  aptly  styled  *' old  Bettys,"  or  *' Miss 
Nancys,"  This  climate  seems  to  agree  with  them,  for 
there  are  a  great  many  of  them  in  this  portion  of  the 
country.  I  do  not  know  which  is  the  greater  nuisance 
of  the  two ;  but  I  have  an  idea  which  is  daily  becoming 
clearer,  that  in  a  world  so  perfect  in  all  things  there 
should  be  some  inclosure  especially  fitted  up  for  these 
people,  where  they  might  practice  to  their  hearts'  con- 
tent, their  innocent  experiments  upon  each  other.  I  do 
not  think  people  mean  any  harm  by  these  things,  but 
great  injury  often  follows,  and  you  as  physicians,  will 
have  to  bear  the  blame  attending  a  given  case,  however 
innocent  you  may  be  of  having  injured  the  patient.  I 
think  there  is  a  polite,  gentlemanly  way  of  telling  people 
that  poultices  and  goose-grease  are  the  finest  things  in 
the  world,  but  that  you  do  not  need  them  in  this  partic- 
ular case.  A  little  gentlemanly  decisicm  will  often  quiet 
these  excellent  people,  but  if  this  does  not  do,  and 
your  patient's  life  is  endangered  by  an  over-amount 
of  meddlesome  interference,  you  might  be  a  little  more 
forcible,  and  a  shade  less  elegant  in  informing  them 
that  you  have  sufficient  medical  education  to  ena- 
ble you  to  carry  the  case  through  to  a  successful  ter- 
mination, and  this  too,  without  the  assistance  of  any 
amateur  practitioner  of  either  sex.  When  called  to  see  a 
sick  person  state  the  case  clearly  to  him.  Give  yourselt 
the  same  time  to  cure  the  weaknesses  of  a  stated  case  as 
the  architect  does  to  repair  a  dilapidated  building.  He 
finds  the  roof  faulty,  the  walls  giving  way,  the  chimney 
toppling,  and  a  door  off  its  hinges.  He  states  the  case 
to  the  owner  and  tells  him  that  it  will  take  three  weeks 
to  put  the  building  in  good  order.  Many  of  your  patients 
will  prove  to  be  extremely  dilapidated  in  many  respects, 
and  will  require  pretty  much  the  same  amount  of  prop- 
ping as  an  old  tumble-down  building.  Now,  as  buildings 
differ  greatly  as  to  condition,  so  you  wiil  find  people 
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slightly  ailing  only,  and  others  seriously  ill,  and  yet  both 
exhibiting  the  same  general  symptoofis.  Now,  as  physi- 
cians, you  are  in  a  position  to  know  the  nature  and  gray- 
ity  of  your  patient's  disease ;  and  if  it  will  require  two 
weeks  or  three  months  to  cure  him,  it  is  your  business  to 
tell  him  so.  A  cough  may  be  a  symptom  of  very  trivial 
disease,  or  of  an  extremely  grave  affection.  Now,  never 
foolishly  undertake  to  cure  a  disease  in  a  week  that  re- 
quires three  months  ;  for  it  will  take  just  one  week  to  find 
out  your  mistake,  and  what  is  worse,  your  patient  will 
find  it  out  too,  to  your  great  discredit.  A  plain  state- 
ment such  as  I  have  mentioned,  is  fair  to  your  patient, 
because  he  knows  what. to  expect;  and  it  is  fair  to  you, 
because  there  is  some  likelihood  of  his  giving  you  suffi- 
cient time  to  relieve  him  of  his  difficulty,  whereby  you 
are  enabled  to  carry  out  your  contract  with  him,  and  at 
the  same  time  add  to  your  professional  reputation.  This 
is  simply  business,  and  it  is  the  proper  way  to  deal  with 
people.  There  is  a  fair,  honest,  upright  way  of  dealing, 
which  should  subserve  the  interests  of  both  physician  and 
patient;  and  I  think  this  is  the  way.  Sometimes  a  pa- 
tient will  be  very  grateful  to  you  for  your  explanation  of 
his  disease,  and  will  promise  to  follow  exactly  the  instruc- 
tions you  give  him.  His  complaint  is  chronic,  having 
lasted  ten  years,  and  you  tell  him  that  it  «will  require 
three  months  to  cure  him.  He  follows  your  instructions 
and  treatment  faithfully  until  he  feels  better,  and  that  is 
the  last  seen  of  him  until  he  gets  into  trouble  again.  He 
never  gets  well,  for  he  fails  to  give  you  the  opportunity 
to  cure  him.  You  receive  no  proper  return  for  time  and 
money  spent  in  learning  of  disease,  because,  through  force 
of  circumstances,  you  cannot  apply  your  knowledge  ;  and, 
further,  your  reputation  is  injured  wherever  the  man  may 
go,  from  the  simple  fact  that  his  friends  know  that  you 
are,  or  have  been  his  doctor,  and  that  he  is  not  well.  He 
never  mentions  that  plain  agreement  with  you,  but  either 
meanly,  or  through  ignorance,  permits  the  people  to  be- 
lieve you  to  be  an  incompetent  physician.  The  efforts 
of  the  most  skillful  and  conscientious  physicians  are  con- 
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stantly  baffled  in  this  way.  There  is  a  deal  of  unfairness 
and  injustice  about  this,  but  I  fear  they  will  continue  so 
long  as  one  party  to  what  should  be  a  plain  business 
agreement,  has  the  privilege  of  backing  out  of  his  con- 
tract whenever  he  feels  inclined  to  do  so.  We  read  iu 
books  a  great  deal  that  is  extremely  poetical  with  regard 
to  a  physician's  life.  We  read  of  how  he  is  hurriedly 
called  in  the  dead  hours  of  the  night,  to  see 
a  little  child  wildly  tossing  about  with  burning 
fever  and  delirium.  The  family  are  terror-stricken, 
while  the  noble  doctor  quietly  administers  some  soothing 
medicine  ;  the  fever  dies  away,  and  in  a  few  hours  the  lit- 
tle one  is  bright  and  happy  once  more.  The  gratitude  of 
the  family  is  undying,  and  they  shower  blessings  upon  his 
head  forever.  In  practical  life,  for  some  reason  or  other, 
this  fever  does  not  always  subside  in  the  magical  manner 
above  mentioned.  Of  gratitude,  you  may  find  an  immense 
amount  of  it  in  the  books,  and  a  dreamy  individual  may 
imagine  there  is  a  deal  of  it  about  him  everywhere ;  but 
a  really  good  judge  of  the  article  does  not  run  across  it 
every  day  in  the  week.  The  blessings  however,  are  much 
more  plentiful ;  but  they  are  not  costly,  and  I  have  never 
known  even  an  extraordinary  quantity  to  affect  one's  bank 
account  very  greatly  one  way  or  another.  A  poetical 
doctor  is  th%  last  one  to  get  along  in  this  practical  world. 
Poetry  and  sentiment  may  be  very  nice  in  their  way,  and 
he  may  take  a  large  quantity  of  both  in  return  for  his  ser- 
vices ;  but  their  market  value  is  not  high,  and  they  ordi- 
narily make  rather  slim  diet  for  his  wife  and  children. 
Years  ago,  the  kind,  fatherly  old  doctor,  was  the  right 
man  in  the  right  place ;  but  in  these  practical  times,  the 
people  know  that  kindness  is  one  thing,  and  skill  another, 
and  strange  as  it  may  appear,  they  not  unfrequently  pre- 
fer skill  to  kindness  when  the  baby  has  the  croup.  Every 
physician  should  be  kind  and  sympathetic,  but  he  should 
not  rely  on  these  qualities  altogether  to  carry  him  through 
an  epidemic  of  scarlet  fever  or  cholera.  Be  practical, 
skillful.  Couple  these  with  a  great,  noble,  manly  heart, 
whose  every  throb  beats  in  warm  sympathy  with  the  suf- 
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ferings  of  God's  creatures,  and  you  have  one  born  to  be 
kind,  and  good  and  helpful.  In  your  medical  life  you  will 
treat  strong  men,  little  babes  and  weak  women.    Care  for 
them  carefully  and  skillfully.     Of  these  latter,  I  wish  to 
say  a  few  words,  for  with  an  exceptional  class,  sympathy 
and  kindness  are  of  more  importance  than  drugs  in  the 
curing  of  disease.     Some  women  start  out  in  life  with 
strong  minds  and  bodies ;  but  as  the  result  of  repeated 
mental  and  physical  shocks,  they  become  nervous  and  hys- 
terical.   They  are  apparently  well  in  many  instances,  yet 
little  things  completely  unnerve  them.    In  very  many  in- 
stances, the  cause  of  their  condition  is  ever  present,  and 
the  circumstances  such  that  it  cannot  be  removed.     Such 
women  are  often  deplorably  helpless,  and  their  condition 
is  truly  pitiable.  As  a  rule,  their  ailment  is  made  light  of, 
and  yet,  there   are  to  my  mind,  few  who  deserve  more  real 
genuine  sympathy  than  these  cases.  Emotional  exhibition 
of  any  kind  is  not  what  I  mean,  but  the  manifestation  of 
pure  manly  sympathy:  the  giving  of  good  advice  and 
counsel — these  together,  with  the  imparting  of  encourage- 
ment and  hope,  will  do  wonders  toward  making  these 
cases  strong  and  well.     Neglect  will  not  cure  them,  and 
it  is  inhuman  ;  while  good  judgment  and  kindness  will 
often  discover  the  deeply-hidden  cause,  and  by  its  removal 
or   palliation,  a   perhaps   wretched  and    unhappy  being 
will  be  rendered  brighter  and  better  for  this  simple  instinc- 
tive humanity. 


*  » •  -^  ^ 


0A8E  FROM  THE  HOT  SPRINGS,  ARK. 


BY    DB.    JOHN   B.    BROOKS. 


Mr.  D.  N.,  of  N.  Y.  city,  54  years  of  age,  of  decided 
bilious  temperament,  had  for  fifteen  years  been  afilicted 
with  an  ulceration  of  the  leg.  Numerous  fistulous  open- 
ings over  the  surface,  extending  from.knee  to  ankle.  Leg 
and  foot  much  swollen,  and  the  whole  having  a  dark  pur- 
plish appearance.  The  nerve  forces  were  completely  broken 
down  from  long  continued  drain  upon  the  system,  con- 
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stant  annoyance,  and  incessant  suffering.  For  ten  years 
there  had  been  continuous  discharge  of  purulent  matter 
from  these  datulous  openings.  He  had  tried  many  phy- 
sicians of  N.  Y.  city,  and  other  parts  of  the  country,  and 
the  summer  before  coming  here  he  bad  spent  in  Europe, 
without  any  benefit.  He  came  here  in  the  spring  of  1875, 
and  after  a  daily  use  of  these  waters,  and  proper  medical 
attention,  in  three  weeks  was  able  to  lay  the  crutches 
away  and  walk  like  a  man.  In  six  weeks  he  left  here 
WELL,  and  has  continued  so  up  to  this  present  writing, 
now  nearly  four  years. 


BY    8.    B.   PABS0N8,   M.   D.,   ST. 
LOUIS,  MO. 

The  accompanying  cut  repre- 
sents the  case  of  a  little  girl, 
2  years  old,  with  double  hare- 
lip, and  the  third  child  In  the 
family  born  with  this  malform- 
ation. The  cleft  did  not  involve  the  alveolar,  but  was 
confined  to  those  points  of  union  between  the  lateral  and 
median  portions  of  the  labia,  which  unite  during  the  de- 
velopment period  of  the  foetus.  All  other  parts  of  the 
month  were  normal.  The  operation  I  performed  for  the 
relief  of  the  deformity  was  as  follows  :  The  edges  of  the 
V  shaped,  or  middle  piece,  were  first  made  raw  by  paring 
off  the  mucous  membrane,  and  from  each  luteral  pieces 
wedge-shaped  flap  was  formed  by  commencing  an  incision 
at  the  apex  of  each  cleft,  and  cutting  downward  and  out- 
ward toward  the  angle  of  the  mouth,  stopping  at  a  point 
on  a  line  with  the  lowest  point  of  the  central  piece.  The 
first  cut  surfaces  of  -the  sides  were  then  approximated  to 
the  centriil  piece,  and  secured  by  two  silver  pins  which 
were  entered  at  the  lefl  side  and  made  to  traverse  the 
middle   body,  and   reappear  on   the  right  side  J  of   an 
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inch  from  the  border,  around  which  were  wound  four 
turns  of  silk  thread.  The  free  extremities  of  the  flaps 
were  then  made  to  meet  in  the  median  line,  where  they 
were  fastened  by  silver  sutures  to  the  lower  part  of  the 
middle  piece  and  to  each  other.  Adhesive  strips  were 
•carried  in  different  directions  to  control  muscular  action 
and  to  support  the  sutures,  but  none  were  passed  across 
the  wounded  surfaces.  A  light  layer  of  charpie,  satu- 
rated with  a  calendula  lotion  and  supported  by  a  roller, 
was  all  the  dressing  applied.  The  silver  sutures  were 
removed  on  the  fifth  day,  and  the  pins  on  the  seventh, 
with  perfect  union  between  the  parts. 


•■^  • 


POST-MORTEM 

"Of  Dr.  D.  R.  Luytiea^  of  8t.  Louis^   Mo.^  and  the 

Discussion  thereon  by  the  iSt.  Louis  Society  of 

Homoeopathic  Physicians  and  Surgeons. 


St.  Louis,  Mo.,  January  11,  1879. 

Post-mortem  examination  of  Dr.  D.  R.  Luetics,  of  St. 
Louis,  Mo.,  made  twenty -four  hours  after  death  by  Dr. 
S.  B.  Parsons,  assisted  by  Drs.  Comstock,  Everett,  Gun- 
•delach  and  Campbell : 

Incision  made  down  both  sides,  from  middle  of  clavicles 
to  lower  border  of  ribs.  Inclosed  parts  dissected  up  and 
sternum  reflected  back  over  the  face. 

Adipose  tissue  abundant  both  externally,  and  internally 
in  anterior  mediastinum.  Pericardium  extends  one  and 
one-fourth  inches  to  the  right  of  the  sternum.  Upper  ^ 
border  of  liver  extends  to  lower  margin  of  fourth  rib. 
Surface  of  both  lungs  deeply  mottled  and  adhesions  of 
left  lower  lobe  to  costal  wall,  also  posterior  right  upper 
lobe.  Lower  border  of  right  lung  has  adhesions  to  dia- 
phragm and  costal  wall.  Pericardium  was  opened  and  re- 
vealed but  a  small  amount  of  fluid,  only  a  little  more  than 
normal.  Pericardial  tissues  softened  and  easily  torn,  with 
adhesions  on  left  side,  also  firmly  adherent  to  the  trachea. 
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There  was  an  accumulation  of  fat  on  the  surface  of  the* 
heart  and  ecchymosed  spots  on  right  and  lower  heart  sur- 
faces. Heart  flabby,  slightly  enlarged  on  right  side,  with 
left  ventricular  atrophy.  Right  auricle  dilated  one-half 
larger  than  normal.  Right  ventricle  conbiins  about  one 
drachm  of  bloody  serum,  walls  pale  and  fatty  ;  all  other 
inner  tissues  normal,  but  muscles  pale. 

Aortic  valves  normal.  Left  ventricle  walls  thin,  mus- 
cles pale.  Slight  fatty  deposit  in  upper  left  ventricle. 
Valves  normal.  Fatty  degeneration  of  all  them  uscular 
tissue.  Blood  clotted  in  pulmonary  veins,  and  fibrous* 
clot  in  pulmonary  artery.  Left  costal  pleura  reddened 
with  numerous  ecchymosed  spots. 

Both  lungs  oedematous,  especially  lower  lobes.  When 
lung  is  cut  into,  a  foamy  fluid  given  forth.  Lung  tissue 
dark  red  and  very  crepitant.  Right  upper  lobes  dark 
brownish  red,  with  numerous  black  spots.  Left  lung  more 
oedematous  than  right,  and  contains  more  frothy  liquid 
on  section. 

Abdominal  walls  fatty.  Omentum  normal.  Left  lobe 
of  liver  atrophied,  right  hypertrophied.  Peritoneal  ad- 
hesions on  posterior  surfaces  of  liver.  Liver  tissue  dark, 
dense  red.  Gall  bladder  nearly  empty  and  smaller  in  size 
than  normal. 

Kidneys  imbedded  in  fat.  Supra-renal  capsules  al- 
most entirely  disappeared.  The  spleen  even  more  semi- 
lunar in  shape  than  normal. 

Stomach  empty,  full  size,  walls  thin.  Mucous  mem- 
brane dark  red  about  cardiac  region,  dark  blue  in  vicinity 
of  pylorus.  Pyloric  orifice  contracted  and  walls  thick- 
ened. 

The  president.  Dr.  Jas.  A.  Campbell,  after  reading  the 
above  report,  stated  that  the  subject  was  open  for  discus- 
sion. 

Dr.  Wm.  Collisson  : — ^I  should  like  to  hear  from  Dr. 
Parsons,  who  was  one  of  the  attending  physicians  on  Dr. 
Luyties  during  his  last  illness,  what  remedies  were  used 
in  the  case. 

Dr.  S.  B.  Parsons  : — The  remedies  used  were  Arseni- 
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^van  and  Kali-hydriodicnm  principally.  Other  remedies 
•were  used,  but  they  would  not  relieve  longer  than  twelve 
or  twenty-four  hours.  Under  Arsenicum  and  Kali-hy- 
driodicum  he  was  kept  comparatively  comfortable. 

Dr.  p.  G.  Valentine  : — Mr.  President :  It  will  be  im- 
possible for  us  to  discuss  this  post-mortem  report  prop- 
erly, unless  we  have  an  intelligent  and  full  statement  of 
the  ante-mortem  condition  and  history  of  the  patient 
from  those  under  whose  treatment  he  continued  to  the 
last. 

Dr.  Parsons  : — Dr.  Luy ties'  principal  difficulty  was 
dyspnoea — a  constant  shortness  of  breath.  This  inter- 
fered with  ]^is  talking  and  towards  the  last  with  sleeping. 
He  could  scarcely  lie  down,  but  had  to  sit  up  and  lean  for- 
ward to  breathe  with  any  ease  at  all.  His  pulse  was  very 
feeble,  and  the  heart  sounds  were  barely  perceptible  to 
ausGulation  and  from  the  semi-prone  position  he  assumed 
it  was  almost  impossible  to  make  an  examination  with  the 
ear  or  stethoscope.  The  heart  sounds  were  inaudible  for 
two  days  before  he  died.  He  did  not  suffer  much  pain.  He 
had  fainting  spells,  and  hadn't  been  up  stairs  for  a  long 
time.  He  had  trouble  with  his  bladder ;  scanty,  painful  urin- 
ation, urine  thick  and  ropy  and  albuminous.  Two  years 
ago  he  became  uneasy  about  his  heart,  and  ecchymosed 
spots  appeared  on  his  chest  and  trunk  and  limbs,  and  he 
went  to  New  Orleans  and  remained  a  few  months,when  they 
all  disappeared  and  never  returned.  A  few  weeks  since^ 
he  again  became  alarmed  about  himself  and  made  another 
visit  to  New  Orleans  and  consulted  Dr.  Holcombe. 
Dr.  Holcombe  pronounced  his  case  hopeless,  and 
advised  him  to  return  home  with  all  possible  haste. 
He  did  so,  and  sank  i*apidly  from  the  time  of  his  arrival, 
living  but  a  few  days.  I  was  with  Dr.  Gundelach  in  the 
treatment  of  his  case,  and  our  diagnosis  was  fatty  degen- 
eration of  the  heart. 

Dr.  Valentine  : — ^From  what  we  have  now  heard  and 
personally  know  of  the  symptoms  and  sufferings  of  Dr. 
Luyties,  he  had  during  life  almost  without  exception, 
every   symptom  and  physical  sign  known  to  belong  to 
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fatty  degeneration  of  the  heart,  as  confirmed  by  the  au- 
topsy. He  was  a  large,  fleshy  man,  with  a  tendency  to 
fatty  deposit ;  over  fifty  years  of  age ;  sedentary  in  his 
habits ;  fond  of  the  luxuries  of  the  table,  and  a  partaker 
of  wine  and  beer,  and  had  prominent  eyes,  with  the  arcus 
senilis  well  marked,  showing  fatty  degeneration  of  the 
cornea.  He  had  dyspnoba  constantly,  and  orthopnoea  fre- 
quently, with  such  shortness  of  breath  as  to  render  his 
speech  difficult  and  voice  feeble.  He  had  paroxysms  of 
syncope,  resembling  apoplexy.  He  had  a  pallid  counte- 
nance and  an  extremely  feeble  circulation,  auscultation 
scarcely  revealing  the  impulse  of  the  first  sound  of  the 
heart.  This  feebleness  or  absence  of  the  syij|tolic  sound 
also  occurs  in  hydrops-pericardii,  so  that  it  takes  great 
skill  in  the  diagnostic  art  to  make  the  differentiation.  The 
post-mortem  proved  the  correctness  of  Dr.  Parsons'  diag- 
nosis, a  pleasant  thing  to  occur  where  doubts  and  con- 
flicting views  have  been  expressed.  Dr.  Luyties  also  had 
renal  and  vesical  and  urethral  difficulties,  with  strangury 
and  burning  micturition,  passing  small  quantities  of  thick, 
ropy,  albuminous  urine.  The  kidney  complication  is 
more  testimony  in  favor  of  the  hypothesis  of  fatty  degen- 
eration of  the  heart,  and  may  have  been  the  predispo- 
sing cause  of  the  heart  affection. 

Dr.  Campbell  : — I  have  in  the  London  Lancet  here,  an 
account  of  an  interesting  post-mortem  made  by  Dr.  John 
C.  Lucas,  surgeon  of  the  English  army  in  India,  wherein 
the  examinations  disclosed  fatty  degeneration  of  the 
-heart  in  a  case  where  it  was  not  suspected  at  all  during 
the  life-time  of  the  patient,  illustrating  what  Dr.  Valen- 
tine says  in  regard  to  the  great  difficulty  in  diagnosing 
this  disease.  It  is  something  new  to  me  that  the  arcus 
^senilis  is  a  symptom  of  fatty  degeneration  of  the  heart, 
and  I  should  be  inclined  to  doubt  it,  as  it  is  liable  to  be 
present  in  any  person  advanced  in  years  as  Dr.  Luyties 
was. 

Dr.  W.  a.  Edmonds  : — ^I  think  the  subject  of  cardiac 
disease  one  of  great  difficulty  and  vast  importance,  diffi- 
cult in  diagnosis  and  therapeutics ;   important  from  fre- 
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quency  of  occurrence  and  gravity  of  results.  Doubtless  a 
corresponding  conviction  in  the  minds  of  members  as  to 
the  difficulties  of  the  subject,  furnishes  an  explanation  as 
to  their  shyness  and  reticence  in  the  present  discussion. 
Diagnosis  I  consider  of  much  importance  with  reference 
to  both  prognosis  and  treatment.  If  the  signs  and  symp- 
toms lead  to  a  diagnosis  of  organic  disorder,  I  have  little 
or  no  confidence  in  treatment  with  any  hope  of  cure. 
Palliation  may  be  accomplished,  but  cure  can  not.  I 
think  well  marked  cases  of  organic  heart  disease  in  any 
form,  rarely  or  nevei*  get  well.  This  unfavorable  prog- 
nosis, is  more  or  less  common  to  all  the  organs  of  the 
body,  under  organic  disease,  the  function  of  which  may  not 
be  suspended  during  the  attempt  at  recovery.  We  readily 
repair  a  torn  muscle,  a  broken  bone,  a  wounded  eye,  or  a 
diseased  li  rynx,  by  placing  the  part  in  a  total  stafe  of  dis- 
use during  the  progress  of  repair.  But  not  so  with  the 
lungs,  the  brain,  bladder,  stomach  or  heart.  These  must, 
of  necessity,  continue  the  work  of  function,  sick  or  well, 
or  the  whole  body  dies  outright.  If  the  heait  disorder  be 
one  of  function  merely,  the  prognosis  may  nearly  always 
be  set  down  as  favorable,  especially  under  homceopathic 
auspices,  with  such  excellent  remedies  as  Aconite,  Digi- 
talis, Arsenic  and  Cactus  in  sight. 

The  deceased,  in  both  temperament  and  habits  of  life, 
as  well  as  by  age,  was  eminently  liable  to  fall  into  obesity 
and  local  *' fatty  degeneration."  Pathologists  make  a 
distinction  between  obesity  and  "fatty  degeneration  ;  " 
a  distinction  without  much  difference  after  all.  The  "  de- 
generation "  is  probably  an  advanced  stage  of  the  obese 
tendency  or  condition.  A  lymphatic  temperament,  physi- 
cal indolence,  hearty  table  habits  and  a  generous  cup  did 
the  work  for  our  departed  friend.  A  little  reserve  and 
prudence  in  his  particular  modes  of  indulgence,  which  we 
believe  were  simply  somewhat  in  excess,  rather  than  vio- 
lent, with  a  daily  brisk  walk,  or  half  hour's  calisthenic 
course,  might,  and  doubtless  would  have  saved  him  to  a  life 
of  activity  and  professional  usefulness  for  twenty  years. 

The  members  of  our  profession  in  full  employment, 
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make  a  grave  mistake  iii  supposing  that  the  daily  routine 
of  practice,  while  iu  the  use  of  a  carriage,  gives  sufficient 
bodily  exercise. 

An  early  morning  walk  or  horseback  canter  for  an  hour, 
with  prudence  in  diet  and  wine  and  tobacco,  would  increase 
the  average  duration  of  life  and  professional  usefulness  from 
ten  to  twenty  years. 

As  to  there  being  any  connection,  either  as  cause  or 
effect,  between  the  kidneys  and  heart,  when  both  are 
diseased,  I  do  not  believe  it,  sir.  When  they  are  found  ex- 
isting together,  it  is  simply  a  coiuciaence,  in  my  opinion, 
and  nothing  more. 

Dr.  Campbell. — I  would  ask  Dr.  Parsons  how  he  ac- 
counts for  the  atrophy  of  the  supra-renal  capsules? 

Dr.  Parsons. — In  all  fatty  degenerations  of  the  body, 
the  supra-renal  capsules  are  among  the  first  to  disappear. 
Fatty  degeneration  may  take  place  in  any  tissue  in  the 
body,  and  consists  in  the  substitution  of  fat  or  oil-cells 
for  the  original  tissue.  It  may  be  in  the  bones.  If  in  the 
arteries,  they  are  said  to  be  atheromatous.  If  in  the  mus- 
cles, they  become  soft  and  paralyzed.  It  may  be  in  the 
spleen  or  liver  or  kidneys,  and  if  in  the  heart,  the  muscular 
fiber  becomes  displaced  by  the  fatty  deposit,  and  the 
organ  becomes  enfeebled,  liable  to  rupture,  and  unable  to 
contract  or  relax,  and  death  follows  from  pure  loss  of 
power  to  carry  on  the  circulation  of  the  blood,  as  was  the 
case  with  Dr.  Luyties. 

Dr.  Valentine. — There  is  a  wide  difference  between  a 
fatty  heart  and  fatty  degeneration  of  the  heart.  The 
former  is  an  excessive  accumulation  of  fat  on  the  outside 
of  the  heart,  and  in  the  intermuscular  spaces;  is  both 
external  and  interstitial,  and  is  called  ob&^ityoi' the  heart. 
And  this  fat  may  be  so  great  as  to  embarrass  the  heart 
by  simple  mechanical  pressure  so  much,  that  there  will  be 
feebleness  or  absence  of  the  cardiac  impulse,  and  at  last 
paralysis  of  the  organ.  To  be  fatty  degeneration,  the 
fat  cellfi  must  be  within  the  sarcolenima,  and  substituted 
for  the  orsrinal  contents  of  the  sarcolemma.  Fat  outside 
the  sarcplemma  is  fatty  growth,  but  inside  is  fatty  degen- 
eration. 
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Dr.  Luyties  had  suffered  with  many  diseases.  He  had 
•cedema  of  the  lungs  :  pleuritic  adhesions  showed  he  had 
bad  pleuritis.  Adhesions  and  serum  within  the  pericr- 
-dium  showed  that  he  had  suffered  from  pericarditis,  a 
Tery  painful  disease.  Enlargement  of  the  liver  and  its 
being  adherent  to  the  diaphragm,  showed  that  the  liver 
bad  also  been  inflamed,  and  that  peritonitis  was  another 
of  the  diseases  that  brought  him  to  his  grave. 

Du.  Kershaw. — I  agree  withDrs.  Valentine  and  Par- 
dons with  regard  to  the  fatty  deposit  in  this  disease,  not 
being  interstitial,  but  actually  taking  the  place  of  muscu- 
lar substance.  Any  amount  of  fat  about  the  heart  does 
not  make  it  fatty  degeneration,  but  the  substitution  of 
fat  for  pure  muscle  is  fatty  degeneration.  I  cannot 
^ree  with  Dr.  Edmonds  that  it  is  simply  a  coincidence 
that  the  kidneys  were  affected  as  well  as  the  heart.  It  is 
41  well-known  fact  that  there  is  often  a  direct  relation  be- 
tween diseases  of  the  heart  and  kidneys.  Nor  can  I  agree 
with  the  doctor,  either,  that  we  should  simply  palliate 
heart  diseases  ;  we  should  apply  curative  measures,  and 
Ihe  results  are  often  quite  satisfactory.  It  is  a  curious 
^ct  too,  that  a  heart  affection  often  apparently  exempts 
the  patient  from  other  diseases.  They  do  not  necessarily 
die  early,  but  often  outlive  stronger  and  healthier  indi- 
viduals. 


MEDICAL  AND  SURGICAL  SURFACE 

MARKS. 


BY  AMBROSE  8.  EVERETT,  A.  M.,  M.  D.,  ST.  LOUIS,  MO. 


The  Neck. — ^The  neck  is  that  portion  of  the  body  sit- 
uated between  the  head  and  trunk.  It  is  bounded  above 
by  the  base  of  the  lower  jaw,  mastoid  portion  of  the 
1;emporal  bone  and  occipital  part  of  the  skull,  and  below 
by  the  clavicle,  sternum  and  scapulae.  This  region  in  its 
general  outline,  is  cylindrical  in  form  and  its  base  rests 
upon  the  shoulders.     Viewed  in  its  natural  position  it  is 
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decidedly  convex  in  front  and  on  its  sides.  These  sur- 
faces present  certain  well  marked  depressions  and  emi- 
nences which  have  long  since  become  fixed  and  established 
points  of  reference,  important  to  the  operator,  and  which 
no  cultivated  surgeon  ignores.  Its  posterior  surface  i& 
irregular  and  flat  and  presents  nothing  of  special  interests 
In  all  well  formed  necks  certain  well  defined  surface  marks 
present  themselves.  These  indicate  the  position  of  im- 
portant organs,  whose  relations  are  often,  of  the  great- 
est solicitude  to  the  surgeon. 

It  is  important  to  remember  that  the  neck,  from  its- 
cylindrical  outline  and  enlarged  base  renders  the  smooth, 
application  of  broad  bandages  to  its  surface  nearly  im- 
possible. Narrow  bandages  should  be  used,  as  with  them 
the  dressing  can  be  made  to  fit  more  perfectly  the  surface 
of  the  neck, — a  broad  bandage  whose  lower  edge  is  curved 
like  the  ancient  stock,  may  be  made  to  fit  accurately  the 
clavicular  portion  of  this  region.  Bandages  of  similar 
shape  will  be  found  necessary  to  adapt  them  to  the  upper 
and  lateral  parts  of  the  neck,  and  especially  to  the  chia 
and  lower  jaw. 

1.  Neck— Its  lateral  region.  —  If  the  face  be  turned 
strongly  to  the  left  side,  so  as  to  bring  the  lower  jaw 
into  a  line  parallel  with  the  clavicle,  the  right  side  of  the 
neck  presents  a  parallelogram,  bounded  below  by  the 
clavicle,  and  above  by  the  lower  border  of  the  lower  jaw, 
and  by  an  imaginary  line  drawn  from  its  angle  to  the 
mastoid  process  of  the  temporal  bone.  If  the  face  be 
turned  strongly  in  the  opposite  direction,  then  the  left 
side  of  the  neck  will  present  a  similar  parallelogram. 

a.  Sterno-maatoid  muscle. — ^The  first  thing  which  strikes 
our  attention  in  this  region  is  a  prominent  ridge,  which  ex- 
tends a<;ro8s  this  parallelogram  diagonally  frotn  the  sterna 
clavicular  articulation,  upward,  outward  and  backward,  to- 
a  point  just  behind  and  beneath  the  ear.  It  is  the  stemo- 
cleido-mastoid  jnuscle,  standing  out  in  bold  relief,  and 
constituting  the  chief  surgical  surface  mark  at  the  side  of 
the  neck.  It  divides  the  parallelogram  into  two  trianglea 
anterior  and  posterior. 


The  8t,  Louis  Clinical  Review.  25 

The  anterior  one  is  bounded  in  front  by  the  median  line 
of  the  neck,  above  by  the  lower  bprder  of  the  lower  jaw 
and  the  imaginary  line  before  spoken  of,  and  behind  by 
the  anterior  border  of  the  sterno-mastoid  muscle.  The 
posterior  one  is  bounded  below  by  the  clavicle,  behind  by 
the  anterior  border  of  the  trapezius,  and  in  front  by  the 
posterior  border  of  the  sterno-mastoid. 

Inspection  sometimes,  and  pulsation  always,  reveals  a 
small  triangular  space  just  above  the  sternal  end  of  the 
clavicle.  This  is  the  cellular  interval  between  the  sternal 
and  clavicular  origin  of  the  sterno  mastoid  muscle.  In 
dividing  the  tendon  of  this  muscle  by  subcutaneous  sec- 
tion, as  is  sometimes  done  for  the  relief  of  torticollis  or 
wry-neck,  it  must  be  remembered  that  a  knife  introduced 
in  this  place,  in  a  slanting  direction  inwards,  to  the  extent 
of  four  lines  would,  in  most  cases,  wound  the  common 
carotid,  and  in  an  outward  direction,  the  internal  jugular 
vein.  ^ 

The  anterior  border  of  this  muscle  overlaps  the  common 
carotid  artery,  the  direction  of  which  corresponds  to  a 
line  drawn  from  the  sterno  clavicular  articulation  to  a  point 
midway  between  the  angle  of  the  lower  jaw  and  the  mas- 
toid process  of  the  temporal  bone.  Usually  the  artery  ex- 
tends as  high  as  the  lower  border  of  the  thyroid  cartilage. 
Opposite  the  cricoid  caililage  it  may  be  compressed  for 
a  short  time  against  the  spine  with  considerable  facility. 

About  the  center  of  the  posterior  border  of  the  muscle 
the  superficial  branches  of  the  cervical  plexus  emerge, 
the  largest  one  of  which,  the  auricularis  magnus,  winds 
over  this  border  at  this  point  and  ascends  to  the  Parotid 
gland  on  the  muscle's  anterior  surface.  The  spinal  ac- 
cessory nerves  pierces  the  muscle  at  the  luncture  of  its 
upper  and  middle  third  on  its  way  to  be  distributed  to 
the  trapezius.  The  depression  along  the  anterior  border 
of  the  muscle  is  called  the  carotid  fossa,  and  is  bounded 
internally  by  the  trachea.  The  well  marked  depression 
on  the  inside  of  the  clavicular  origin  of  the  muscle  is 
called  the  supra  clavicular  fossa,  and  is  bounded  exter- 
nally by  the  anterior  borders  of  the  trapezius  and  splenius 
muscles. 
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b.  Veins, — In  this  region  the  subcutaneous  veins  are  cov- 
ered by  the  integument,  superficial  fascia  and  the  platys- 
ma  myoides.  The  external  jugular  is  by  far  the  most 
important  of  all  of  them.  The  direction  of  this  vessel  ! 
corresponds  to  a  line  drawn  from  the  angle  of  the  lower  * 
jaw  to  the  middle  of  the  clavicle,  beneath  which  it  passes 

to  join  the  subclavian.  With  the  sterno -mastoid  on  the 
stretch,  as  it  is,  in  the  position  in  which  we  are  studying 
the  neck,  very  gentle  pressure  over  the  lower  end  of  the 
vein,  will  make  it  to  stand  out  prominently.  It  is  os- 
isential  to  remember  that  this  vessel  is  crossed  obliquely 
by  the  fibres  of  the  platysma  myoides,  so  that  in  bleedr 
ing  from  it,  if  the  point  of  the  lancet  is  introduced  in  the 
direction  of  the  muscular  fitres,  the  orifice  made  will  be 
filled  up  by  the  contraction  of  the  muscle,  and  blood  will 
not  flow ;  the  incisions  should  therefore  be  made  across  the 
•course  of  the  fitres,  so  that  by  the  contraction  of  the 
muscle,  the  orifice  in  the  vein  will  be  drawn  open  and 
the  flow  of  blood  facilitated.  Occasionally  a  communi- 
cating branch  passes  from  the  cephalic  upward  and  inward 
over  the  clavicle  to  the  external  jugular.  This,  for  the 
want  of  a  better  name,  let  us  call  the  communicans-jug- 
ulo-cephalic.  The  anterior  jugular  is  situated  on  the  in- 
ner side  of  the  sterno-mastoid  muscle  commencing  oppo- 
site the  junction  of  the  body  and  greater  cornu  of  the 
hyoid  bone ;  passes  down  the  side  of  the  neck,  between 
its  median  line  and  the  anterior  border  of  this  muscle  to 
the  lower  part  of  the  neck,  where  it  dips  down  and 
passes  behind  the  muscle  to  open  into  the  subclavian  vein, 
oear  the  termination  of  the  external  jugular.  It  must  be 
remembered  that  the  size  of  this  vessel  usually  bears  an 
inverse  proportion  to  the  external  jugular.  Occasionally 
we  have  only  one  exterior  jugular  instead  of  two,  which 
is  the  usual  arrangement.  The  anterior  jugulars  commu- 
nicate by  a  transverse  trunk  just  above  the  sternun.  It  is 
this  transverse  trunk  which  receives  the  inferior  thyroid 
veins. 

c.  Supra-clavicular  Fossa. — ^The  prominence  and  size 
of  this  depression  depends  very  much  upon  the  extent  of 
attachment  of  the  sterno-mastoid   and  trapezius  to  the 
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clavicle.  If  the  contiguous  borders  of  these  muscles  are 
in  contact,  only  a  very  small  depression  is  visible,  while 
upon  the  other  hand,  if  they  are  widely  separated,  the 
fossa  acquires  considerable  dimensions.  Its  size  and  ex- 
tent is  also  affected  by  age  and  the  degree  of  emaciation. 
In  old  age  and  in  persons  greatly  emaciated,  the  hollow 
above  the  clavicle  is  very  extensive.  In  youth  and  in 
persons  of  moderate  flesh,  this  depression  is  to  a  great 
extent  lost,  while  the  more  extensive  the  attachment  of 
these  muscles  to  the  clavicle  the  greater  will  be  the  beauty 
and  gracefulness  of  the  contour  of  the  base  of  the  neck. 

d.  Contents  of  the  Supra- Clavicular  Fossa. — The  third 
portion  of  the  subclavian  artery  is  found  here.  The  vessel 
is  more  superficial  here  than  in  any  other  part  of  its  course, 
while  the  height  to  which  it  rises  in  the  neck  varies,  yet 
usually  its  pulsations  can  be  felt  one  inch  above  the  clavi- 
-cle  near  the  posterior  border  of  the  sterno-mastoid.  In 
front  of  it  we  have  the  integument,  the  superficial  fascia, 
platysma  myoides,  the  deep  fascia,  external  jugular,  supra- 
scapular and  transverse  cervical  veins,  descending  branch 
of  the  cervical  plexus,  subclavius  muscle,  supra*scapular 
artery  and  clavicle:  behind,  the  scalenus  medius  ;  above, 
the  brachial  plexus  and  the  omo-hyoid  below  the  first  rib. 
Now  as  the  vessel  rests  upon  the  first  rib,  very  little  press- 
ure will  eflfectually  compress  it.  The  best  position  for 
the  patient  in  compressing  the  artery  is  a  sitting  one.  Thei 
operator  should  then  stand  behind  the  patient,  use  the 
thumb,  and  give  the  force  a  downward  and  inward  direc- 
tion. In  this  way  the  vessel  can  be  firmly  and  evenly 
pressed  upon  the  rib.  If  the  force  has  any  other  direction, 
the  vessel  is  liable  to  be  pushed  off  from  the  rib  rather 
than  against  it.  While  it  is  the  outer  border  of  the  scale- 
nus anticus  muscle,  which  forms  the  surgical  guide  to  this 
portion  of  the  subclavian  artery  ;  yet  it  should  be  borne  in 
mind  that  the  outer  border  of  this  muscle  and  that  of  the 
sterno-mastoid  nearly  correspond  with  each  other. 

The  transverse  process  of  the  seventh  cervical  vertebra 
can  be  felt,  and  its  outline  distinctly  traced  in  the  upper 
part  of  this  fossa  by  deep  and  careful  pressure. 

Occasionally  the  posterior  belly  of  the  omo-hyoideus, 
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can  be  seen  and  traced  in  this  fossa.  This  is  especially 
the  case  in  persons  with  very  long  and  very  thin  necks. 
In  such  persons  it  can  be  seen  as  a  narrow  band  or  ribbon 
just  above  the  clavicle,  and  running  parallel  with  it.  It 
rises  with  the  inspiratory  and  falls  with  the  expiratory 
movements  of  the  chest.  During  the  inspiratory  effort,  it 
can  be  seen  that  the  process  of  cervical  fascia,  which  binds* 
the  central  tendon  of  the  muscle  down  to  the  cartilage  of 
the  first  rib  is  made  tense.  In  such  a  person,  in  its  action^ 
it  seems  to  co-operate  with  the  sterno-mastoid  and  scaleni 
muscles,  and  like  them,  may  be  classed  as  an  inspiratory 
muscle. 

If  the  central  tendon  of  this  muscle  represents  a  rudi- 
mentary cervical  rib,  as  the  transcendental  anatomists 
claim,  then  the  two  bellies  of  this  muscle  may  be  looked 
upon  as  separate  and  distinct  muscles.  The  posterior 
belly  could  be  called  a  serration  of  the  serratus  magnus, 
and  the  anterior  belly  the  costo-hyoid  muscle. 

e.  Hie  Height  of  the  Apex  of  the  Lung  in  Neck. — The^ 
apex  of  the  lung  projects  upward  into  the  root  of  the  neck 
above  the  level  of  the  clavicle  from  one  to  two  inches  Ita 
average  height  may  be  put  down  as  one  inch  and  a  half. 
In  persons  of  short,  thick  neck,  it  may  not  reach  higher 
than  half  an  inch  above  the  clavicle,  while  in  others, 
whose  necks  are  long  and  thin,  it  will  extend  two  inches 
above  this  point.  To  some  this  may  appear  high,  but  I  am 
confident  careful  observation  as  to  this  fact  will  corroborate 
the  statement. 

The  fact  is,  the  apex  of  the  lung  extends  higher  into 
the  root  of  the  neck  than  is  generally  supposed.  This  I 
know  from  frequently  putting  the  question,  *•  How  high 
does  the  apex  of  the  lung  project  into  the  root  of  the 
neck?  "  The  roof  of  the  thoracic  cavity  is  formed  by  the 
clavioular  portion  of  the  sterno-mastoid,  sterno-hyoid  and 
scalenus  anticus  muscles. 

These  cover  the  cervical  portion  of  the  lung,  and  are 
lined  by  the  pleura.  The  apex  of  the  lung  is  also  crossed 
by  the  first  portion  of  the  subclavian  vessels.  This  part 
of  the  lung  is  peculiarly  liable  to  tubercular  disease,  and 
is  usually  the  point  first  invaded.  In  the  physical  explora- 
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tion  of  the  thorax,  therefore,  this  locality  should  never  be 
overlooked.  Be  sure  to  percuss  the  clavicle,  as  it  will,  to 
a  great  extent,  reveal  the  condition  of  the  cervical  portion 
of  the  lung. 

/.  Anterior  Region  of  the  Neck, — In  the  central  line 
of  the  neck,  commencing  below  and  passing  upward,  we 
have  first,  immediately  above  the  sternum,  the  supra- 
sternal fossa  The  old  anatomists  called  this  depression 
the  ''fonticulus  gutturis."  It  is  bounded  on  each  side 
by  the  sternal  origins  of  the  mastoid  muscles.  It  rises  and 
falls  alternately  with  the  respiratory  movement  of  the 
chest.  In  distressed  breathing  this  is  very  marked.  In 
or  near  it,  are  usually  found  the  roots  of  the  large  blood 
vessels,  directly  connected  with  the  heart,  as  well  as 
several  important  nerves. 

Trachea, — In  a  person  of  medium  height,  with  the  head 
ftnd  neck  held  in  a  natural  position,  the  trachea  meas- 
ures about  one  inch  and  a  half.  If  the  head  be  bent 
back  and  the  neck  put  upon  the  stretch,  its  length  is 
increased  three-fourths  of  an  inch,  or  more.  This  meas- 
urement will  be  a  surprise  to  you,  unless  you  have  given 
the  subject  special  study :  for  the  dista*nce  between  the 
cricoid  cartilage  and  the  upper  part  of  the  sternum  is  gen- 
erally considered  greater.  The  rings  of  the  trachea,  of 
which  there  are  from  six  to  eight  above  the  sternum,  cannot 
be  made  out  by  palpation.  The  isthmus  of  the  thyroid 
gland  covers  the  second,  third  and  fourth.  In  children,  the 
lobes  of  the  thymus  gland  may  extend  so  far  up  in  front  of 
the  tube  as  to  leave  only  a  short  distance  between  them 
and  the  isthmus.  The  arteria  innomiuata  which  generally 
crosses  the  tube  low  down  at  the  root  of  the  neck,  from  left 
to  right  obliquely,  may  cross  it  unusually  high  up.  The 
arteria  thyoridea  ima — a  vessel  of  only  occasional  exist- 
ence— ^passes  from  below  upward  on  the  front  of  the  trachea. 
In  its  upper  part  the  trachea  is  comparatively  superficial, 
but  as  it  descends  it  recedes  more  and  more  from  the  sur- 
face— has  a  direction  downward  and  backward,  so  that 
between  the  two  converging  stemo-mastoid  muscles  it  is 
deeply  seated.  In  the  supra-sternal  fossa  its  anterior 
surface  is  quite  an  inch  and  a  half  from  the  skin. 
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It  must  be  borne  in  mind  that  in  children  the  lobes  of 
the  thymus  gland  may  extend  up  in  front  of  the  trachea 
a  considerable  distance.  The  arteria  innominata  crosses 
the  tube  obliquely  from  left  to  right  at  the  root  of  the 
neck,  but  its  position  is  not  constant,  and  it  may  cross 
unusually  high  up. 

In  the  child  the  trachea  is  smaller,  more  deeply  placed, 
and  more  movable  than  in  the  adult.  In  fat,  or  short- 
necked  people,  or  in  those  whose  necks  are  strongly 
marked  by  great  muscular  development,  the  trachea  is 
more  deeply  seated  than  in  the  opposite  conditions. 
Above  the  thyroid  isthmus  the  trachea  is  crossed  by  a  venous 
trunk  between  the  two  superior  thyroid  veins.  The  isthmus 
is  crossed  by  a  venous  plexus.  Tracheotomy  is  an  opera- 
tion performed  with  great  ease  on  the  cadaver  in  the 
dissecting  room,  but  upon  the  living  it  is  surrounded  with 
difficulties  other  than  those  I  have  mentioned.  In  urgent 
dyspncea  the  chin  drops  and  the  head  is  drawn  down, 
thus  you  find  your  patient  sitting.  If  you  attempt  ta 
elevate  the  head,  a  paroxysm  of  dyspncea  is  almost  sure 
to  come  on,  which  threatens  your  patient  with  instant  suf«- 
focation.  The  trachea  and  larynx  are  drawn  up  and  down 
with  great  rapidity  and  force.  The  action  of  the  depres- 
sor and  elevator  muscles  may  be  so  violent  as  to  draw  the 
cricoid  cartilaore  down  to  within  an  inch  above  the  sternum.. 

o 

The  inferior  thyroid  veins  which  descend  in  front  of  the 
trachea,  are  sure  to  be  distended.  Thus  the  air  tube,  in 
addition  to  being  covered  by  parts  which  must  not  be  cut, 
is  rendered  still  more  inaccessible  by  disease.  The  best 
point  to  open  the  trachea,  in  my  opinion,  is  just  below  the 
cricoid  cai*tilage.  More  room  may  be  obtained,  if  neces- 
sary, by  pulling  down  the  isthmus  of  the  thyroid  gland. 
In  children,  the  cricoid  cartilage  may  be  divided  with  per- 
fect safety.  Remember,  all  incisions  must  be  made  strictly 
in  the  central  line,  as  it  is  the  only  »*line  of  safety." 

Cricoid  Cartilage. — This  structure  can  always  be  felt, 
no  matter  how  young  or  fat  the  patient,  and  it  is  the  chief 
surgical  surface  mark  in  opening  the  air  passages.  Its 
position  is  opposite  the  interval  between  the  fifth  and  faixth 
cervical  vertebrae.     The  commencement  of  the  oesophagus^ 
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lies  behind  it.   As  this  is  the  narrowest  part  of  the  aliment- 
ary canal  above  the  stomach,  we  would  expect  to  find  a 
body  too    large  to  be  swallowed  lodging  at  this  point, 
and  it  could  easily  be  felt  externally. 

Thyroid  Cartilage. — ^The  most  prominent  point  of  this 
cartilage  is  the  pomum  Adami — which  varies  in  size  in 
different  individuals.     Above  this  projection  is  the  notch 
of  the  thyroid  cartilage.     It  does  not  appear  until  pu* 
berty — ^throughout  life  is  more  marked  in  the  male  than 
female,  and  is  separated  from  the  thyroid  bone  by  a  large 
bursa  which  facilitates  the  play  of  the  cartilage  beneath  the 
bone  in  deglutition.     The  upper  border  of  the  thyroid 
gland  and  its  superior  cornua  can  be  easily  traced  with 
the  finger — ^its  lower  cornua  can  be  felt  beside  the  cricoid 
cartilage.     Below  the  pomum  Adami  and  in  the  interval 
between  the  thyroid  and  cricoid  cartilage,  we  feel   the 
crico- thyroid  membrane.     This  is  the  point  of  lafyngot- 
omy,  and  the  membrane  should  be  divided  transversely 
close  to  the  upper  border  of  the  cricoid  cartilage,  in  order 
that  the  point  of  division  may  be  as  far  away  from  the 
attachment  of  the  vocal  cords  as  possible. 
-    Os  Hyoideus. — Beneath  the  lower  jaw  and  nearly  on  a 
line  with  it  can  be  felt  the  body  of  this  bone  ;  its  greater 
cornua  can  also  be  traced  throughout  their  entire  length. 
These  long,  slender  processes  can  be  easily  broken  by  the 
grip  of  a  garroter.     Immediately  below  the  body  of  this 
bone  is  an  interval  bounded  below  by  the  upper  border  of 
the  thyroid  cartilage.     This  interval  corresponds  in  front 
to  the  thyro-hyoid  ligament  and  the  apex  of  the  epiglottis. 
A  suicide  who  divides  his  throat  in  this  situation  leaves 
nearly    the  whole  of  the  epiglottis  above    the  wound. 
Anterior  triangle. 

3.  Stemo  Clavicular  Joint. — ^This  articulation  is  of 
importance,  because  immediately  behind  it  lie  many 
important  structures.  Here  we  find  the  commencement 
of  the  vena  innoniinata.  Next  ift  order  from  before  back- 
ward, on  the  right  side,  is  the  division  of  the  arteria  in- 
nominata,  and  on  the  left  side  the  common  carotid. 
Behind  these  the  apex  of  the  lung  rises  into  the  neck. 
Sometimes   in   children   the  arteria   innomlnata   lies   in 
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form  of  the  trachea  and  divides  a  little  higher  up  than  at 
this  point.  Remember  this,  as  it  bears  directly  upon 
tracheotomy. 

Carotid  Fossa. — ^Here  we  find  the  carotid  artery — ^at 
first  deeply  seated — but  as  it  ascends  it  becomes  compar- 
atively superficial  and  its  pulsations  can  be  easily  felt. 
If  a  horizontal  line  be  drawn  transversely  across  this  fossa 
from  the  cricoid  cartilage,  it  will  pass  over  the  vessel 
at  the  point  where  the  omo-hyoid  crosses  it.  The  aitery 
is  most  easily  and  conveniently  tied  above  this  point.  To 
the  inner  side  of  the  triangle  we  find  the  thyroid  glands, 
the  lateral  lobes  of  which  can  easily  be  recognized.  At  the 
upper  and  front  part  of  the  gland,  the  pulsations  of  the 
superior  thyroid  artery  can  be  distinctly  felt. 

The  best  differenti®  between  bronchocele  and  other 
tumors  resembling  it  is  this :  in  bronchocele  this  pulsa- 
tion is  marked,  and  the  tumor  rises  and  falls  with  the 
larynx  in  deglutition ;  while  in  other  tumors  there  is  no 
marked  pulsation,  nor  have  they  any  rhythmical  move- 
ment with  the  larynx. 


HOMCEOPATHIC  COLLEGE  DISPENSARY, 

ST.  LOUIS,  MO. 

List  of  Cases  treated  in  Surgical  Department  from 
October  i,  1878 y  to  March  1,  1879. 

BY   6.    B.    PARSONS,    M.  D.,  SURGEON. 


Name  of  Disease.  No  of  Oases. 

Abscess 15 

Alchoholismus 1 

Anchylosis 7 

Aneurism 4 

Balanitis 3 

Bubo 11 

Burn 5 

Cancer 4 

Caries 6 

Carbuncle, 4 

Chancre 8 

Chancroid 16 


Name  of  Disease.  No.  of  Oases. 

Congenital  Herpes 1 

Chronic    Rheumatic    Ar- 
thritis    7 

Contusion 6 

Condylomata 3 

Cleft  Palate 4 

Cystitis 3 

Dislocation 7 

Dropsy  of  Knee  Joint.. ..  4 

Felon 7 

Fistula 3 

Fracture 19 
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Name  of  Disease.  No.  of  Cases. 

Frost  Bite 13 

Fiirunciilus 4 

Gangrene 7 

Glandular.Enlargement. .  4 

Gleet 3 

Gonorrhoea 22 

HaBmorrhoids 3 

Hare-Lip 2 

Hernia 8 

Hydrocele 6 

Hyper-distension  of  Abdo- 
men     1 

Ingrown  Toe  Nail 7 

Injury 11 

Mammitis 3 

Morbus  Coxarius 2 

Necrosis 6 

Onyxitis 5 

Orchitis 3 

Phymosis 4 


Name  of  Disease.  l^o.  of  Cases. 

Poisoned  Wound 6 

Polypus 4 

Ptyalism 1 

Rachitis 1 

Retained  Testicle 1 

Sarcocele 3 

Sinus 5 

Sprain 15 

Stone  in  Bladder 4 

Stricture 5 

Synovitis. 7 

Syphilis  (Secondary) 21 

Syphilis,  Tertiary 17 

Talipes 5 

Tongue-tie 3 

Tumor 11 

Ulcer 27 

Varicocele 4 

Wounds 15 


IB««|tfi  }[^;e)>|jeUx)e2K^ 


Electro  Therapeutics  and  Electro-Suroery  by  John 

Butler,  M.  D. 

A  careful  review  of  this  work  shows  it  to  be  a  thor- 
oughly practical  book  on  the  subject  of  which  it  treats. 
The  Old  School  works  on  electricity  generalize  so  much, 
and  individualize  so  little,  that  the  general  practitioner 
can  seldom  use  this  agent  intelligently.  Dr.  Butler  has, 
however,  made  many  things  clear  pertaining  to  electricity 
that  have  heretofore  been  very  imperfectly  understood. 
His  treatment  of  nervous  affections — neuralgia,  spinal 
diseases,  the  local  paralysis,  etc. — is  thoroughly  sound 
and  practical,  and  to  be  heartily  commended.  The  treat- 
ment by  electro-puucture  is  especially  good,  and  the  re- 
ports of  cases  given  prove  the  efEicacy  of  this  mode  of 
treatment*  The  entire  subject  is  well  handled,  and  there 
is  a  consistency  and  fairness  throughout  the  work  that  is 
praiseworthy.     Dr.  Butler  tells  what  he  knows   of  his 
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subject,  but  is  not  ashamed  to  acknowledge  that  there  are 
other  people  in  the  world  who  know  something  of  it  also, 
and  he  honestly  gives  their  names  and  the  names  of  the 
books  which  they  have  written. 

St.  Louis,  Mo.  J.  Martine  Kershaw. 

LBnTURES  ON  Materia  Medica  by  Carroll  Dunham, 

M.  D. — ^Two  Vols.  ;  printed  bv  Francis  Hart  &  Co., 

63  Murray  Street,  New  York,  1878. 

Agitated  bv  mingled  sensations  of  curiosity,  esteem 
and  awe,  commensurate  with  the  reputation,  nobl^  mind 
and  recent  decease  of  a  man  whose  whole  life  enables  tts 
with  honor  to  ourselves  to  call  a  master,  we  opened  this 
work,  and  the  study  of  its  pages  has  but  rendered 
*'  assurance  doubly  sure  "  of  his  power  as  a  thinker  to 
draw  truths  from  crevices,  where  but  for  him  they  might 
have  lain  interminable  periods  of  time  :  and  again,  of  bin 
genius  that  enabled  him  to  give  to  the  world  the  products 
of  his  indefatigable  researches,  thus  fulfilling  his  great  and 
pure  desire  to  do  good  to  all  mankind. 

The  Lectures  are  divided  into  two  volumes  of  equal 
size,  handsomely  bound,  being  gotten  up  in  a  style  that 
does  great  credit  to  the  taste  of  all  parties  conceraed. 
The  printing  especially  calling  for  commendation,  and 
giving  cause  for  emulation  to  many  authors,  in  whom 
perhaps,  we  might  find  more  pleasure,  were  it  not  that 
their  eye-tiring  blurred  pages  show  the  proprietors  to  be 
lacking  in  direction  and  below  the  standard  of  modern 
requirements. 

Volume  I. — ^This  is  rendered  more  valuable  by  pos- 
sessing a  finely  executed  steel  engraving  of  Carrol  Dun- 
ham, whose  striking  features,  noble  forehead,  kindly  and 
thoughtful  expression  of  eye,  were  well  caught  by  the 
artist.  Immediately  following  is  a  memoir  by  Dr.  E.  M. 
Kellogg,  a  proper  tribute  paid  by  a  loving  friend  to  one 
who,  he  and  all  the  world  knows,  deserved  all  the  honors 
that  could  be  heaped  upon  him. 

Chapter  I. — Materia  Medica  and  Therapeutics.— 
He  considers  here  the  subject  disease  in  the  light  of  a 
certain  piece  of  work  to  be  accomplished,  the  drugs  as 
the  tools,  and  the  physician  as  the  artisan,  and  he  pr«- 
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aento  as  problems,  which  he  afterwards  solves,  when  are 
the  tools  to  be  used?  What  tools  to  select  for  each  piece 
of  work?  And  when  selected,  how  to  use  these  tools?  And 
all  this  to  be  preceded  by  a  thorough  knowledge  of  the 
tools,  the  origin,  nature,  powers  and  capabilities  of  each. 
He  goes  on  to  show  how  many  different  kinds  of  tools 
are  employed  towards  the  same  object,  and  why  it  is  that 
by  experiment  so  little  has  been  proven  to  the  satisfac- 
tion of  pai*tici pants.  He  then  explains  some  differences 
in  conclusions  drawn  by  the  physiological  or  expectant, 
hydropathic  and  honioBppathic  schools,  thence  referring 
to  the  diagnosis  and  prognosis,  and  to  the  avail  of  chem- 
istry, surgery,  physiology,  theory  and  practice  ;  showing 
conclusively  how  their  fields  are  bounded,  while  mateHa 
medica  alone  can  reach  out  and  save  when  past  those 
bounds.  Farther  on  he  gives  the  difference  between  a 
cure  by  nature  and  one  by  interference,  proving  that  the 
expectant  method  is  unsound.  A  case  is  given  in  surgery 
of  natural  amputation  and  another  by  surgical  interfer- 
ence, evidencing  clearly  the  imperfection  of  nature's  pro- 
ceeding when  operating  upon  her  choicest  treasures. 
This  chapter  is  concluded  with  definitions  of  drugs, 
materia  medica  and  therapeutics,  with  explanatory  de- 
ductions. The  object  of  the  whole  chapter  is  to  show 
when  to  use  drugs,  their  properties,  and  how  to  use 
them. 

Chapter  H. — ^In  this  we  are  taught  the  means  of  ascer- 
taining the  properties  of  drugs,  and  it  is  explained  why 
and  how  it  is  impossible  to  get  any  true  and  positive  in- 
formation as  to  their  properties  except  by  proving  them 
upon  the  healthy  body. 

By  means  then  of  the  law  of  <<  Similia  Similibus  Cur- 
antur"  we  have,  in  the  study  of  materia  medica,  always 
in  store  a  means  of  conquering  disease,  even  perhaps 
before  such  disease  may  be  extant,  and  are  able,  by  fol- 
lowing an  immutable  law  to  proceed  calmly,  fearlessly  to 
work,  expecting  that  which  is  possible  to  be  effected. 

Chaftbb  hi. — ^Therapeutic  Law  —  '*  Similia  simiul- 
Bus  CURANTUR." — *' The  law  is  empirical,  not  founded 
<m  theories  or  h3rpothese8,  has  its  analogue  in  the  law  of 
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gravitation,  and  in  chemical  affinity."  In  this  relation 
we  have  to  take  into  consideration  only,  Ist,  **  The  symp- 
toms of  patients  ;  2d,  the  symptoms  of  healthy  persons 
who  have  taken  drngs  for  the  purpose  of  ascertaining 
their  effect."  ihese  studies  are  separate,  and  are  only 
to  be  joined  when  they  are  to  subserve  the  object  of 
curing.  **  We  are  to  take  care  that  no  hypothesis  respect* 
ing  the  nature  and  ultimate  cause  of  the  symptoms  which 
we  observe  in  the  sick  be  allowed  to  come  in  and  modify 
or  prevent  our  pure  observation."  That  the  symptoms 
are  to  be  observed  in  a  positive  and  empirical  manner, 
the  senses  of  the  observer  being  assisted  by  any  imple- 
ments or  processes,  such  as  stethoscope,  microscope, 
chemical  analysis,  etc.,  etc.  Symptoms  may  be  objective, 
subjective,  and  historical,  or  together  or  separate. 

He  maintains  that  the  aggregate  of  the  symptoms  does, 
strictly  holding  to  the  therapeutic  law,  constitute  the  dis- 
ease, and  proves  that  this  does  not  mean  that  the  symp- 
toms are  really  the  disease,  and  that  there  is  no  danger  of 
confounding  diseases  by  the  similarity  of  the  symptoms. 
He  goes  on  to  prove  that  physiology,  pathology,  or  any 
auxiliary  medical  science  id  not  thrown  aside ;  but  in  fol- 
lowing the  above  stated  therapeutic  law,  are  brought  in  to 
the  utmost  extent,  as  auxiliary  and  subsidiary  merely, 
yet  bearing  upon  the  symptoms,  and  subservient  to  the 
great  '*  practical  end  and  aim  of  medicine — the  applica- 
tion of  drugs  to  the  cure  of  the  sick." 

While  admitting  that  the  presenting  symptoms  do  not 
constitute  the  essence  of  disease,  he  shows  that,  as  we  can 
recognize  disease  only  through  its  symptoms — ^when  we 
cause  the  ^' permanent  cessation  and  disappearance"  of 
these  symptoms,  we  do  away  with  the  disease.  His  man- 
ner of  reasoning  is  so  succinct,  so  profound,  so  logical, 
and  withal  so  graceful,  that  it  cannot  help  but  please, 
even  an  opponent,  whilst  compelling  him  to  believe. 

Chapter  IV. — Materia  Medica — ^A  record  of  ac- 
tual OCCURRENCES. — **It  is  a  truth,  and  can  never  grow 
obsolete.  It  cannot  be  superseded,  and  is  an  ever-en- 
during work." 

Kbmedies. — Here  is  shown  especially  the  pecaliar  paw- 
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ers  of  the  author — to  distinguish  the  true  from  the  iadefi* 
nite,  the  necessary  from  the  superfluous.  All  is  clear, 
analytical,  forcible,  striking,  and  easy  to  be  remembered. 
The  key  to  successful  discrimination  is  given  to  the  stu- 
dent, and  the  bewilderment  of  the  immensity  of  minute- 
ness heretofore  required,  gives  way  before  the  acuteues^ 
of  a  mind,  at  once  philosophical  and  practical.  He  gives 
the  history,  the  analysis,  the  clear  indications  of  the 
remedies  and  adds  comparative  deductions  which  are  of 
the  greatest  moment  to  practical  men 

Vol.  II.  Chapter  I. — Here  we  find  treated  upon,  1st, 
The  Principles  of  Homoeopathy — Principles  vs.  practical 
knowledge. 

**  The  science  of  Homoeopathy  is  the  science  of  Thera- 
peutics; i.  e.f  how  to  cure  with  drugs;  but  there  are 
other  things  which  the  Dr.  of  medicine  must  know,  viz. : 
Mechanical  procedure,  as  in  the  case  of  the  surgeon  or 
obstetrician.  Homoeopathy  has  nothing  to  do  with  the 
mechanical  part  of  science.  This  is  the  same  in  every  sys- 
tem of  medicine."  It  is  only  where  symptoms  requiring 
drug  treatment  are  present,  that  it  is  called  in ;  not  to 
replace  the  fractured  bone,  but  to  prevent  the  fever,  sup- 
puration, etc.,  or  to  cure  them:  but  there  might  still  be 
said  in  this  connection,  that  homoeopathy  reaches  with 
such  long  arms — that  it  grasps  conditions  not  even  under- 
stood by  her  would-be  rival  systems — and  prevents,  or 
cures,  where  their  defective  practice  would  have  rendered 
mechanical  means  the  only  assistance  giving  any  hope. 

Chapter  II. — Symptoms,  their  Study,  or  How  to 
Take  the  Case. — He,  under  this  head,  explains  what  is 
meant  by  symptoms,  how  to  take  them,  and  how  the 
totality  of  the  symptoms  are  to  afford  the  correct  guide 
to  the  selection  of  a  remedy  in  comparing  them  with  the 
aggregate  of  symptoms  produced  by  a  certain  drug  acting 
upon  a  healthy  organism. 

Chapter  III.^The  Anamnesis. — Biief,  but  very  im- 
portant are  the  deductions  contained  in  this  chapter.  In 
it  we  are  reminded  that  in  many  cases  the  previous  his- 
tory of  the  case  must  be  considered,  especially  in  chronic 
diseases  following  acute  attacks,  and  presentmg  perhaps. 


38  The  St.  Louis  Cliniedl  Beview. 

no  characteristic  symptoms  in  themselyes ;  also  in  con- 
stitutional diseases  the  history  of  the  case  is  often  of  rital 
importance.  Symptoms  exhibited  in  the  acnte  forms  of 
disease  which  were  afterwards  followed  by  a  chronic  con- 
dition, with  merely  a  passive  symptomatic  indication, 
are  often  relieved  by  giving  remedies  for  the  symptoms 
brought  out  during  the  acute  attack  preceding  the  chronic 
affair. 

The  art  and  mode  of  prescribing,  and  a  few  remarks 
upon  **  Homoeopathic  pharmacy  and  Posology/'  which 
are  like  every  other  instruction,  valuable. 

**  Pathognomonic  Symptoms  and  Characteristic  Symp- 
toms." 

Herein  is  shown  both  theoretically  and  practically  the 
superiority  of  the  characteristic  over  the  pathognomonic 
in  the  successful  treatment  of  a  disease,  and  renders  evi- 
dent the  fallacy  of  giving  pre-eminence  to  pathology. 
In  the  treatment  he  exhibits,  that  whereas  the  pathogno- 
monic symptoms  may  be  similar  in  many  cases  ;  in  order 
to  cure,  different  remedies  must  be  used  in  each  separate 
case ;  the  characteristic  symptoms  being  the  true  guide 
and  differential  arbitrator  to  a  successful  issue. 

Without  going  further  into  the  details  of  this  work — 
the  real  worth  of  which  it  is  only  possible  to  properly 
appreciate  after  a  careful  study  of  its  rich  contents — I 
would  only  add,  that  I  must  consider  it  a  necessity  to  the 
physician,  and  to  the  student  the  most  suitable,  the  most 
admirable  book  he  could  procure. 

Adolphe  IThlemetisb. 

St.  Louis,  Mo. 


-•^ 


A  SyRtem  of  Surgery.  By  William  Tod  Helmuth,  M.  D.  New 
York.  Third  edition.  Revised  and  corrected.  Illustrated  with  56S 
cuts  on  wood.  Boericke  &  Tafel,  New  York  and  Philadelphia.  To 
be  reviewed  in  April,  by  £.  C.  F. 

£1  Criterio.    New  York.    (A  Scientific  Supplement.) 

Malt  Liquors— Their  Influence  on  Digestion  and  Nutrition.  By  J.  J. 
Coleman,  F.  I.  C,  F.  C.  S.    From  Tarrant  &  Co.,  New  York. 
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ffeadaohes^- ftnd  tbeir  ConoomitaQt  Symptoms,  with  a  complete  and 
ooncise  Repertory— Analysis.  By  Jno.  C.  King,  M.  D.,  Cirolevllfe, 
Ohio.    W.  A.  Chatterton  AOq.,  PuhUshers,  Chicago,  111. 

HomcBopathic  Expositor — a  Homoeopathic  Quarterly.  Edited  hy 
Edward  C.  Morgan,  M.  D.,  Iibaca,  N.  Y. 

Valedictory  Address  to  the  Graduating  Class  of  the  Hahnemann 
Medical  College  and  Hospital,  of  Chicago,  III.  By  T.  S.  Hoyne,  M. 
A.,  M.  D.,  Prof.  Mat.  Med.  and  Therapeutics,  etc. 

Lectures,  Clinical  and  Didactic,  on  the  Diseases  of  Women.  By  K. 
Ludlam,  M.  D.,  Prof,  of  the  Medical  and  Surgical  Diseases  of  Wo- 
men in  the  Hahnemann  Med.  College  and  Hospital,  of  Chicago,  ni. 
Duncan  Brothers,  Publishers,  Chicago,  111. 

First  Annual  Report  of  the  Board  of  Directors  of  the  American 
Homoeopathic  Publishing  Society  to  the  Stockholders.    Philadelphia. 

This  contains  the  names  of  the  board  of  directors  and  its  officers; 
the  publication  committee;  the  finance  committee;  a  letter  from  Dr. 
C.  Hering;  a  report  from  the  treasurer,  Dr.  Thomas  Moore,  and  the 
charter  and  by-laws  of  the  society.  The  society  has  made  a  good 
start,  and  we  wish  them  well. 

Charcots  Localization  of  the  Diseases  of  the  Brain.  Lectures  de- 
liTered  at  the  Faculte  de  Medecine.  Paris,  1875.  Edited  by  Bourne- 
ville.  Translated  by  Edward  P.  Fowler,  M.  D.,  New  York.  William 
Wood  4s  Co.,  27  Great  Jones  street.  New  York. 

Charcot  on  Bright^s  Disease.  Being  Lectures  delivered  as  above, 
Edited  by  Drs.  Bourneville  and  Sevestre,  and  translated  bv  Henry  B* 
Millard,  M.  D.,  A.  M.  William  Wood  A  Co.,  27  Great  Jones  street. 
New  York. 

These  are  the  first  volumes  we  have  received  from  the  publishers 
of  their  one  dollar  aeries.  We  are  charmed  with  their  appearance  and 
recommend  them  heartily  to  our  Homoeopathic  School.  They  are 
full  of  valuable  plates— some  of  which  are  beautifully  colored,  sbow- 
inff  the  different  conditions  of  Bright 's  Disease. 

Special  Report  of  the  Homoeupaihic  Yellow  Fever  Commission, 
ordered  by  the  American  Institute  of  Homoaopathy,  for  presentation 
to  Congress. 

This  report  is  very  able,  scientific  and  satisfactory.  It  has  been 
presented  to  Congress,  the  lower  house —and  referred  to  the  Yellow 
Fever  Committee — ^but  Congress  adjourned  without  taking  any  action 
on  it.    Nou$  verronsj  que  nous  verrons ! 


<K2KliOjr^jB  iiffateueff^ 


Thb  Plaove  Mastered.— St.  Petersburg,  March  8th--Qen.  Meii- 
koff  reports  the  plague  now  mastered.  Of  a  population  of  118,000  in 
the  infected  districts  of  Astrachan,  5.000  died  between  October  and 
February. 

The  closing  exercises  of  the  HomcBopathio  Medical  Department  of 
the  Iowa  University  took  place  February  27th.  Out  of  a  class  of  32, 
three  were  graduated:  Sheldon  F.  Davis,  Iowa;  R.  C.  Newell,  Illi- 
nois, valedictorian ;  Jas.  F.  Thompson,  Iowa.  The  annual  address 
was  delivered  by  Prof.  Cowperthwaite,  on  the  subject,  '*  The  Doctrines 
of  Hahnemann.*^  The  Faculty  held  a  reception  for  the  students  at 
Prof.  Cowperthwaite^s  residence  in  the  evening. 


40  TAe  8t.  Louis  Clinical  Review. 

iMDiAMAPOLis,  I!eb.  24th,  1879. 
^e  Inter-CoUegiftte  Conference  and  the  Indiana  Institute  of  Ho- 
mceopatby  will  meet  at  Indianapolis  this  year,  May  6th  and  7th. 

Fraternally,         Moses  T.  Runnels. 

Bureau  of  Materia  Medica,  Pharmacy  and  Proyinos;  in 
tiie  Amercan  Institute  of  Homcdopattiy.  Special  Subject  to  be  Re- 
ported upon  and  Discussed  at  the  next  meeting :  Drug  Attenuation 
in  Homceopathic  Therapeutics. 

1.  History  of  drag  attenuation  In  homoeopathic  practice,  up  to  the 
death  of  Hahnemann,  with  a  statement  of  its  objects  and  methods. 

2.  History  of  drug  attenuation  in  homoeopathic  practice,  since  the 
time  of  Hahnemann,  with  a  statement  of  its  objects  and  methods, 
with  especial  reference  to  variations  from  those  approved  by  Hahne- 
mann. 

3.  The  means  employed  in  drug  attenuation — what  they  should  be, 
and  the  dangers  of  impurity. 

i.  The  limits  of  drug  attenuation,  or  proofs  of  drug  presence  in 
attenuations  above  the  third  decimal — ^from  the  stand-point  of  the 
Scientist. 

6.  The  limits  of  drug  attenuation,  or  proofs  of  the  presence  of  me- 
dicinal power  in  attenuations  above  the  sixth  decimal;  from  the 
stand-point  of  the  Therapeutist. 

Items  of  information,  bearing  upon  any  part  of  the  subject  selected 
by  the  bureau,  sent  by  members  of  the  profession,  will  be  thankfully 
received  and  properly  considered.     J.  P.  Dake,  M.  D.,  Chairman. 

Nashville,  Tenn. 

The  joint  meeting  of  the  Western  Academy  of  Homoeopathy  with 
the  Missouri  Institute  of  Homoeopathy  will  meet  in  St.  Loui^  on  the 
7th,  8th  and  9th  of  May.  Hotel  accommodations  (first-class)  for  all 
doctors  in  attendance,  secured  at  the  Laclede  Hotel,  corner  Sixth  and 
Chestnut  Streets,  at  #2  a  day.  Street  cars  from  the  Union  Depot  run 
within  one  bloclc  of  the  hotel.  Railroad  fares  reduced  on  all  the  roads 
except  in  Missouri,  where  it  Is  three  cents  a  mile  each  way  by  law. 
All  our  friends  are  invited,  and  we  are  prepared  to  talce  good  care  of 
all  who  come.  This  will  be  a  good  time  to  visit  St.  Louis,  and  verify 
the  truth  of  all  the  good  things  we  have  said  about  our  beautiful  city. 
A  grand  reception  will  be  g^ven  on  Thursday  evening  at  St.  George^s 
Hall.  If  you  haven't  any  papers  prepared,  come  prepared  to  debate, 
which  is  altogether  the  best  part  of  a  medical  meeting  and  ought  to 
be  more  encouraged. 

Dr.  W.  C.  Richardson,  having  removed  to  his  new  office,  talces 
pleasure  in  announcing  to  his  friends  and  patrons  that  he  will  be 
pleased  to  see  them  at  l^'o.  615  Locnst  Street,  St.  Louis,  Mo. 

To  Our  Bbadrrs  :— This  number  of  the  St.  Louis  Clinical  Re- 
view begins  the  second  volume,  and  starts  out  under  the  brightest 
auspices  that  ever  smiled  on  a  successful  literary  enterprise.  We  ask 
of  you  the  contlnoance  of  your  contributions,  and  monied  support, 
as  subscril>er8,  and  you  shall  see  that  St.  Lonis  is  the  city  of  the  fu- 
ture in  the  homoeopathic  school  of  medicine.  We  oan^t  afford  to  send 
the  Review  to  any  doctor  who  canU  afford  to  pay  for  it,  and  would 
greatly  respect  such  a  one  who  writes  and  franlciy  says  so.  Prompt 
payment  makes  us  friends.  Delayed  payment  causes  unpleasant  feel- 
ings. 
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The  First  Death  fbom  the  Patent  Pile  Business. — One  Dr. 
Thompson,  a  pile  persaadtsr  from  Newport,  Ky.,  operated  upon  Mr. 
Peckover,  of  Cincinnati,  by  injecting  three  or  four  tnmors  with  *^  his 
own  peculiar  fluid/'  In  a  short  time  Mr.  Peckover  took  a  chill  and 
died  on  the  fifth  day,  of  phlegmonous  erysipelas  of  the  perineum 
scrotum,  right  testicle  and  right  thigh. 

The  Annual  Alumni  Meeting  and  Banquet  took  place  the  same 
night  at  the  Windsor  Flats,  on  Washington  Avenue,  after  the  close  of 
the  College  Commencement  exercises.  Many  of  the  new  graduates 
Joined  the  association,  and  the  banquet  itself  was  truly  an  elegant 
affair,  and  the  toasts  and  responses  thereto  were  kept  up  to  a  late 
hour.  *^  Our  jiZma  Jtfa^^r '^  was  responded  to  by  Dr.  A.  S.  Everett; 
^^Homosopatby  in  the  West,"  by  Dr.  W.  A.  Edmonds;  **  Our  Student 
Days,"  by  Dr.  J.  A.  Campbell;  "The  Class  of  1879,"  by  Dr.  E.  R. 
Wingate,  the  gold  medal  man,  and  '^  Woman  in  Medicine,"  by  Miss 
E.  E.  Curtis,  M.  D.,  of  St.  Louis.  Thus  closed  a  successful  session 
at  the  old  college,  oif  which  she  may  be  justly  proud. 

Homceopathic  College  Commencement  took  place  on  the  even- 
ing of  the  27th  of  February,  in  presence  of  a  large  audience  at  the 
College  Hall,  Tenth  and  Carr  Streets.  There  were  eighteen  gradu- 
ates, three  of  whom  were  ladies.  The  prizes  were  presented  by  Prof. 
I.  D.  Foulon,  in  some  very  happy  and  humorous  remarks.  The  Eckel 
gold  medal  for  the  best  in  materia  medica  was  awarded  to  E.  R.  Win- 
gate,  of  St.  Louis.  The  Valentine  silver  medal  for  the  best  in  practice 
was  carried  off  by  Lawrence  E.  Whitney,  of  Lincoln,  Mo.  The  same 
gentleman  also  won  the  second  prize  in  materia  medica,  which  was 
Dunham's  Lectures  on  Materia  Medica  (2  vols.) .  The  Kershaw  silver 
medal  was  awarded  to  U.  M.  Byerb,  of  St.  Louis,  for  the  best  exam- 
ination in  spinal  diseases.  Prof.  Richardson's  prize — a  pair  of  Corn- 
stock's  obstetrical  forceps — was  awarded  with  great  applause  to  Mrs. 
M.  B.  Pearman,  of  St.  Louis.  Prof.  J.  Martiue  Kershaw  delivered  the 
valedictory  address  to  tlie  students,  which  appears  in  our  columns  in 
full,  and  is  good  reading  matter.  The  class- valedictory  was  delivered 
by  Lawrence  E.  Whitney,  of  Lincoln,  Mo.,  who  acquitted  himself 
handsomely  and  left  a  good  impression. 


BUREAUS  FOR  THE  JOINT  CONVENTION. 


Bureau  of  Suroert— ?r<B«tem  Academy.— G.  A.  HalLM.  D.,Ohairnian,Ohi- 
cago. 111.;  3.  B.  Beckwith,  M.  D.,  Cincinnati,  O.;  £.  0.  Franklin,  M.  D.,  Ann 
Arbor,  Mich. ;  S.  B.  Pareone,  M.  D.,  St.  Loais,  Mo. ;  B.  A.  Murpliy,  M.  D.,  New 
OrleanB,  I^a. ;  A.  H.  Potter,  M.  D.,  Maquon,  111.  \  J.  J.  Lobaugh,  M.  D..  Elmwood, 
III.;  P.  B.  Sparks,  Af.  U.,  Decatur,  HI.;  A.  C.  Jones,  M.  D.,  ConnersTille,  Ind.r  Q< 
K.  Seidlitz,  M.  !>.,  Keokak,  Iowa. 

MitMouri  Institute.— W.  D.  Foster,  M.  D.,  Chairman,  Hannibal,  Mo.;  8.  B.  Par- 
sons. M.  D.,  St.  LooH,  Mo.;  S.  U.  Franklin,  M.  D.,  Ann  Arbor,  Mich. 

BURBAl  8    OF    OPHTUA1.MOLOOT    AND    OfOLOOT— FTeffSTA    Acoden^f.—T,  F. 

Wilson,  M.  D.,  Chairman ,  Cincinnati,  Ohio;  C.  H.  Vilas,  M.  D..  Chicago,  111.;  J. 
A.  Campbell,  M.  O..  >t.  Louis,  Mo.:  W.  H.  Woodyatt,  M.  D.,  Chicago, III. 

Mi$9ouri  /nsMlttts.— James  A.  Campbell,  M.  D.,  Chairman,  St.  Louis,  Mo. ;  Wm. 
H.  Jenney,  M.  D.,  Kansas  City,  Mo. ;  A,  Wilson  Carr,  M.  D..  Sedalla,  Mo. 
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nnniexn  OF  P8YOHOLOOICA.L  MBDICINB,  ANJLTOMT  AND  PHT8I0M>0T— 
W^^^Aoidemv.^V,  AVPennoyer,  M.  D..  Chairman,  Kenosha.  Wis.;  J.  Martin© 
K«Sh?w.  l^D^rst.  ionls,  aio.i  E/Parsons.  M.  D..  Kewanee.  111.;  H.  B.  PellowB, 
^  OhiSiko.  iu.;  A.  0.  fcowperthwalte.  li  D.,  Iowa  Ctty.  Iowa;  J.  D.  Back,  IC 
D:.OinciXVOhii;G.W.Bowen.M.D»Fl^^  Ph.irmi.« 

itTTttSAna  OF  OB8TBTRIC8— ITertem  Academy.-^*  T.  Boyd,  |1.  D.,  Chairman* 
TnHiRnS^lia  Ind.;  g:  H.  BliSS;  M.  D.,  Fatrfleldflowa;  Mrs.  M.'L  Porter.  M.  D.. 
Da*  ISportViiwa;  i^^^^  M.  D.,  Galesbnrg.  ni.;  T.  0. Bradfo«J.  M.  6..  OI». 

iSnnatf  Ohio- G.  8.  Walker.  M.  D..  St.  Louis.  Mo.;  W.  H.  Hunt.M.  D.,  Coring. 
tiS?Ky.rB.  h:  Mc?MUn^  M.  6..  Orlando,  Fla.;  J.   B.  Brooks.  M.  D.,  Hot 

^^^SGwirt^  JnsWttrte.— D.  D.  Miles,  M.  D.,  Chairman.  Boonyille,  Mo.;  W.  L. 
Hedffec^M.  D.,  Warrensburg, Mo.;  W.O.  Richardson, M.  D..  St.  Louis, Mo. 

Bureau  of  Gtw^colooy.— fTss^em  Aeademy^U,  M.  Baton,  M.  D.  OhaimAA 
Pinrinnati  Ohio:  O.  S.  Bunnels,  M.  D..  Indianapolis,  Ind.;  W.  0.  Bichardson.M 
D.  St  linu, X ;  B.  ^^^  D.,bhicago,llL;  J.  B.  Pollock,  M.  D.,Gafe.. 
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BnKKAU  OF  PiBOOLOOT.— FFeslem  >4c«l«my— A. McNicl.M.D..  Chairman, New 
Albany  Ind.  ;T.  C.  Duncan,  M.  D.,  Chicago.  lU. ;  G.  S.  SchuHcht.  M.  D.  Efljur- 
ham  %  •  J  B.  Haynea.  M.  iS..  Incflanapofis.  Ind. :  W.  A.  lidmundi.,  M.  DTst. 
lS?fs.Mi.;  G.B.Sarchet.M.  D.  Charleston, 111.;  i.  C.  .-anders,  M.  D.,  Oleye- 

**"liTOBA'u8  OF  Clinical  Mbdicinb.— FTesfsm  Academv^p.W.  Hartshorn,  M. 
D.  Chairman,  Cincinnati,  Ohio;  W.  H.Blakely,M.  D.,  Bowling  Green,  Ky.;W. 
BEiderTM.  b.,  Tcrre  Haute.  Ind. ;  Wm.  M.  Hunt,  M.  p..  Coyiugton,  Ky.; 
Phllo  G.  Valentine.  M.  D..  St.  Louis,  Mo.;  J.  H.  Moselj.  M.  D.,  Olathe,  jgS.; 
J  0  French.  M.  D..  Greensburg.  Ind.;  B.  C.  Bunner.  M.  D.,  ChiUicothe.  Bfp.;» 
O.  A.  Qulrell,  M.  D..  Cincinnati;  Ohio. ;  W.  L.  Brey«ogle,M.  b.,Louisyille»Ky.; 

^'  ISSirt /nsiW«.*-C.  J.  Burger,  M.  D.. Chairman,  Boonyille.  Mo.;  P.  Baker, 
M.  D., Kansas  City,  Mo. ;  Phllo.  G.  Valentine, M.  D.,  St.  Louis,  Mo.;  J.  Martine 

^^luKBAui  OF  Matbria  Mb'dioa.— ITMlem  Ae^demif—T.  Bacineister,  Iff.  D.* 
Chairman, Toulon. 111.;  A.  Uhlemeyer,  M.  Dm  St.  Ix>uis,  Mo.;  A,  W.  WoodwMd. 
M.  D..  Chicago,  Ui. ;  A.  C.  Cowperthwalte,  M.  D.,  Iowa  City,  Iow»;  L.  Hubbard, 
M.  D.,  Atchison,  Kan.:    F.  Duncan,  M.  D.,  Osage,  Iowa;    W.  Eggert,  M.  D., 

^'^^"jKSoSh /i^«te-I).  T.  Abell,  M.  D.,  Chairmwi,  Sedalia^o. ;  W.  John  Har- 
ris, M.  D..  St.  Louis,  Mo. ;  John  Hausam,  M.  D.,  Smithton,  Mo. ;  L.  E.  Whitney, 

M.  D..  Lincoln,  Mo.  ^      .  -,  -..  ■■»....  .^  .^    ^.    . 

Bu&BAU  OF  PHARMACY.-  Wtfiem  Academy— T.  D.  Williams.  M.  D.,  Chairman.. 
Ohicaffo  111. ;  J.  P.  Geppert.  M.  D.^pinclnnati,  Ohio;  W.  John  Harris,  M.  D.,  St, 
Louis   flic;  W.  T.  Vlrgen.M.  D., Burlington,  Iowa;  P.  B.  Hcsrmann,  BL  D.,8t. 
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THE  YELLOW  FEVER— SHALL    WE  HAVE 
IT  THE  COMING  SUMMER? 


BY   J.    P.    DAKE,  M.  D. 


The  newspapers  have  been  full  of  sensational  rumors 
regarding  cases  of  yellow  fever  in  New  Orleans  and  Mem- 
phis and  other  places,  during  the  winter,  and  gloomy 
prognostications  have  appeared,  looking  to  the  approach- 
ing summer.  There  often  appears  much  smoke  from 
little  fire.  In  this  case  there  has  been  a  large  amount  of 
imaginary  smoke  and  no  fire  at  all. 

There  were  lingering  cases  of  fever  in  New  Orleans  till 
late  in  the  season,  owing  to  the  warm  weather ;  but  only 
one  in  Memphis  later  than  December  first,  and  that  was 
begun  in  Mississippi.  In  such  malarial  districts  there 
are  always  cases  of  fever  along  through  the  winter,  and 
all  the  year  for'  that  matter,  of  an  irregular  and  nonde- 
script character.  Some  such,  especially  in  nervous  per- 
sons, strongly  impressed  with  a  fear  of  yellow  fever, 
might  be  taken  for  cases  of  that  disease. 

In  regard  to  the  coming  summer  there  has  been  much 
speculation  and  no  small  amount  of  fear,  in  view  of  the 
great  prevalence  of  the  scourge  and  the  imperfect  burials 
last  summer,  and  the  lifting  and  transportation  of  so  many 
bodies  during  the  last  two  months.*  It  has  been  said  that 
the  disease  never  prevaijs  two  seasons  in  succession,  and 
that  all  fears  are  therefore  groundless. 

Medical  men,  at  all  posted  in  the  history  of  yellow 
fever,  need  not  be  told  that  such  a  saying  is  false. 

*Thi8  paper  was  written  in  March. 
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It  has  prevailed  in  New  Orleans  two,  and  even  three 
seasons  in  succession  (previous  to  the  year  1850),  though 
not  severely  each  time.  For  example,  it  prevailed  severely 
in  1841,  mildly  in  1842,  severely  in  1843  and  very  mildly 
in  1844. 

There  was  a  violent  epidemic  in  1847,  and  a  mild  one 
in  1848  and  a  still  milder  one  in  1849. 

The  most  violent  epidemic  occurred  in  1853,  and  yet 
few,  if  any  real  cases  occurred  in  1854. 

1.  Of  one  fact  there  is  no  room  for  doubt — that  the 
seeds  of  the  disease  were  widely  and  deeply  planted  dur^ 
ing  the  past  season^  in  numerous  places.  The  fumigation 
and  renovation  of  houses,  coaches,  steamboats,  and  of 
bedding  and  clothes,  and  the  prevalence  of  frost,  may 
have  destroyed  them  so  far  as  reached ;  but  the  bodies  of 
the  dead  and  their  clothing  and  caskets,  in  tombs  at  New 
Orleans,  or  in  the  earth  at  other  points,  have  afforded 
effectual  repositories  for  their  preservation. 

2.  Of  another  fact  then  I  see  no  room  for  doubt — 
that  the  seeds  of  the  disease  are  present,  and  will  continue 
indefinitely^  in  New  Orleans  and  other  places  in  our 
country. 

If  the  appearance  of  yellow  fever  depends,  as  we  verily 
believe,  upon  the  presence  oi  certain  specific  seeds  or 
germs,  how  absurd  the  idea  that  the  disease  is  always 
imported  from  abroad,  and  how  wild  the  notion  that  a 
quarantine  upon  our  coasts,  is,  or  may  be  an  effectual 
preventive  of  its  ravages  in  the  United  States. 

Such  a  view  may  suit  the  wishes  of  a  lot  of  army  and 
navy  surgeons,  who  strive  for  fat  places  for  themselves 
and  their  friends,  but  it  cannot  be  accepted  by  those  who 
have  watched  the  habits  and  times  and  places  of  yellow 
fever. 

The  fact  is  painfully  apparent,  that  the  dreaded  disease 
may  rise  up,  during  any  favorable  summer  in  New  Or- 
leans, and  perhaps  in  other  crowded  places  having  like 
conditions,  without  the  arrival  of  a  single  vessel  from 
foreign  ports. 

This  view  of  the  subject  might  be  calculated  to  occasion 
much  alarm. 
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3.  But  there  is  another  important  fact,  which  is  well 
established,  and  which  inspires  hope — thai  however  many 
seeds  exist  in  New  Orleans  or  elsewhere^  they  will  be  en- 
tirely harmless  J  vnthout  a  tropical  summer. 

By  a  tropical  summer  I  mean,  a  high  degree  of  heat, 
after  a  mild  winter  and  a  wet  spring,  accompanied  by 
dry  weather  and  no  storms.  Such  a  summer,  in  a  crowd- 
ed city  supplying  the  usual  amount  of  organic,  especially 
animal  debris,  has  a  heated,  still  atmosphere,  supplied 
with  moisture  from  the  ground  and  gutters  and  sewers, 
and  loaded  with  undestroyed  and  noxious  vapors.  Such 
an  atmosphere  is  especially  lacking  in  ozone^  or  such  an 
excess  of  oxygen  as  nature  demands  tor  the  destruction  of 
organic  impurities.  In  such  an  atmosphere,  heated  to  a 
high  degree,  moistened  from  below,  and  loaded  with  or- 
ganic matters,  especially  animal,  the  yellow  fever  seeds 
germinate  (sporulate)  and  so  multiply  and  become  ope- 
rative. 

And  ozone  occurs  in  nature,  only  by  storms,  winds, 
rains,  lightning,  and  whatever  puts  the  atmosphere  in 
active  and  sudden  motion. 

Whether,  in  our  Southern  country,  we  are  to"  have  yel- 
low fever  in  1879,  or  any  subsequent  year,  supposing  the 
seeds  to  be  present,  depends  upon  the  coming  of  a  tropi- 
cal summer  J  such  as  I  have  just  described. 

No  amount  of  quarantine  on  the  coast  will  prevent  it ; 
nor  any  degi'ee  of  cleanliness  by  scraping,  or  scrubbing 
or  washing.  Carbolic  acid  and  coal-tar  and  lime,  however 
thickly  spread,  will  not  delay  its  coming  nor  lesson  its 
severity  for  a  single  hour. 

The  probabilities  of  such  a  summer  are  not  strong,  but 
rather  weak. 

To  begin  with,  the  winter  has  not  been  mild,  but  unu- 
sually severe,  and  the  spring,  thus  far  is  not  very  wet. 

Even  should  the  summer  be  dry  and  very  hot,  the  char- 
acter of  the  preceding  winter  may  prove  a  sufficient  safe- 
guard. It  is  not  often  that  we  get  two  such  summers  as 
the  last,  in  succession.  All  things  considered,  our  chances 
are  very  fair  to  escape  an  epidemic  of  yellow  fever  even 
should  there  be  an  occasional  case  here  and  there. 
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DIPHTHERIA  VERSUS  COLD. 

Presented  to  the  Western  Academy  of  Homoeopathy ^  at 
Cincinnati^  OhiOy  May  ISy  1878, 


BY  DR.  W.  A.  PHILLIPS,  OF  CLEVELAND,  OHIO. 


There  has  been  a  great  deal  said  upon  the  subject  of 
diphtheria,  and  very  much  difference  is  exhibited  as  to 
the  cause  of  the  disease,  and  the  mode  of  treatment. 

I  think  all  will  agree,  however,  that  in  the  several  forms 
in  which  it  very  frequently  presents  itself,  medical  aid  is  of 
but  little  avail.  Now,  whether  it  is  a  constitutional  dis- 
ease or  not,  may  be,  and  is,  a  disputed  point  among  the 
best  authorities. 

This,  however,  does  not  concern  what  I  shall  say  upon 
this  subject. 

In  the  Fall  of  1876,  the  city  of  Cleveland  was  visited 
with  an  epidemic  of  diphtheria  which  prevailed  more  par- 
ticularly on  the  West  Side. 

My  experience  with  over  two  hundred  and  fifty  cases 
during  that  epidemic,  resulted  in  the  following  treatment  : 

That  th6  first  thing  to  be  done  was  to  induce  a  profuse 
perspiration^  no  matter  how  the  throat  looked,  unless  the 
disease  had  passed  into  the  third  and  last  stage,  when  of 
course  it  would  be  impossible,  and  altogether  impractica- 
ble. I  remember  one  family  of  four  children  taken  down 
together  from  the  effects  of  a  cold,  and  the  sweating  pro- 
cess thoroughly  tried.  The  oldest,  a  little  girl  of  nine, 
and  the  two  youngest,  aged  about  four  and  two,  were 
successful ;  but  with  the  girl  about  seven,  it  was  a  com- 
plete failure ;  and  hence  the  disease  progressed  from  bad 
to  worse,  until  she  died,  on  the  seventh  day.  The  other 
three  made  a  rapid  recovery. 

When  the  throats  were  examined,  I  had  no  more  uneasi- 
ness concerning  the  second  child  than  of  the  other  three, 
and  had  there  not  been  a  tailure  in  producing  a  perspira- 
tion, she  too  would  have  recovered ;  and  1  am  as  positive 
in  the  case  of  the  eldest,  had  there  been  a  failure  to  cause 
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a  perspiration,  she  too,  would  have  yielded  to  the  disease. 

Family  No.  2,  consisting  of  two  children,  a  girl  of 
twelve  and  a  boy  of  eight,  returned  from  school  thor- 
oughly chilled,  and  had  a  fever  and  sore  throat  during 
the  night.  An  Allopathic  physician  passing  the  next 
morning,  was  called  in,  and  pronounced  them  <<  well- 
marked  cases  of  diphtheria."  The  mother  procured  the 
medicine  prescribed,  but  could  not  give  a  drop,  as  some- 
thing said  to  her,  "  You  must  not  give  a  drop  of  it." 

The  mother  being  thus  impressed,  I  saw  the  children 
at  one  o'clock  the  same  day :  found  the  throats  covered 
with  a  smooth  membrane,  fever,  etc.,  and  as  is  my  cus- 
tom now  invariably,  instructed  the  mother  how  to  pro- 
ceed in  order  to  break  up  the  disease,  or  frustrate  the 
development  of  the  disease  further,  by  opening  the  pores 
of  the  skin  and  breaking  up  the  cold,  which  was  done 
effectually,  and  the  children  made  a  rapid  recovery. 

I  could  give  numerous  instances  of  success  and  failure, 
illustrating  the  siveating  process ^  but  the  above  will  suffice, 
and  as  a  rule  in  every  case,  when  a  thorough  perspiration 
was  induced,  recovery  followed,  and  vice  versa. 

Therefore,  according  to  my  experience  during  that 
epidemic  and  since,  cold  is  the  exciting  cause  of  .diphtheria, 
and  if  the  patient  is  treated  accordingly,  very  many  cases 
can  be  cured  which  might  otherwise  prove  fatal. 

During  the  warm  weather  the  clothing  of  children  was 
made  comfortable  for  that  time  of  year,  but  when  the 
clear  and  chilly  days  and  cold  nights  of  Autumn  return, 
there  is  not.  in  most  cases,  a  corresponding  change  in  the 
clothing  from  the  thin  wrappings  of  summer  to  the  warm 
underwear  necessary  in  the  fall  that  there  should  be. 
Add  to  this  the  long  delay  of  some  in  heating  up  their 
homes  by  the  return  of  stoves  long  since  removed,  and 
as  a  consequence,  permitting  the  dampness  and  mould, 
often  found  therein  to  remain,  and  also  allowing  children 
coming  in  from  the  street  chilly,  or  thoroughly  warmed 
from  violent  exercise,  to  sit  for  hours  in  such  cold  rooms. 
But  few  children  escape  a  cold  under  such  circumstances, 
and  when  the  throat  becomes  inflamed,  bacteria  finding  a 
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fruitful  soil  in  which  to  propagate  in  the  inflamed  mucous 
membrane  multiply  rapidly,  and  soon  white  patches  are 
seen  on  the  tonsils,  until  the  whole  throat  is  covered  with 
a  tough  grayish  membrane,  and  secondary  or  constitu- 
tional symptoms  appear,  affecting  the  nerve  centers,  and 
poisoning  the  blood. 

Treatment. — For  an  ordinary  cold,  I  always  give  acor 
nite ;  but  for  producing  a  perspiration  in  fevers  and  diph- 
theria, I  use  Gelseminum  first,  and  continue  its  use  more' 
or  less,  according  to  circumstances,  for  a  day  or  two. 
Put  a  drachm  in  half  a  glass  of  water  for  an  adult,  and 
half  a  drachm  in  the  same  amount  of  water  for  a  child. 
Give  a  teaspoonful  every  half  hour  for  two  hours,  when 
a  bath  may  be  given,,  as  follows  : 

A  common  wash-tub  will  answer  the  purpose  for  chil- 
dren, with  a  sufficient  amount  of  warm  water  to  cover  the 
hips  and  legs.  Strip  the  child  of  all  clothing,  set  him 
into  the  water,  putting  a  woolen  sheet  around  the  neck 
and  over  the  tub,  from  time  to  time  adding  hot  water, 
letting  the  patient  remain  fiften  or  thirty  minutes,  accord- 
ing to  circumstances.  Have  the  bed  ready,  into  which 
place  the  child,  after  wrapping  him  up  in  a  warm  cotton 
sheet,  without  waiting  to  dry  with  a  towel.  Pin  him  up 
as  tightly  as  you  can  without  annoyance,  and  leave  him 
for  an  hour  at  least,  and  perhaps  for  several,  if  the  severity 
of  the  case  demands  it.  A  hot  brick  can  be  placed  in 
the  bath  when  more  steam  seems  advisable,  and  one  can 
be  put  to  the  feet  after  being  put  to  bed. 

Should  you  not  be  satisfied  with  the  efficacy  of  the  bath, 
a  wet  sheet  may  be  used  instead  of  a  dry  one,  on  going  to 
bed.  When  the  perspiration  has  continued  sufficiently 
long,  give  a  sponge  bath  of  warm  water,  into  which  may, 
or  may  not,  be  put  a  little  alcohol,  rubbing  with  towel 
and  hand  until  thoroughly  dry. 

I  think  local  applications  should  be  used  from  the  very 
first  when  the  diphtheretic  parasites  are  in  their  first  de- 
velopment, and  perhaps  sulphur  is  among  the  best  drugs 
for  this  purpose,  as  it  can  be  blown  dry  into  the  throat  with 
little  annoyance  to  children,  and  occasionally  a  little  can 
be  burned  to  fumigate  the  house. 
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la  CRIME  A  DISEASE? 


A  paper   read  before  the  **  College  Club^^^   by  I.  D. 
Fotdon^  A,  M.y  LL.B.^  Professor  of  Medical   Ju- 
risprudence in  the  Horn,  Med.   Col.  of  Mo. 

In  the  September  number  of  the  St.  Louis  Clinical 
Review,  there  appeared  an  aiticle  entitled  Crime — the 
effect  of  a  Diseased  Condition — ^which  attempted  to  show 
that  crime  has  its  origin  **in  a  defect  in  cerebration," 
which  can  be  remedied  by  the  proper  administration  of 
certain  drugs,such  as  ^^ Belladonna ^  Melilotu^  and  Cuprum 
acet.^^  We  had  expected  that  some  member  of  the  medical 
profession  would  combat  the  erroneous  ideas  advanced  in 
that  article ;  but  we  have  expected  and  waited  in  vain. 
This  silence  may  be  explained  by  the  fact  that,  from  a 
purely  medical  standpoint,  those  ideas  though  false,  are 
harmless  ;  but  from  a  legal  or  medico-legal  standpoint, 
they  are  not  only  mistaken,  they  are  positively  danger- 
ous. This  fact  the  medical  profession  should  understand, 
and  hence  it  is,  that  the  love  of  truth  being  our  motive, 
and  the  silence  of  others  our  excuse  for  speakings  we  at 
this  late  day,  take  up  the  discussion. 

The  utter  lack  of  logical  coherence  in  the  article  itself, 
and  its  labored  and  obscure  style,  make  it  almost  as 
unanswerable  as  the  reasoning  of  a  Tom  o'  Bedlam,  and 
we  shall  not  attempt  in  this  paper,  to  reply  to  the  strange 
arguments  it  contains,  so  much  as  to  refute  the  idea,  by 
whomever  entertained  and  however  expressed,  that  crime 
is  disease,  or  the  result  of  disease. 

At  the  very  threshold  of  this  discussion,  we  are  met 
by  a  misleading  vagueness  in  the  use  of  the  word  crime. 
Strictly  speaking,  crime  is  the  violation  of  law  by  free 
moral  agents.  The  wild  beast  is  not  guilty  of  a  crime 
when  it  devours  the  unwary  traveler,  nor  is  the  man  who 
while  under  the  influence  of  insanity,  i.  6.,  disease,  kills, 
burns  or  robs,  a  criminal  either  in  law  or  in  fact.  There 
is  no  retreating  from  the  position  that  those  who  say  that 
crime  is  a  disease,  say  in  effect,  that  crime  is  not  crime. 
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Not  to  be  captious  however,  we  will,  for  the  purposes  of 
this  paper,  take  the  word  in  its  popular  acceptation  as 
meaning  any  great  violation  of  social  law. 

If  crime  be  the  result  of  disease,  it  is  purely  physical 
in  its  origin,  and  the  criminal  should  be  pitied  rather 
than  hated,  .doctored  rather  than  punished;  right  and 
wrong  are  figments  of  the  imagination,  and  all  systems 
of  social  life  and  government  that  have  ever  existed,  have 
been  and  are  erroneous  in  every  particular.  We  need  no 
longer  prisons,  but  hospitals ;  no  longer  courts?,  but  dis- 
pensaries ;  no  longer  laws,  but  pellets.  The  child  at 
home  is  to  have  a  right  moral  character  established,  not 
by  precepts  and  examples  of  virtue,  nor  by  the  kind  but 
firm  rule  of  its  parents,  but  by  the  administration  of 
Jdelilotus  200x,  Belladonna  5000x,  etc.  The  hardened 
murderer  is  to  be  treated  similarly,  and  if  the  treatment 
be  not  effective,  if  there  be  a  relapse,  be  sure  that  the 
fault  is  neither  with  the  theory  nor  with  the  remedy,  but 
only  with  the  potency  employed?  In  that  view,  con- 
science is  a  deceiver ;  the  teachings  of  our  consciousness 
are  false,  and  the  Creator  has  given  us  untruth  as  the 
groundwork  of  all  our  belief,  nay,  of  all  our  knowledge, 
and  stands  forth  convicted  of  being  a  deceiver  and  the 
real  *'  Father  of  Lies.*'  Before  we  accept  such  a  belief, 
we  should  have  the  strongest  evidence  of  its  truth. 

If  crime  be  the  result  of  diseased  brain-action,  then 
must  virtue  be  the  result  of  healthy  braiu-action ;  in 
other  words,  all  mental  and  moral  phenomena,  thought, 
will,  love,  hate,  patriotism,  religion,  must  be  the  mere 
results  of  some  nervous  or  brain  force ;  the  mere  products 
of  matter.  This  view  is  unphilosophical,  though  sup- 
ported by  our  materialistic  philosophers.  Modifications 
are  never  creations  ;  the  organization  of  matter  could  not 
bring  forth  thought  or  feeling,  unless  thought  and  feeling 
already  existed  in  unors:anized  matter.  To  say  that  since 
the  more  one  thinks  and  feels,  the  more  brain  matter  is 
worn  out;  therefore  mind  (thought  and  feeling)  is  pro- 
duced by  the  molecular  changes  of  that  brain  matter,  is 
about  as  sensible  and  conclusive  as  to  say  that  since  the 
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more  a  steam  engine  works  the  more  its  pistons  and 
packing  wear  away ;  therefore  the  force  that  drives  the 
engine  is  the  product  of  the  decomposition  and  wastage 
of  the  metal  and  of  the  tow. 

There  are  truths  which  cannot  be  proved  by  means  of 
syllogisms ;  mother-truths  which  the  Creator  has  im- 
planted within  us,  which  are,  so  to  speak,  self-evident; 
so  that  it  is  only  by  doing  violence  to  our  natures  that 
we  can  bring  ourselves  to  doubt  them.  Amopg  these 
and  foremost  we  may  mention  the  fact  of  our  personal 
existence.  Upon  that  as  a  foundation  we  build  the  entire 
edifice  of  our  beliefs,  of  our  knowledge.  Take  that  away, 
and  from  pinnacle  to  sill  there  is  not  one  stone  that  will 
stand  upon  another.  The  first  thing  whose  existence  we 
know  is  the  ego.  '*  Jepense^  doncje  suis^*'  said  Descartes, 
and  upon  that  proposition  he  based  his  entire  system  of 
philosophy.  He  might  as  well  have  said,  Je  suis  done 
je  auis ;  for,  in  either  statement  he  merely  asserts  the 
consciousness  of  self-existence,  which  the  savage  has  as 
well  as  the  philosopher. 

Now,  the  knowledge  of  our  existence  is  not  more  truly 
based  upon  the  rock  of  our  consciousness  than  is  the 
knowledge  that  ours  is  a  responeible  existence.  The  I 
OUGHT  is  pronounced  to  be  a  fact  by  the  same  authority 
that  declares  the  I  am  to  be  a  reality.  Those  who  deny 
moral  responsibility,  and  that  every  one  does  in  effect, 
who  calls  crime  a  disease,  might  with  equal  reason  deny 
their  own  existence,  for  human  belief  in  both  has  the 
same  basis — consciousness.  Nor  for  our  present  purpose 
does  it  matter  whether  conscience,  the  sense  of  the  ouoht, 
whatever  you  may  wish  to  call  it,  be  much  or  little 
developed  in  any  individual  instance,  nor  that  it  be  often, 
or  even  habitually  mistaken  in  its  appreciation  of  facts. 
It  is  enough  that  its  universal  existence  be  granted,  no 
matter  how  imperfect  it  may  be  in  itself,  or  in  its  opera- 
tions ;  and  that,  we  conceive  cannot  be  denied,  except 
in  so  far  as  being  itself  may  be. 

It  is  an  axiom  in  logic  that  conclusions  cannot  be  more 
certain  than  the  premises  from  which  they  are  drawn.   As 
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the  ultimate  premise  of  all  human  reasoning  is  conscious- 
ness, it  follows  that  no  course  of  reasoning  can  make  us 
any  more  certain  of  truth  revealed  by  consciousness 
than  the  teachings  of  consciousness  as  to  that  truth.  For 
instance,  no  system  of  reasoning  could  avail  to  add  one 
iota  of  certainty  to  the  teaching  of  consciousness  as  to 
personal  existence.  The  very  reasoning  by  which  it  is 
attempted  to  disprove  moral  responsibility  is  ultimately 
based  upon  faith  in  the  testimony  of  consciousness,  and 
could  in  no  case  produce  a  higher  certainty  than  con- 
sciousness itself,  but  consciousness,  without  the  interven- 
tion of  any  process  of  reasoning,  asseits  moral  responsi- 
bility  and  thereby  denies  that  crime  is  a  mere  disease. 

Those  who  consider  the  sense  of  duty  as  one  of  the 
products  of  brain-action  must,  as  we  have  already  said, 
consider  all  other  manifestations  of  mind  in  the  same  light. 
Now,  memory  is  one  of  the  lowest  of  the  mental  faculties, 
and  yet  its  phenomena  prove,  we  think,  that  it  is  not  the 
result  of  molecular  change  of  the  brain  substance  ;  not  an 
attribute  of  matter.  The  old  remember  with  peculiar 
vividness  the  events  of  their  childhood,  and  yet,  since  the 
occurrence  of  these  events,  their  brains  have  been  again 
and  again  reconstructed.  If  the  recollection  of  facts  had 
been  an  attribute  of  matter,  would  it  not  have  passed 
away  with  the  matter  to  which  it  belonged  ?  And  if  mem- 
ory be  not  an  attribute  of  matter,  why  should  conscience, 
the  nobler  power  of  the  two,  be  so  considered? 

We  must  not  be  understood  as  denying  that  the  body 
has  an  influence  upon  the  soul,  and  that  through  it,  drugs, 
and  perhaps  those  mentioned  above,  may  have  a  remote 
and  temporary  efiect  upon  the  mental  and  moral  nature. 
We  recognize  the  fact  that  such  are  the  laws  of  the  union 
of  soul  and  body,  that  every  putting  forth  of  will-power, 
every  emotion  of  the  soul  has  some  efiect  upon  the  body, 
and  that  bodily  states  and  conditions  of  health  excite  or 
restrain  the  exercise  of  the  powers  and  faculties  of  the 
soul.  These  are  effects  or  concomitants,  however,  and 
not  causes. 

The  wonderful  power  of  Belladonna  in  the  hands  of  the 
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author  of  the  Clinical  Review  article,  to  curb  vicious 
propensities,  and  the  strange  moral  transformations,  which 
it  is  said  to  have  produced,  if  believed  at  all,  may  easily 
be  accounted  for  upon  the  supposition  that  the  cases  in 
question  were  those  of  individuals  suffering  from  dementia 
which  manifested  itself  in  unlawful  or  evil  actions,  and 
that  the  Belladonna  cured  the  insanity  ;  for  of  course,  we 
do  not  deny  that  evil  deeds  are  often  the  result  of  insanity, 
and  that  in  such  cases  criminal  actions  are  the  result  of 
disease,  just  as  good  deeds,  the  founding  of  hospitals  and 
institutions  of  learning,  may  also  be  the  results  of  the 
same  disease,  working  upon  persons  of  a  different  disposi- 
tion. But  crime  is  not  insanity,  any  more  than  insanity 
is  crime,  and  while  there  are  cases  in  which  it  may  be  diffi- 
cult to  draw  the  line  of  distinction  ;  while  we  may  not 
often  be  able  to  say,  here  ends  responsibility,  or  there 
begins  irresponsibility  ;  we  know  that  responsibility  exists 
in  some  cases,  nay  in  most  cases  of  wrong  doing,  and 
that,  as  we  have  already  endeavored  to  show,  disproves 
the  theory  that  crime  is  the  result  of  disease. 

We  have  never  heard  yet  of  any  system  of  therapeutics 
which  proposed  to  cure  disease  by  punishment.  If  pun- 
ishment tends  to  repress  crime,  crime  is  not  a  disease.  It 
is  too  plain  for  argument,  that  punishment  does  tend  to 
repress  crime. 

We  venture  to  say,  without  fear  of  successful  contra- 
diction, that  no  sane  man  has  ever  been  found  who  believed 
sufficiently  in  the  doctrine  that  crime  is  a  disease,  to  act 
upon  it.  Perhaps  the  author  of  the  Review  article,  has 
children.  If  so,  we  dare  say  that  when  he  catches  one  in 
a  lie,  he  does  not  give  him  Meliloius  10,000*,  or  any  other 
drug  according  to  his  theory,  but  that,  if  he  does  any- 
thing, he  applies  a  slipper-poultice  at  some  distance  from 
the  main  cerebral  ganglion.  If  on  some  dark  night,  some 
victim  of**  too  violent  brain-action"  should  waylay  our 
theorist  and  rob  him  of  his  valuables,  we  doubt  very  much 
whether  in  the  event  of  his  assailant's  capture,  he  would 
request  the  judge  to  allow  him  to  administer  the  prisoner 
a  tew  doses  of  Belladonna,  2,000,000*,  and  then  send  him 
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forth  a  regenerated  man,  a  model  citizen.  If  as  he  walks 
along  the  streets  with  his  wife,  some  victim  of  the  deranged 
cerebral  action,  which  according  to  oiir  author,  is  pro- 
duced by  **  idleness  and  wealth,"  should  insult  her,  we 
rather  hesitate  to  believe  that  the  Dr.  would  say  to  him  : 
My  dear  fellow,  your  liver  is  out  of  order,  call  at  my 
office  this  evening  and  I'll  give  you  a  dose  of  Cupj'um  acet, 
which  will  make  of  you  an  angel  of  virtue.  But  if  he 
spanks  the  disobedient  child,  if  he  prosecutes  the  robber, 
if  he  knocks  down  the  insulter  of  his  wife  ;  and  likewise, 
if  at  any  time  he  rewards  his  child  for  some  good  action, 
and  praises  the  savior  of  human  life  or  the  protector  of 
innocence,  he  does  it  as  a  retribution,  and  retribution 
implies  responsibility,  and  responsibility  excludes  the  idea 
that  crime  is  a  mere  disease. 


AFTER'PAiyS  — DIAGNOSIS   AND   PROG- 

NOSIS  OF. 

Presented  to  the  Western  Academy  of  Homceopathy^  at 

Oineinnatiy  0.,  May  16^  1878. 

BY  DE.  E.  Y.  HOWARD. 


By  the  term  after-pains  the  obstetrician  means  those 
uterine  pains  that  follow  after  the  expulsion  of  the  pla- 
centa. The  etiology,  diagnosis,  prognosis  and  treatment 
of  this  condition  are  barely  mentioned  by  most  of  our 
obstetrical  writers.  Yet  in  a  large  obstetrical  practice 
there  is  not  a  physician  who  has  not  met  an  occasional 
case  of  pains  following  labor,  wherein  he  has  been  sorely 
puzzled  to  decide  as  to  cause  of  the  condition — if  the 
pains  be  dependent  really  upon  uterine  contractions — and 
upon  this  doubt,  unable  at  once  to  predicate  what  the  re- 
sult may  be,  or  what  course  of  treatment  to  pursue. 
Though  it  is  a  subject  of  such  seemingly  small  import- 
ance as  to  have  received  scant  attention  from  our  noted 
obstetrical  authorities,  yet  our  obstetrical  bureau  have 
decided  that  it  merits  investigation  and  discussion  during 
this  session. 
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We  must  search  for  the  etiology  of  after-pains  in  the 
condition  of  the  uterus  after  the  expulsiou  of  the  plar* 
centa.  By  the  detachment  of  the  placenta,  the  large 
vessels  which  carry  the  maternal  blood  to  it,  are  opened 
up  ;  but  as  they  are  compressed  by  the  firm  contraction 
of  the  uterus,  the  supply  of  blood  to  them  is  kept  within, 
narrow  limits,  so  that  the  formation  of  thrombi  is  favored 
in  the  former  placental  insertion.  If  however,  there  is 
imperfect  uterine  contraction  and  the  thrombi  are  not  well 
formed,  the  flow  from  the  maternal  vessels  is  too  rapidly 
effected  into  the  uterine  cavity,  and  coagulation  of  the 
effused  blood  takes  place.  In  this  more  or  less  firm  clot 
which  results,  there  is  formed  within  the  uterus  a  foreign 
body  which  acts  as  a  stimulus  to  uterine  contraction. 
There  are  many  causes  that  may  lead  to  an  imperfect  con- 
traction of  the  uterus.  It  may  be  the  result  of  too 
frequent  child-bearing,  of  a  very  rapid  labor,  the  reverse 
— a  long,  tedious  parturition,  or  back  of  all  this  may  be 
lax  muscular  organization  by  heredity,  or  resulting 
from  an  anaBmic  condition  which  may  originate  from  many 
causes.  After-pains  are  most  frequently  met  with  in 
multiparsB,  rarely  in  primiparae.  The  firm  uterine  con- 
tractions, which  are  the  normal  conditions  in  a  first  labor, 
allow  of  slight  effusions.  In  this  event,  there  is  no  stim- 
ulus to  contraction  of  the  uterus,  and  little  or  no  after- 
pains  result.  In  a  case  of  primiparse  however,  where  we 
have  a  long  tedious  parturition  and  great  prostration,  we 
may  anticipate  after-pains. 

In  the  diagnosis  of  after-pains  there  will  arise  occasion- 
ally a  question  of  differentiation.  We  may  have  colic, 
originating  from  its  various  causes,  or  there  may  be  such 
a  pathological  condition  of  the  uterus  itself  as  to  stimu-. 
late  uterine  contractions.  Pregnancy  occasionally  occurs 
when  there  are  small  interstitial  or  subperitoneal  uterine 
fibroids  existing.  This  condition  might  stimulate  the 
rythmical  expulsive  power,  and  be  the  true  source  of 
pain.  As  all  physiological  phenomena  are  rythmic  in 
their  manifestations,  so  too  we  find  all  pathological  phe- 
nomena to  assume  the  rythmic  type  of  action.     Where, 
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from  constipation  or  an  injudicious  use  of  food,  colic 
pains  result,  and  assume  the  usual  exacerbation  and 
remission,  a  physician  may  be  in  grave  doubt  as  to  the 
true  condition,  and  especially  if  these  symptoms  originate 
in  a  case  within  twenty-four  hours  after  parturition.  In 
case  of  true  after-pains,  at  every  exacerbation  there  will 
result  more  or  less  profuse  gushing  flow  of  lochia,  and 
the  pains  will  come  at  more  lengthened  intervals  than  in 
case  of  colic.  Also  after  the  continued  recurrence  of 
the  periodic  pains  an  expulsion  of  the  irritative  clot 
takes  place,  and  then  a  subsidence  of  the  pains,  at  least 
for  a  time.  In  true  after-pains,  careful  manipulation  will 
disclose  the  rounded  uterine  tumor,  and  to  the  tactus 
eruditus  the  contraction  at  each  pain  will  be  more  or  less 
apparent.  In  colic  pains  there  will  be  an  appreciable 
tenseness  of  the  abdomen  with  a  tympanitic  condition, 
which  will  render  easy  manipulation  of  the  uterus  diffi- 
cult. After-pains  are  aggravated  greatly  in  intensity 
when  the  child  is  put  to  the  breast,  and  often  when  these 
pains  are  not  present,  the  characteristic  dragging  pains 
from  the  loins  toward  the  lower  part  of  the  abdomen  and 
down  into  the  thighs,  are  caused  by  suckling  the  child. 
Usually  after-pains  appear  only  on  the  first  day  after 
child-birth,  but  not  unfrequently  continue  two,  three  or 
more  days,  and  in  some  cases  may  continue  six  or  eight 
days,  but  with  longer  intervals. 

Having  decided  upon  the  fact  of  true  after-pains,  the 
prognosiB  is  not  difficult.  In  such  a  case,  a  fatal  issue 
would  be  most  remarkable.  But  severe  after-pains  occa- 
sionally put  a  serious  aspect  upon  an  otherwise  uncom- 
plicated puerperal  condition.  The  clots  may  be  very 
large  and  numerous,  and  causing  intense  uterine  contrac- 
tions for  their  expulsion.  The  severe  pains  resulting,  with 
the  quantity  of  blood  effused,  may  produce  extreme  ex- 
haustion, and  irritative  fever  may  result  and  a  true  metri- 
tic  condition  might  ensue.  But  in  a  case  of  uncompli- 
cated after-pains  the  most  cheering  assurances  can  be 
given,  though  the  pains  pre  often  so  wearing  and  intense 
as  to  cause  very  great  unrest  and  impatience  and  not  un- 


TTie  St.  Louis  Clinical  lieview,  57 

frequently  serious  anxiety   on  the  part  of  patient  and 
sympathizing  friends. 

The  treatment  to  pursue  is  clearly  indicated  by  the 
pathological  facts  in  the  case.  Give  such  remedies,  and 
use  such  hygienic  measures  as  will  stimulate  uterine  con- 
tractions, and  thereby  prevent  further  effusion  in  the 
uterine  cavity,  and  promote  the  expulsion  of  clots  already 
existing  therein. 


la  HOM(EOPATHT  AN  EXAMPLE  OF 
HASTY  1NDUCTI0NS9 


BY  T.  C.  GOLDEN,  D.  D.,  M.    D.,  VINTON,  lA. 


The  elements  of  materia  medica  are  numerous  and 
cyclopsedic,  its  elegancies  of  pharmacy  attractive,  its 
therapeutic  law  novel,  and  seeing  it  may  be  received  on 
communication  must  be  half  true.  But  is  it  the  suffi- 
cient and  all  comprehensive  law  of  cure?  That  many 
brilliant  cures  are  effected  by  homoeopathic  practitioners 
'twere  folly  to  deny.  But  will  it  ever  prove  to  be  all 
that  it  assumes,  namely,  the  all  sufficient,  all  compre- 
hending law  of  cure?  Certainly  when  we  consider  that 
in  medicine  as  in  meteorology  a  thousand  circumstances 
unseen  may  vary  the  results  of  our  experiments,  and 
that  while  successful  cases  are  blazoned,  unsuccessful 
ones  are  kept  out  of  sight,  and  that  many  reported  cures 
are  due  to  false  statements,  false  perceptions,  exaggera- 
tions, etc.,  we  should  beware  how  we  assert  that  a  suffi- 
cient number  of  facts  have  accumulated  to  establish  it. 

The  fallacy  called  by  logicians  *'  Causa  pro  causa  "  is 
too  common  among  physicians.  You  take  a  certain  drug 
and  you  will  get  well.  This  is  all  you  know  about  it. 
But  you  say  the  medicine  cured  you.  You  now  assume 
what  you  should  prove,  namely,  that  the  medicine  and 
the  cure  stand  to  each  other  in  the  relation  of  cause  and 
effect.  It  may  be  that  nature,  regimen  or  imagination 
wrought  the  cure.     But  you  say  it  is  a  matter  of  experi- 
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ence.  What  I  know  bj-  experience  is  certainly  true. 
That  this  remedy  will  cure  you  I  know  by  experience. 
Therefore  that  this  remedy  will  cure  you  must  certainly 
be  true.  The  word  experience  in  the  first  of  these  pre- 
mises is  used  in  the  strict  sense  and  applies  to  the  past, 
the  same  word  in  the  second  premise  is  used  in  the  popu- 
lar sense,  and  applies  to  the  future.  It  denotes  not  ex- 
perience, but  a  judgment  founded  on  it.  Nothing  more 
reliable  than  experience  in  the  first  sense,  nothing  more 
uncertain  than  experience  in  the  last.  Instead  of  being 
opposed  to  speculation  it  is  founded  on  it. 

A  man  takes  for  his  major  premise  a  certain  opinion, 
and  for  his  minor  a  certain  phenomenon,  and  combining 
them  he  draws  a  conclusion  of  no  more  value  than  his 
premise.  Hence  one  man's  experience  is  that  wet  sheets 
cure,  another's  that  they  kill ;  one  man's  that  infinites- 
imal doses  are  efficient,  another's  that  they  are  inert; 
one  man's  experience  is  that  jaundice  may  be  cured  by 
calomel,  another's  that  nothing  more  is  necessary  than 
to  hang  up  a  bottle  of  yellow  fluid  in  the  chimney  corner. 
And  if  we  change  the  word  experience  for  the  words 
common  sense,  we  have  not  escaped  the  difficulty.  For 
this  phrase  as  it  is  used  in  common  parlance,  nothing  is 
more  indefinite.  Whatever  stands  to  common  sense  is 
to  be  relied  upon.  But  one  man's  common  sense  is  very 
uncommon,  another's  not  so  much  so. 

The  common  sense  of  the  Savage  teaches  that  the  sun 
goes  round  the  earth,  the  common  sense  of  the  sage  that 
the  earth  goes  round  the  sun.  The  common  sense  of 
European  nobles  says  that  republics  cannot  stand,  but  not 
so  the  common  sense  of  the  American  democrats.  If 
such  fallacies  mislead  the  common  people  only  I  should 
not  name  them  ;  but  they  often  mislead  and  delude  gifted 
and  scientific  men,  sometimes  even  respectable  members 
of  the  medical  profession,  who  are  thereby  induced  to  for- 
sake its  ranks  and  enlist  under  the  banners  of  some  char- 
latan. It  may  be  said  that  such  instances  are  owing,  not 
to  a  want  of  that  reasoning  ability  which  distinguished 
truth  from  error,  but  of  that  honor  which  prefers  poverty 
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in  uprightness  to  wealth  acquired  by  dishonest  artifice. 

I  have  too  much  confidence  in  human  nature  to  accept 
this  as  a  sufficient  account  of  the  matter.  The  progress 
of  medical  science  is  necessarily  slow.  Other  professions 
make  but  slow  advance,  but  they  do  not  admit  of  such 
improyement  as  medicine.  Theology  and  law  admit  of 
no  discovery ;  their  great  principles  are  settled.  But 
medical  science  may  be  progressive,  especially  in  our  own 
country,  where  we  have  peculiar  facilities  to  trace  the  influ- 
ences of  race,  climate,  civilization,  &c.,  in  modifying  the 
forms  of  disease,  and  to  explore  unknown  regions  whose 
forests  or  mountains  may  contain  remedies  for  diseases 
which  have  hitherto  baffled  the  healing  art.  True,  the 
history  of  medicine  is  full  of  discouragements  ;  but  it  is 
consoling  to  reflect  that  scarce  any  system  has  been  de- 
vised which  has  not  led  to  some  new  truth,  or  proposed 
some  useful  curative  agent. 

The  Dogmatics,  the  Galenics,  the  Empirics,  the  Meth- 
odics,  the  Paracelsians  have  appeared  and  disappeared, 
but  each  of  these  sects  has  contributed  something  to 
the  stock  of  medical  knowledge  and  the  resources  of 
the  medical  art.  May  it  not  be  so  with  the  modern  sys- 
tems ?  If  Homoeopathy  be  but  a  tributary  soon  to  be  lost 
in  the  general  stream  of  medical  truth,  it  will  at  least, 
have  contributed  to  greatly  augment  the  volume  of  its 
waters ;  or  will  it  sometime  appear  to  a  demonstration 
that  Homoeopathy  is  the  central  sea  to  which  all  other 
systems  are  but  tributary?  If  the  medical  student  survey 
the  mass  of  error,  absurdity  and  superstition  which  has 
been  accumulated  by  the  profession  in  the  successive  ages 
of  the  past,  he  may  find  himself  growing  skeptical  as  to 
his  favorite  science.  But  let  him  inquire  if  there  be  not 
mingled  with  this  mass,  materials  of  great  value,  and  he 
will  find  his  faith  revive. 

For  he  knows  that  blood  does  circulate,  that  vaccination 
is  upon  the  whole  a  prophylactic.  When  we  examine  the 
statistics  of  hospitals  and  the  general  records  of  mortal- 
ity, we  may  be  induced  to  suppose  that  there  is  about  the 
same  proportion  of  deaths   and  recoveries  under  every 
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system  of  practice.  But,  when  we  inquire  whether  there 
has  been  no  improvement  in  the  treatment  of  small -pox 
since  the  day  of  Sydenham,  whether  quinine  is  not  use- 
ful in  ague,  or  iodine,  iron  and  the  preparations  of  calcarea 
in  scrofula,  we  must  see  that  medical  science  has  advanced. 


CHARACTERISTICS    THAT   SHOULD  DIS- 
TINOUISH  THE  PHYSICIAN. 


That  the  true  physician  is  a  benefactor  of  mankind,  is 
a  fact  too  well  known  to  be  dwelt  upon.  Often  they  are 
martyrs,  cut  down  by  the  very  disease  from  which  they 
have  snatched  others. 

As  physicians,  be  our  lives  ever  so  humble,  they  will  be 
daily  ennobled  by  the  consideration  aad  sympathy  given 
to  another's  pain  and  trial. 

In  our  calling,  self-denial  is  constantly  demanded  ;  duty 
calls  at  any  and  all  hours,  and  is  no  respecter  of  persons 
or  position.  One  unwilling  to  relinquish  ease  and  pleas- 
ure, should  never  enter  this  profession. 

We  should  even  have  a  tender  sympathy  for  our  pa- 
tients. Pain  may  dull  the  sensibilities  in  other  directions, 
but  it  seems  to  make  one  keenly  alive  to  indifference. 

Patience  will  be  needed  by  the  bed-side  of  many  a  poor, 
querulous,  pain-racked  individual ;  patience  sometimes, 
as  to  the  slow  working  out  of  results ;  patience  under 
blame ;  patience  when  one  has  deeply  studied,  watched 
with  anxiety,  and  used  every  effort  only  to  meet  with 
failure.  The  efforts  unavailing  in  one  case,  go  to  form  a 
volume  of  experience,  that  may  save  many  from  an  un- 
timely grave. 

Endurance  will  be  demanded  through  many  a  long, 
tedious  walk  or  ride,  and  during  many  a  lonely  night's 
vigil,  with  no  sound  save  heart  beats  to  break  the  dreary 
stillness. 

Self-control  must  prevent  fear  from  blanching  the  face 
or  unnerving  the  hand. 

Firmness  and  moral  courage  must  ever  prompt  the 
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faithful  discharge  of  duty,  marked  out  by  conscientious 
thought,  though  the  whole  world  should  rise  in  opposi- 
tion. 

We  should  cultivate  in  ourselves  a  cheerful  disposition, 
without  which,  we  cannot  drive  away  that  despondency 
which  will  often  prey  upon  the  suftering  mind  of  our 
patients,  nor  make  them  realize  that  while  life  lasts  there 
is  hope. 

Keenness  of  perception  is  required  to  note  the  almost 
imperceptible  changes  that  foretell  to  the  faithful  watcher 
the  dawn  of  hope  or  the  ebbing  away  of  life. 

A  quiet  manner  and  step,  a  gentle  voice  and  touch  will 
ever  have  a  beneficial,  soothing  elBTect  upon  the  sick. 

In  no  other  profession  is  it  so  absolutely  requisite  to 
remember  that  common  people  are  worthy  of  interest. 
In  the  preservation  of  human  life  all  thoughts  relative  to 
the  distinction,  position  and  wealth  of  the  individual 
should  be  cast  aside.  A  life  is  to  be  saved  ;  whether  of 
the  millionaire  or  beggar ;  saved,  whether  bright  with 
purity  and  honor,  or  sullied  by  vice  and  covered  with 
shame.  Life  must  be  saved  for  the  young  and  beautiful, 
and  also  for  the  aged,  the  wretched — even  those  to  whom 
death  would  seem  the  greater  boon.  The  meanest  wretch 
on  earth  may  be  put  here  as  an  instrument  fgr  good. 
Whether  for  good  or  ill,  his  life,  measured  by  the  laws  of 
God  and  man,  ranks  equally  with  the  best  in  the  land. 
Among  the  lowly  there  is  pathos  in  their  very  poverty 
and  insignificance,  and  often  real  tragedy  in  their  hearts 
and  homes. 

Lastly — ^though  not  least — a  physician  should  be  gen- 
erous. Hippocrates  has  said  :  ^'  A  physician  should  use 
his  skill  with  generosity  even  to  persons  in  condition  and 
with  compassion  to  those  in  want.'*  This  was  the  exam- 
ple left  us  by  the  father  of  medicine,  who  showed  as 
much  liberality  in  his  practice  as  he  did  wit  in  conversa- 
tion and  skill  in  his  profession. 

There  is  an  old  opinion — more  honored  by  time  than 
good  judgment,  and  I  hope  in  the  future  may  be  '*  more 
honored  in  the  breach  than  the  observance  ** — ^that  a  wo- 
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man  should  never  step  out  of  the  domestic  circle.  Al- 
though I  believe  woman  has  special  and  sacred  duties 
within  that  circle,  yet  I  am  in  favor  of  her  studying 
medicine  whenever  time,  inclination  and  ability  will 
permit. 

Of  the  qualities  before  enumerated,  self-denial,  pa- 
tience, sympathy,  moral  courage,  delicacy,  keenness  of 
perception,  cheerfulness  and  liberality,  she  has  been  en- 
dowed by  nature  with  an  equal,  if  not  greater  share. 

Physical  endurance  and  self-control  may  be  wanting* 
but  may,  to  some  extent,  be  acquired  by  perseverance 
and  practice. 

The  good  that  woman  will  be  enabled  to  do  her  own 
sex — duties  which  it  is  pre-eminently  fitting  that  a  woman 
should  do  for  a  woman — will  be  her  reward  for  entering 
this  profession.    May  B.  Pearman,  M.  D.,  St.  Louis,  Mo. 


A  LETTER  FROM  ONE  OF  OUR  LATE  LADT 

GRADUATES. 


To  the  Professors  of  Missouri  Hom.  Medical  College^ 
who  have  proven  themselves,  by  their  instructions  and 
advice,  thorough  teachers  ;  and  by  their  courteous  manners^ 
true  gentlemen  ;  the  ladies  of  the  class  of  1879  return  sin- 
cere thanks  for  the  delicacy,  deference  and  kindness  with 
which  they  were  ever  treated. 

They  will  go  forth  into  the  busy  world  as  champions  of 
suffering  humanity,  but  your  instructions  will  come  back 
to  us — will  often  whisper  to  us  when  watching  whether 
life  or  death  shall  turn  the  balance. 

Although  we  have  passed  many  profitable  months  of 
study  under  your  guidance,  we  realize  we  have  but  mas- 
tered the  alphabet  of  medical  science  ;  it  will  take  years 
of  earnest,  progressive  study,  experience  and  practice,  to 
make  us  competent  and  skillful. 

We  shall  meet  no  more  as  Professors  and  students,  but 
often  perhaps  in  society,  or  in  suffering  homes  our  paths 
may  cross.  May  the  future  contain  no  fortune  or  misfor- 
tune that  shall  make  us  less  than  friends. 

Mat  B.  Pearman,  St.  Louis,  Mo. 
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SURFACE  MARKS.— Continued. 


BT  AMBROSE  8.  EYEBETTy  A.  M.,  M.  D.,  ST.  LOUIS,  MO. 

Trunk. — ^The  trunk,  or  that  portion  of  the  body  situated 
between  the  head  and  extremities,  opens  a  field  for  surface 
«tudy  which  is  perfectly  wonderful  in  its  magnitude.  The 
neck  we  have  already  examined.  The  chest,  abdomen  and 
pelvis  remain  to  be  explored. 

Chest. — ^The  chest  is  an  osseo-cartilaginous  dox,  lined 
on  the  inside  and  covered  on  the  out  with  soft  tissues. 
In  its  mechanical  construction  elasticity  seems  to  have 
been  one  of  the  principal  objects  sought.  Of  the  cavities 
connected  with  the  spine  it  is  second  in  size  and  contains 
and  protects  those  noble  organs,  the  heart  and  lungs. 

Its  frame  work  is  formed  in  front  by  the  sternum  and 
<30stal  cartilages ;  at  the  sides  by  the  ribs,  and  behind 
by  the  dorsal  vertebree. 

In  general  outline  it  is  conical  in  shape,  narrow  above, 
broad  below,  and  flattened  before  and  behind,  and  more 
or  less  heart-shaped  on  a  transverse  section.  Its  openings 
of  which  there  are  two,  are  the  superior  and  inferior.  The 
superior  and  smaller  opening  is  bounded  in  front  by  the 
upper  border  of  the  sternum ;  on  each  side  by  the  first 
rib,  and  behind  by  the  first  dorsal  vertebra.  Its  direction 
is  upward  and  backward,  and  measures  more  in  a  trans- 
verse direction  than  in  an  antreo-posterior.  It  is  traversed 
from  before  backward  by  the  following  parts :  sterno-hy- 
oid  and  sterno-thyroid  muscles,  remains  of  the  thy- 
mus gland,  the  trachea,  cesophagus,  thoracic  duct,  and 
the  longus  colli  muscles  ;  on  the  sides,  by  the  arteria  innom- 
inata,  the  left  common  carotid,  the  left  sub-clavian, 
the  internal  mammary  and  superior  intercostal  arteries, 
the  right  and  left  vena  innominata  and  inferior  thyroid 
veins,  the  pneumogastric,  sympathetic,  phrenic  and  cardi- 
ac nerves,  and  the  recurrent  laryngeal  nerve  of  the  left  side. 
The  apex  of  each  lung  is  covered*by  the  pleura  and  projects 
through  this  opening  a  variable  distance  above  the  first 
rib.  The  inferior  opening  or  base  is  bounded  by  the 
ensiform  cartilage  in  front,  by  the  last  rib  on  each  side 
and    by     the     twelfth     dorsal    vertebra     behind,     the 
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included    space    being    occupied    by   the     diaphragm. 

The  opening  looks  obliquely  downward  and  backward 
From  this  it  will  be  seen  that  the  cavity  of  the  chest  is 
considerably  deeper  along  its  posterior  than  along  its  an- 
terior wall.  It  is  also  wider  transversely  than  from  be* 
fore  backward.  Its  axillary  surface  is  convex,  while  in 
the  mesian  line,  both  in  front  and  behind,  it  is  slightly 
concave.  On  the  right  side  its  floor  corresponds  with 
the  upper  border  of  the  fifth,  and  on  the  left  side  with  the 
upper  border  of  the  sixth  costal  cartilage. 

When  one  side  of  the  chest  is  larger  than  the  other  it  is 
usually  the  right.  Luther  Holden,  in  his  <'  Landmarks^ 
Medical  and  Surgical,"  has  presented  some  valuable  sta- 
tistics on  this  point.  He  states  that  out  of  92  able-bod- 
ied males,  measured  about  the  nipple,  72  had  the  right 
si^e  the  largest ;  11  the  left,  and  10  had  both  sides  equal. 
One  and  a  quarter  inches  is  the  greatest  difference  in 
favor  of  the  right.  The  male  and  female  chests  differ 
from  each  other  in  the  following  points  :  The  sternum  i& 
shorter,  the  cavity  smaller,  the  upper  ribs  more  movable 
and  the  sjuperior  opening  larger  in  proportion  to  the  infe- 
rior in  the  female  than  in  the  male. 

This  mechanism  on  the  part  of  the  female  chest  meeta 
the  requirements  of  pregnancy,  by  permitting  considera- 
ble enlargement  of  its  upper  part  at  this  time. 

Sternum. — ^The  sternum  occupies  the  median  line  of 
the  front  wall  of  the  chest,  and  measures  from  five  to  six 
inches.  It  has  an  oblique  direction  from  above  downward 
and  forward,  so  that  its  lower  extremity  occupies  a  plane 
considerably  anterior  to  its  upper.  Its  upper  border  is  on 
a  level  with  and  opposite  to  the  second  dorsal  vertebra,, 
and  is  separated  from  it  by  a  space  hardly  more  than  two 
inches.  From  an  inch  and-a-half  to  two  inches  below  its 
upper  border,  on  its  external  surface,  may  be  felt  a  trans- 
verse ridge.  This  ridge  marks  the  junction  of  the  first 
and  second  pieces  of  the  sternum ;  opposite  this  ridge,, 
deep  in  the  chest,  the  trachea  divides  into  its  two  bronchi. 
Lying  in  front  of  this  bifurcation  and  upon  it,  is  the  arch 
of  the  aorta.  From  this  it  appears  that  the  highest  pa  t 
of  the  arch  of  the  aorta  lies  about  one  inch  below  the 
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upper  border  of  this  bone.  The  portion  of  the  sternum 
above  this  elevation  constitutes  its  first  piece ;  behind  it 
we  find  very  little  if  any  lung ;  the  chief  portion  of  the 
space  being  occupied  by  the  trachea  and  larger  blood  ves- 
sels. First  in  order  comes  the  left  vena  iunominata,  which 
crosses  obliquely  from  left  to  right,  just  below  the  upper 
border  of  the  bone  to  terminate  in  its  fellow  of  the  opposite 
side.  Behind  this  vessel,  on  the  right  side,  we  have  the 
arteria  innomenata.  Its  direction  corresponds  to  a  line 
drawn  from  the  center  of  the  junction  of  the  first  and  second 
pieces  to  the  right  sterno-clavicular  articulation.  To  the 
left,  and  a  little  behind  the  arteria  innominata,  is  the  left 
common  carotid.  Its  direction  corresponds  to  a  line 
drawn  from  a  point  two  lines  to  the  left  of  the  center  of 
the  junction  of  the  first  and  second  piece,  to  the  left  sterno- 
clavicular articulation.  Still  further  to  the  left  is  the  left 
sub-clavian.  Its  direction  corresponds  to  a  line  drawn 
from  the  left  extremity  of  the  juncture  of  the  first  and 
second  pieces  of  the  sternum  to  the  internal  border  of  the 
scalenus  anticus  muscle  at  its  insertion.  Behind  these  we 
find  the  trachea  and  its  bifurcations  ;  and,  lastly,  and  deep- 
est of  them  all,  the  oesophagus. — ^When  the  arteria  innomi- 
nata rises  unusually  high  in  the  neck,  its  pulsations  can  be 
felt  in  the  suprasternal  fossa.  Behind  the  second  piece  of 
the  sternum  we  have  the  anterior  thin  borders  of  the  lungs. 
These  run  parallel  with  each  other,  or  nearly  so,  from  the 
junction  of  the  first  and  second  piece  to  the  level  of  the 
fourth  costal  cartilage  ;  behind  this  pieces  of  the  Bternum 
we  have  also  the  pericardium  and  heart.  The  lower  end 
of  the  sternum  is  on  a  level  with  the  tenth  dorsal  verte- 
bra. 

Ribs. — The  ribs  increase  in  length  from  the  first  to  the 
seventh,  and  then  gradually  diminish  to  the  twelfth. 
Their  direction  is  oblique  from  behind  downward  and  for- 
ward, so  that  their  anterior  extremities  lie  in  a  plane  con- 
siderably lower  than  their  corresponding  vertebrse.  The 
maximum  obliquity  is  reached  at  the  ninth  rib.  From 
this  point,  both  in  an  upward  and  downward  direction  it 
gradually   diminishes.     If   we   commence   opposite   the 
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middle  of  the  junction  of  the  fourth  costal  cartilage  with 
the  sternum  and  draw  a  horizontal  line  backward  around 
the  chest,  it  will  strike  the  body  of  the  seventh  dorsal 
vertebra  instead  of  the  fourth.  In  thin  and  emaciated 
persons  it  is  a  very  easy  matter  to  count  the  ribs,  but  in 
fleshy  persons  the  task  is  often  rendered  quite  difficult  by 
the  abundance  of  adipose  tissue  with  which  the  thoracic 
walls  are  covered. 

It  is  fortunate  for  us,  however,  that  we  have  several 
guides  or  fixed  points  from  which  to  commence  their 
enumeration.     These  may  be  set  down  as  follows  : 

First.  The  nipple. — This,  as  a  rule,  occupies  the  fourth 
intercostal  space,  about  three-quarters  of  an  inch  exter- 
nal to  the  sternal  extremities  of  the  fourth  and  fifth  ribs. 

Second.  The  lower  border  of  the  pectoralis  major  mus- 
cle.— This  border  of  the  great  pectoral  muscle  runs  par- 
allel with  the  fifth  rib. 

Third.  The  junction  of  the  first  and  second  pieces  of 
the  sternum.  The  surface  mark,  which  designates  this 
union,  is  on  a  level  with  the  cartilage  of  the  second  rib, 
and  by  careful  manipulation  can  almost  always  be  made 
out. 

Fourth.  The  eleventh  and  twelfth  ribs. — ^These  struc- 
tures even  in  the  most  corpulent  persons  can  be  felt  along 
the  outer  border  of  the  erector  spinse  muscle.  Their 
floating  extremities  are  pointed  and  slope  downward. 

Fifth.  The  scapula. — This  bone  covers  the  ribs  from 
the  second  to  the  seventh  inclusive. 

Sixth.  The  serratus  magnus  muscle. — If  the  arms  be 
lifted  and  folded  over  the  vertex  of  the  head,  the  upper- 
most serration  of  this  muscle,  which  is  brought  into  view, 
corresponds  with  the  sixth  rib.  The  three  serrations  below 
this  correspond  with  the  seventh,  eighth  and  ninth  ribs 
respectively. 

Coracoid  Process  and  Axillary  Artery  their  Ghiide. — 
Just  below  the  clavicle  and  between  the  deltoid  externally, 
and  the  pectoralis  major  internally,  is  a  triangular  inter- 
val. It  varies  in  size  in  different  individuals,  and  depends 
upon  the  degree  of  approximation  of  the  contiguous  bor- 
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ders  of  these  two  muscles.  This  is  the  ^ide  to  these 
structares,  and  is  made  more  visible  by  carrying  the  arm 
outward  and  putting  the  pectoral  and  deltoid  muscles  on 
the  stretch.  With  the  arm  in  this  position  it  is  very 
easy  to  feel  the  coracoid  process  by  pressing  the  thumb 
into  this  interval.  By  this  manipulation  the  thumb  would 
be  carried  against  the  inner  side  of  the  process.  Its  apex 
is  covered  by  the  fibers  of  the  deltoid.  If  the  shoulder 
has  been  injured  and  you  suspect  fracture  oif  this  process, 
this  is  the  manipulation  to  detect  it.  The  course  of  the 
axillary  artery  corresponds  to  the  direction  of  this  inter- 
val deep  in  the  axillary  space  at  least  three-quarters  of  an 
inch  from  the  surface.  In  front  of  it  we  have  the  cephalic 
vein,  the  acromial  branch  of  the  acromio-thoracic  artery, 
the  pectoralis  minor  and  costo-cricoid  membrane.  In 
this  interval  its  pulsations  can  be  distinctly  felt,  and  for  a 
short  time  it  can  with  great  difficulty  be  compressed  against 
the  ribs. 

Hearty  its  position. — ^To  get  a  clear  and  complete  idea 
of  the  position  of  the  heart  in  the  chest,  its  outline  should 
be   drawn  on  the  thoracic  wall. 

First.  This  can  be  done  by  drawing  a  lilie  transversely 
across  the  sternum,  parallel  with  the  upper  border  of  the 
third  costal  cartilage.  The  line  should  commence  one- 
half  inch  to  the  right,  and  be  carried  full  one  inch  to  the 
left  of  the  sternum.  This  line  will  correspond  with  the 
base  of  the  heart. 

Second,  Mark  the  apex  of  the  heart,  which  is  two 
inches  below  the  left  nipple,  and  one  inch  to  its  right. 
This  point  will  be  in  the  fifth  intercostal  space. 

Third.  The  lower  border  of  the  heart  rests  on  the  cen- 
tral tendon  of  the  diaphraorm,  and  corresponds  to  a  line 
drawn  from  the  apex  to  the  right  border  of  the  sternum, 
just  above  its  junction  with  the  ensiform  cartilage.  This 
line  is  slightly  curved,  and  its  concavity  looks  upward. 

Fourth.  The  right  border  of  the  heart  corresponds  to 
a  line  drawn  from  the  right  extremity  of  the  last  described 
line  to  the  right  extremity  of  the  line  which  defines  its 
base.  This  border  of  the  heart  is  formed  by  the  right 
auricle. 
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Fifth.  The  left  border  of  the  heart  correspouds  to  a 
line  drawn  from  its  apex  to  the  left  extremity  of  the  one 
which  defines  its  base.  This  is  a  curved  line  also,  the 
concavity  of  which  looks  downward  and  to  the  right. 
The  left  border  of  the  heart  is  formed  by  the  left  ventricle. 

The  angles  of  these  lines  may  now  be  cut  off  and  rounded 
and  the  whole  easily  made  to  conform  to  the  shape  of  the 
heart.  This  diagram  will  at  once  fix  in  the  mind  the 
direction  and  pos>ition  of  the  heail.  It  shows  that  the 
greater  part  of  the  heart  lies  in  the  left  half  of  the  chest. 
The  only  part  of  the  heart  to  the  right  of  the  sternum,  is 
the  right  auricle.  Now  if  we  were  to  introduce  a  needle 
into  the  third,  fourth  or  fifth  intercostal  space,  on  the 
right  side,  close  to  the  border  of  the  sternum,  it  would 
pass  first  through  the  right  lung,  and  then  enter  the  right 
auricle.  If  in  the  second  intercostal  space,  close  to  the 
right  border  of  the  sternum,  we  introduce  a  needle,  it  will 
first  penetrate  the  right  lung,  enter  the  pericardium  and 
transfix  the  aorta  at  the  point  where  it  projects  most  pro- 
minently to  the  right.  If  in  the  first  intercostal  space 
we  introduce  a  needle  close  to  the  right  border  of  the 
sternum,  it  will  penetrate  the  right  lung  and  transfix  the 
superior  vena  cava  above  the  pericardium. 

TJie  Valves  of  the  Heart. — The  tricuspid  valve  is  be- 
hind the  center  of  the  sternum,  and  on  a  line  with  the  up- 
per border  of  the  fourth  costal  cartilage.  The  pulmonary 
valves  are  situated  to  the  left  of  the  tricuspid  and  in  front 
of  the  aortic,  and  correspond  to  the  third  costo-sternal 
articulation  on  the  left  side! 

The  aortic  valves  are  situated  in  the  third  intercostal 
space — ^are  behind,  and  a  little  below  the  pulmonary  and 
correspond  with  the  left  border  of  the  sternum. 

The  mitral  valve  is  the  deepest  seated  of  them  all, 
and  lies  in  the  third  intercostal  space,  one  inch  to  the  left 
of  the  left  border  of  the  sternum.  Thus  it  will  be  seen, 
that  all  these  valves  lie  within  a  radius  of  an  inch  from  the 
left  border  of  the  sternum,  opposite  the  center  of  the  third 
intercostal  space.  Their  sounds  are  more  perfectly  and 
clearly  heard  if  respiration  is   suspended  for  a  moment. 
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This  is  due  to  their  being  covered  by  a  layer  of  lung  of 
rariable  thickness. 

Those  sounds  which  originate  in  the  left  ventricle  are 
most  distinctly  heard  at  the  point  where  the  apex  of  the 
heart  strikes  against  the  thoracic  wall ;  those  which  orig- 
inate in  the  ascending  aorta  we  shall  hear  best  a  little  to 
the  right  of  the  center  of  the  sternum-— opposite  the 
third  costal,  and  from  this  point  upward;  those  which 
originate  in  the  pulmonary  ailery  will  be  heard  best  a 
little  to  the  left  of  the  center  of  the  sternum,  opposite 
the  third  intercostal  space  ;  and  those  which  originate  in 
the  right  ventricle  will  be  heard  the  loudest  over  the 
center  and  lower  part  of  the  sternum. 

The  Heart's  Impulse. — When  a  person  stands  or  sits 
in  an  erect  position,  as  a  general  rule,  the  impulse  of  the 
heart  is  felt  in  the  fifth  intercostal  space,  two  inches  be- 
low and  one  inch  to  the  right  of  the  left  nipple.  As  the 
person  leans  forward,  backward,  to  one  side  or  to  the 
other,  its  impulse  is  carried  away  a  little  from  this  point. 
The  point  of  impulse  of  the  heart  is  also  changed  by  in- 
spiration and  expiration.  A  full  and  deep  inspiration  may 
carry  the  heai*t  downward  half  an  inch  or  more,  so  that 
its  impulse  is  felt  in  the  epigastric  region. 

Lungs. — ^The  constant,  alternate  contraction  and  ex- 
pansion of  the  lungs  renders  it  simply  impossible  to  fix 
absolutelv  their  outline  on  the  external  surface  of  the 
chest-wall.  Each  lung,  as  you  all  know,  19  conical  in 
shape,  has  an  apex,  base,  two  surfaces,  and  two  borders. 

Now,  if  we  commence  at  their  apices  and  trace  their 
anterior  borders,  we  shall  find  that  they  descend  to  the 
sterno-clavicular  articulation,  behind  the  sterno-mastoid 
muscle.  From  the  sterno-clavicular  articulation  they  con- 
verge and  almost  meet  in  the  median  line  of  the  sternum, 
opposite  the  junction  of  the  first  and  second  pieces,  leav- 
ing very  little  if  any  lung  behind  the  manubrium.  From 
this  point  to  the  level  .of  the  fourth  costal  cartilage,  just 
behind  the  center  of  the  sternum,  their  anterior  borders 
are  in  contact,  being  separated  only  by  the  pleura  and  run 
nearly  parallel   with   each   other.     Opposite   the   fourth 
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costal  cartilage  their  borders  begin  to  diverge,  but  not  in 
an  equal  degree.  The  border  of  the  right  diverges  gradu- 
ally and  follows  the  direction  of  the  costal  cartilage  of  the 
sixth  rib.  The  border  of  the  left  passes  abruptly  to  the  left, 
following  the  fourth  costal  cartilage  as  far  as  its  junction 
with  the  rib,  leaving  a  notch  occupied  by  the  heart  and 
pericardium,  between  the  anterior  borders  of  the  lungs, 
immediately  beneath  the  sternum.  The  anterior  borders 
of  the  lungs  cover  the  great  vessels  which  arise  from  the 
heart,  and  the  valves  at  its  base,  but  they  do  not  cover 
the  right  ventricle.  If  on  either  side  you  draw  a  perpen- 
dicular line  on  the  chest-wall  so  that  it  shall  pass  through 
the  center  of  the  nipple  it  will  strike  at  the  lower  border 
of  the  sixth  rib,  the  anterior  margin  of  the  base  of  the 
lunors.  At  the  side  of  the  chest-wall  and  in  line  with  the 
axilla  the  lung  margins  correspond  with  the  eighth  rib. 

In  the  back  below  the  scapulae  the  lung  margins  corre- 
spond with  the  tenth  rib.  The  posterior  borders  extend 
from  the  apices  to  the  tenth  dorsal  vertebra  are  broad 
and  rounded,  and  are  received  into  the  retiring  angles 
formed  by  the  bodies  of  the  vertebrae  and  ribs.  The 
base  is  broad,  concave  and  rests  on  the  diaphragm.  Its 
circumference  is  thin,  and  is  received  into  the  receding 
angle  formed  by  the  lower  ribs,  and  the  costal  attachment 
of  the  diaphragm.  From  this  it  will  be  seen  that  the  lungs 
extend  lower  down  in  the  back  and  on  the  sides  than  in 
front. 

By  a  forced  inspiration  the  lung  margins  are  displaced 
in  a  downward  direction  one  inch  and  a  half,  at  least. 
The  thymus  gland,  which  disappears  as  puberty  ap- 
proaches, separates  the  lungs  of  children  in  front. 

The  Anterior  Mediastinum. — This  space  is  not  parallel 
with  the  sternum  but  follows  the  direction  of  the  heart, 
obliquely  downward  to  the  left.  In  its  upper  part,  through 
a  short  space,  the  contiguous  surfaces  of  the  two  pleura 
are  in  contact  occasionally.  The  right  pleural  sac,  gen- 
erally, in  this  interval  extends  to  the  left  of  the  mesian  line 
of  the  sternum,  so  that,  opposite  the  center  of  the  ster- 
num, on  a  line  either  with  the  third  or  fourth  rib,  if  a  nee- 
dle be  introduced  it  would  penetrate  the  right  pleura. 
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The  Pleura. — If  from  the  lower  extremity  of  the  stern- 
um, we  draw  a  line  over  the  cartilages  of  the  ribs  as  far 
down  as  the  lower  border  of  the  twelfth  rib,  said  line  will 
correspond  to  the  reflection  of  the  pleura  on  the  diaphragm . 
The  lowest  point  in  the  pleural  sac  is,  therefore,  opposite 
the  twelfth  rib,  the  inner  surface  of  which  it  lines.  A 
foreign  body,  therefore,  loose  in  the  pleural  sac  would  nat- 
urally gravitate  to  this  point,  and  could  be  easily  removed 
here  by  an  incision  between  the  eleventh  and  twelfth  rib. 
This  being  the  lowest  point  of  the  sac,  the  chest  might 
also  be  tapped  here.  The  operation,  however,  should  be 
performed  with  great  care,  and  with  a  cutting  instrument. 
The  trocar  or  aspirator  should  not  be  employed,  as 
there  is  great  danger  of  thrusting  the  point  of  the  instru- 
ment through  both  layers  of  the  pleura,  and  diaphragm, 
and  as  a  consequence,  penetrating  the  abdomen.  The  inci- 
sion should  be  made  close  to  the  upper  border  of  the 
twelfth  rib,  so  as  to  avoid  wounding  the  intercostal  artery, 
and  two  inches  from  the  spine,  along  the  external  border 
of  the  erector  spinae. 

The  chest  also  can  be  tapped  in  the  sixth  intercostal 
space,  midway  between  the  sternum  and  spine.  This  point 
is  easily  found  by  drawing  a  horizontal  line  around  the 
chest,  on  a  level  with  the  nipple.  Such  a  line  would  inter- 
sect the  sixth  intercostal  space  at  the  point  designated. 

BARTON'S  FRACTURE. 


BY  J.    J.    LOBAUGH,    ELMWOOD,    ILLINOIS. 


[For  the  Western  Academy  of  Homceopatby— Surgical  Barean  1878.] 


This  injury  is  so  liable  to  occur  from  falls  on  the 
hand,  the  nature  of  the  case  is  so  easily  misapprehended, 
and  if  improperly  treated,  the  deformity  following  is  so 
great,  so  obvious,  and  even  conspicuous,  that  every  one 
pretending  to  treat  surgical  cases  should  be  prepared  to 
meet  this  injury  with  prompt  and  efficient  treatment. 

When  a  piece  is  broken  off  from  the  carpal  extremity 
of  the  radius  extending  into  the  joint,  the  peculiar  silver 
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fork  appearance  immediately  occurs,  but  the  most  re- 
markable feature  and  the  one  most  difficult  to  treat,  will 
be  the  lateral  displacement  of  the  hand  to  the  radial 
side.  Sometimes  the  patient  will  imagine  it  only  a 
sprain,  and  neglect  to  call  surgical  aid  at  the  proper  time. 
Or  a  surgeon  may  be  called,  and  as  has  often  been  the 
case  in  country  practice,  he  may  think  he  has  a  case  of 
dislocation,  as  the  appearance  is  very  much  of  that  char- 
acter. However,  if  extension  be  made,  the  deformity 
will  disappear,  only  to  return  when  the  extension  is  re- 
laxed. The  patient  can  also  readily  move  his  hand  in 
many  ways.  These  facts  should  clear  up  the  diagnosis 
if  called  early  enough,  before  great  swelling  has  super- 
vened, as  neither  of  these  circumstances  would  be  likely 
to  occur  in  dislocation.  If  the  surgeon  be  not  called  till 
after  the  lapse  of  some  weeks,  as  sometimes  occurs,  he 
may  find  the  parts  much  swollen,  and  may  labor  under 
much  embarrassment  in  trying  to  arrive  at  a  correct  diag- 
nosis ;  and  even  if  he  can  become  satisfied  of  the  nature 
of  the  injury,  the  length  of  time  which  has  elapsed  may 
entirely  preclude  the  possibility  of  producing  a  good  re- 
sult. Even  when  called  early,  if  the  surgeon  be  not  thor- 
oughly cognizant  of  the  nature  of  the  case,  and  the  proper 
means  of  correcting  the  deformity,  he  may  readily  incur 
the  danger  of  suffering  seriously  in  reputation  at  the  ter- 
mination of  the  case,  as  a  badly  deformed  wrist  and  the 
lateral  displacement  of  the  hand  wiH  be  a  bad  advertise- 
ment for  any  surgeon. 

I  have  met,  after  a  so-called  recovery,  with  quite  a  num- 
ber of  these  non-treated  and  mal-treated  cases,  and  the 
deformity  has  been  great  with  a  very  limited  use  left  of 
the  hand.  I  have  myself  treated  some  cases,  and  profit- 
ing by  what  I  have  seen,  I  have  tried  to  use  means  to  get 
better  results.  I  found  the  difficult  point  to  be  to  keep 
fully  restored  the  lateral  displacement  of  the  hand,  and 
after  trying  in  my  first  case  for  awhile  without  success, 
the  devices  given  in  the  books,  I  found  I  must  do  some- 
thing else  or  I  would  come  out  with  a  crippled  and  de- 
formed wrist,  a  result  I  was  naturally  exceedingly  anxious 
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to  avoid.  The  method  I  used  was  very  simple,  but  I  can 
perhaps  better  illustrate  it  by  giving  the  history  of  a  case 
or  two. 

Mrs.  S.9  a  lady  advanced  in  life,  had  some  years  before, 
fallen  and  sustained  Barton's  Fracture  of  the  radius  of 
the  right  arm.  No  surgical  aid  was  called,  but  the  case 
was  left  to  nature,  and  the  result  as  may  be  imagined, 
was  anything  but  desirable.  Again  she  had  a  fall,  and 
sustained  the  same  kind  of  injury  in  the  radius  of  the  left 
arm.  I  was  called  immediately,  and  found  both  hands 
now  having  much  the  same  appearance  of  deformity.  I 
hoped  to  be  able  to  treat  my  case  so  as  to  get  a  better 
result  than  in  the  other  arm.  I  followed  the  directions 
given  in  the  books,  applied  palmar  and  dorsal  splints 
with  compresses  at  the  proper  places,  and  then  placed  in 
the  hollow  of  the  hand  on  the  palmar  splint  a  firm  com- 
press, set  obliquely,  so  as  to  remedy  the  lateral  displace- 
ment. I  watched  the  case  carefully,  and  at  the  end  of 
a  week  the  lateral  deformity  was  as  great  as  ever.  I  now 
drew  on  my  own  ingenuity  for  some  device  to  help  me 
out  of  my  difficulty.  I  took  my  pocket  knife  and  made 
a  new  splint  out  of  a  piece  of  lath  or  pine  board.  I  cut 
this  splint  to  fit  the  ulnar  side  of  the  arm  and  hand.  I 
mean  by  this  that  I  fitted  it  to  lie  on  the  outside  of  the 
ulna,  and  to  reach  from  the  elbow  to  the  ends  of  the  fin- 
gers, as  did  the  others.  I  cut  it  to  fit  the  arm  and  also 
the  outside  of  the  hand,  but  where  it  would  press  against 
the  styloid  process  of  the  ulna,  I  left  a  considerable  pro- 
jection to  act  as  a  fulcrum.  I  then  padded  and  applied 
my  three  splints,  placing  the  dorsal  and  palmar  ones  as 
usual,  with  compresses,  and  the  new  splint  on  the  out- 
side of  the  arm,  between  the  other  two.  I  then  secured 
all  three  firmly  to  the  foreai*m  by  proper  bandages.  I 
then  passed  a  band  about  an  inch  or  more  in  width  and 
long  enough  to  go  around  twice  and  tie  beneath  the  dor- 
sal and  palmar  splints,  over  the  hand  as  close  to  the  wrist 
as  possible  around  and  over  my  new  splint.  I  now  drew 
forcibly  and  brought  the  hand  laterally  against  my  new 
splint,  and  the  deformity  in  that  direction  was  immedi- 
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ately  remedied.  I  now  tied  my  band  securely  over  my 
new  splint,  and  thus  I  had  the  hand  under  my  complete 
control.  By  careful  attention  to  the  proper  adjustment 
of  the  splints  I  came  out  at  the  end  of  the  case  with  no 
deformity  and  a  good  hand. 

Stella  M.,  aged  10  or  12,  fell  off  the  steps  and  hurt  her 
wrist.  Her  father  called  me,  saying  her  wrist  was  dislo- 
cated. I  found  Barton's  fracture,  which  I  adjusted  and 
treated  as  in  the  other  case.  Patient  had  chronic  chorea, 
which  gave  me  much  trouble,  as  the  splints  would  soon  be- 
come loosened.  I  had  to  watch  the  case  carefully,  and  ad- 
just the  splints  frequently,  but  the  result  was  worth  all  the 
care  bestowed  on  it,  for  the  wrist  came  out  all  right  with 
no  deformity  and  no  impairment  of  the  use  of  the  parts. 
I  believe  this  simple  device  will  almost  invariably  give 
good  results  in  uncomplicated  cases  of  this  fracture,  and 
I  would  further  say  that  I  think  these  cases  should  receive 
careful  consideration  from  us  all,  old  as  well  as  young, 
for  some  of  the  worst  results  I  have  ever  seen  have  come 
from  the  hands  of  experienced  men. 

Elmwood,  Peoria  Co.,  111.,  May  4,  1878. 


COMMENCEMENT    OF    THE    NEW    YORK 
HOMOEOPATHIC  MEDICAL  COLLEGE. 


To  the  majority  of  people,  excepting  those  who  are 
immediately  interested  in  college  matters,  commence- 
ment exercises  are  rather  dry  ceremonials.  The  contrary 
of  this,  however,  was  noticed  on  Wednesday  evening, 
March  12th  last,  at  the  commencement  exercises  of  the 
New  York  Homoeopathic  Medical  College,  when  Chicker- 
ing  Hall  was  filled  to  overflowing  with  one  of  the  most 
brilliant  assemblages  ever  congregated  within  its  walls. 
Every  seat  in  the  hall  was  filled,  and  standing  room  could 
scarcely  be  found ;  indeed,  many  were  obliged  to  leave 
the  building  for  lack  of  accommodation. 

After  ^a  brief  prayer  by  the  Rev.  Dr.  D.  C.  Potter, 
Professor  J.  W.  Dowling,  M.  D.,  Dean  of  the  Faculty, 
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gave  a  brief  account  of  the  increasing  prosperity  of  the 
college,  together  with  a  Y%ry  appropriate  explanation  of 
the  terms  ^^  regular  ^^  and  ^^  irregular ^^^  as  applied  to 
different  schools  of  medicine ;  finishing  this  portion  of 
his  subject  by  stating  the  fact  that  colleges  regularly 
chartered  by  the  Legislature  of  the  State  of  New  York, 
whereat  all  the  collateral  branches  of  medical  education 
were  taught,  stood  on  an  equal  footing,  and  that  no  such 
discrimination  of  terms  could  be  applied  to  any  of  them. 
The  doctor  then  alluded  to  the  extended  term  of  instruc- 
tion, and  the  rigorous  character  of  the  examinations  of 
New  York  college,  which  may  be  instanced  in  the  rejec- 
tion this  year  of  one  candidate  out  of  every  six  applying 
for  the  honors  of  the  institution.  The  address  of  the 
Dean  was  listened  to  with  very  marked  attention,  and 
when,  after  a  word  or  two  of  parting  advice,  he  advised 
the  young  graduates  to  select  each  for  himself,  with 
proper  care  and  discrimination— a  good  wife,  the  appro- 
bation of  the  listeners  was  testified  by  great  applause. 

The  degrees  of  the  college  were  then  conferred  by  Hon. 
Salem  H.  Wales,  the  president  of  the  board  of  trustees, 
who  also  made  a  short  and  forcible  address,  alluding  to 
the  present  status  of  the  college  as  compared  to  that  of 
the  institution  when  he  first  became  connected  with  its 
interests.  Mr.  Wales  also  spoke  of  the  advantages  of 
the  marital  state  as  affecting  the  young  physician,  and 
exampled  the  Dean  as  illustrating  the  case  in  point. 
These  pleasantries  assisted  materially  to  enliven  the  usu- 
ally rather  dull  proceedings  of  this  portion  of  the  enter- 
tainment. Another  notable  feature,  and  one  which  we 
hope  may  be  adopted  by  other  institutions,  was  the  omis- 
sion of  a  valedictory  address  on  the  part  of  the  Faculty. 
There  must  be  in  such  speeches  always  a  sameness ; 
the  very  nature  of  the  subject  generally  forbids  much 
originality,  and  valedictories  have  been  pronounced  so 
frequently,  and  dished  up  in  such  a  variety  of  shapes, 
that  the  average  man  and  woman  of  thirty  years  are  gen- 
erally aware  of  the  subject  matter  of  such  discourses 
before  the  speaker  has  settled  himself  to  the  considera- 
tion of  his  subject. 
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The  prizes  were  delivered  to  the  successful  candidates 
by  Prof.  F.  S.  Bradford,  M.  D.,  Secretary  of  the  Faculty. 
He  made  some  happy  hits  in  his  brief  remarks,  which 
were  received  with  applause  by  the  audience.  The  fol- 
lowing were  the  gentlemen  who  were  fortunate  : 

The  Faculty  prize,  for  the  highest  standing  in  all  de- 
partments, was  awarded  to  E.  V.  Mofiat,  B.  S. ;  that  for 
the  greatest  proficiency  in  Obstetrics  was  also  obtained  by 
Dr.  E.  V.  MoflFat,  who  also  was  the  recipient  of  the  Wil- 
lard  Prize  for  the  greatest  proficiency  in  Pathological 
Anatomy. 

C.  S.  Kinney  won  the  prize  for  the  best  thesis  on  men- 
tal diseases. 

The  Butler  Prize,  for  the  greatest  proficiency  in  Elec 
tro-Therapeutics  was  given  to  H.  C.  Blauvelt. 

The  Prize  of  J.  C.  DeKorth  of  South  America,  for  the 
best  thesis  on  fevers  was  won  by  W.  M.  Decker,  and 
that  of  his  son,  Dr.  F.  L.  DeKorth  was  obtained  by  E.  V. 
Moffat. 

The  Wales  Prize,  for  the  greatest  proficiency  in  all  the 
junior  branches  was  awarded  to  James  E.  Lilienthal. 

Honorable  mention  was  made  of  the  following  gentle- 
men: 

J.  W.  Candee,      F.  D.  Brewster,  C.  H.  Hofmann, 

P.  A.  Banker,       J.  M.  Howe,         G.  S.  Morgan, 

S.  Vehslage,  and  Carroll  Dunham,  Jr.,  of  the  Junior 
Class. 

The  Valedictory  Address  (and  a  very  good  one,  too), 
on  behalf  of  the  Graduates,  was  given  by  Dr.  J.  W. 
Candee,  and  a  most  excellent,  original  and  eloquent  ad- 
dress by  the  Kev.  Dr.  Armitage  concluded  the  ceremo- 
nies. 

The  following  is  a  list  of  the  graduating  class  : 
P.  A.  Banker,  New  Jersey.  M.  Leal,  New  York. 
F.  L.  Benedict,  Connecticut. A.  H.  Lloyd,  Massachusetts. 
H.  C.  Blauvelt,  A.  B.,  N.  Y.H.  L.  Lockwood,  N.  J 
F.  D.  Brewster,  Penn.  R.  A.  Martin,  Penn. 

L..  S.  Brown,  A.  B.,  N.  Y.  B.  E.  Mead,       New  York. 
W  G.  Brownell,  "      E.  V.  Moffat,  B.  S.,  " 
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J.  W.  Candee,  "      G.  S.  Morgan,  Conn. 

A.  B.  Cole,  "      E.  S.  Northup,  New  Jersey. 

G.  K.  Davis,  M.  D.,  Ohio.  T.  L.  Nunamaker,  M.D.,K8, 

W.  M.  Decker,  New  York.  W.  M.  Pettit,  New  York. 

C.  J.  F.  Ellis,  Indiana.         E.  M.  Swift,  ** 

E.  Everitt,  New  York.         C.  A.  Tinker,  Connecticut. 

E.  D.  Franklin,  *«  T.  S.  Turner,  Maine. 

J.  F.  Godell,       **  S.  Vehslage,  New  York. 

R.  C.  Grant,        **  F.  D.  Vreeland,  A.  B.,  N.  J. 

A.  M.  Haight,     **  S.  H.  Vincent,  New  York. 

C.H.Hofraann,  A.B.,M.D.,J.  T.  Vansant,  Kentucky. 

Penn.     W.  S,  White,  B.  S.,  N.  Y. 
J.  M.  Howe,  D.  D.  S.,  N.Y.H.  A.  Whitmarsh,  A.  B.,R.I. 
W.  K.  Ingersoll,  Illinois.      L.  F.  Wood,  Connecticut. 
C.  S.  Kinney,  Connecticut. 

The  advantages  of  this  Commencement  over  others  of 
the  Institution  were  first,  the  excellent  selection  of  the 
music;  second,  the  absence  of  the  traditional  advice 
found  in  the  faculty  valedictory  ;  third,  the  shortness  of 
the  speeches  ;  and  fourth,  the  saving  of  time  by  omitting 
the  conferment  of  the  certificates  to  the  Junior  class. 

We  wish  the  College  all  manner  of  success,  and  see 
increased  facilities  for  medical  instruction  in  the  Spring 
course  of  lectures  which,  we  are  informed,  opened  with 
over  fifty  students  in  attendance. 


IBi9)0[|t9B  3R}el»ijeta)e2K^ 


Report  of  the  New  Orleans  Homceopathic  Relief 
Association  —  Theib  Labors  with  the  Yellow 
Fever  Scourge — A  Splendid  Record  and  Valuable 
Suggestions. 

The  report  of  the  Homoeopathic  Relief  Association, 
showing  the  work  done  by  that  body  during  the  late  epi- 
demic, has  been  received  and  examined. 

The  report,  properly  speaking,  is  comprised  in  some 
twenty  printed  pages,  and  relates  the  origin  of  the  asso- 
ciation and  extent  of  it*  work.     Included  in  this  are  ex- 
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tracts  of  letters  from  applicants  for  assistance  residing  in 
Dry  Grove,  Canton,  McComb  City,  Tangipahoa,  Bay  St. 
Louis,  Cheniere,  Caminada,  and  a  number  of  other  in- 
land towns,  all  narrating  the  benefits  received,  and  the 
gratefulness  of  the  donees  to  the  association. 

The  total  number  of  yellow  fever  cases  treated  homoB- 
opathically  under  the  auspices  of  this  association,  was 
5640 ;  of  this  number  3184  were  within  the  citv  limits, 
and  2456  were  in  towns,  villages  and  hamlets  in  adjacent 
fever  districts,  mainly  in  Mississippi,  on  or  near  the  line 
of  the  Chicago,  St.  Louis  and  New  Orleans  railroad. 

Of  these  3184  cases  treated  in  the  city,  164  died,  a 
mortality  of  5.2  per  centum.  Of  the  2456  treated  in 
outlying  points,  174  died,  a  mortality  of  6  per  centum. 
Of  the  entire  number  treated,  2953  were  under  fifteen 
years  of  age,  and  the  loss  was  124,  a  mortality  of  4.2 
per  centum.  Examining  more  into  details,  it  is  found 
that  231  cases  of  black-vomit  were  treated  by  the  physi- 
cians and  laymen  of  the  association,  of  which  cases  173 
recovered. 

The  receipts,  besides  donations  of  food  and  clothing* 
were  $12,278.16.  The  disbursements  were  $2,388  to 
physicians,  $2,322  to  nurses,  $1,066.15  to  charities, 
$1,103.50  to  carriage  hire,  and  the  remainder  to  the  pur- 
chase of  medicines,  clothing,  food,  and  to  the  defraying 
of  office,  burial  and  other  expenses. 

The  publication  of  this  part  of  the  report  was  delayed 
in  order  to  incorporate  therewith  extended  reports  and 
papers,  pertaining  to  the  treatment  of  the  fever,  from 
physicians  of  the  homceopathic  school. 

These  reports  are  from  Drs.  Richard  Angell,  Walter 
Bailey,  Sr. ;  James  G.  Belden,  S.  M.  Angell,  A.  B.  de 
Villeneuve,  Walter  Bailey,  Jr. ;  James  Die,  Charles  J. 
Lopez,  James  R.  Jones  and  W.  M.  Deason,  and  are  fol- 
lowed by  two  elaborate  papers  from  the  pen  of  Dr.  Wal- 
ter Bailey,  Sr.,  upon  the  theory  of  yellow-fever  poison 
and  upon  quarantine: 

By  the  papers  of  Drs.  Bailey,  Belden,  De  Villeneuve 
and  others,  the  germ  theory  seems  to  be  entirely  rejected, 


The  St.  Louis  Clinical  Review.  79 

these  physicians  expressing  unanimous  opinion  that  yel- 
low fever  has  its  origin  from  special  atmospheric  condi- 
tions, combined  with  and  augmented  by  local  causes,  said 
causes  being  miasms  avising  from  impurities  of  the  soil 
and  lack  of  proper  hygienic  precautions. 

They  continue,  and  state  that  while  the  yellow-fever  is 
indigenous  to  our  city,  is  is  always  possible  in  sporadic 
form  when  such  special  atmospheric  conditions  exist,  but 
it  does  not  and  cannot  become  virulent  and  epidemic  unless 
such  hygienic  condition  of  the  city  is  specially  neglected 
and  bad ;  that  while  yellow-fever  may  be  and  doubtless 
often  is  imported,  yet  it  can  and  does  originate  here,  and 
hence  any  quarantine,  other  than  of  a  limited  character, 
is  not  only  useless,  but  an  unnecessary  bar  to  the  com- 
mercial life  and  prosperity  of  this  city. 

This  opinion  is  acquiesced  in  with  more  or  less  earnest- 
ness by  the  majority  of  the  homoeopathic  physicians  in 
this  city.  Such  an  opinion,  coming  from  such  a  source, 
is  cei-tainly  entitled  to  earnest  consideration,  and  the 
book,  which  the  secretary  of  the  association,  Maj.  C.  6. 
Fisher,  has  so  well  collated,  should  be  examined  by  all 
residents  of  the  fever  district. 

It  certainly  combines  more  extensive  and  specific  infor- 
mation upon  the  subject  of  yellow-fever  than  any  other 
document  of  the  sort  yet  published,  and  on  this  account 
is  valuable  and  deserves  a  place  in  the  library  of  every 
thinking  man. 

Guiding  Symptoms  gf  the  Materia  Medica.  By  C.  Hering,  M. 
D.  Philadelphia.  Published  by  the  American  Homoeopathic  Publishing 
Society,  and  received  with  the  compliments  of  the  society.  J.  M. 
Stoddart,  Printer.    1879.    Vol.  I. 

It.  contains  506  8vo  pages,  and  embraces  every  drug  from  Black 
spruce*  to  Horse-radish— or,  speaking  technically  and  alphabeti- 
cally, every  known  proved  drug  from  Abies  nigra  to  Armoracea 
sativa  Inclusive,  making  forty -five,  some  of  which  are  among 
our  most  valuable,  and  In  dally  use.  Not  thoroughly  examined  yet, 
and  not  ready  for  a  review. 
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The  Medical  Counselor. — Another  new  medical  Journal  from 
Chicago.  This  has  all  the  earmarks  of  theAmerican  Homoeopathist 
that  went  East  for  more  congenial  soil.  It  has  the  same  editor,  J. 
P.  Mills,  M.  D.,  and  we  wish  him  every  success — and  if  he  deserves 
it,  he  will  get  it. 

Case  of  Unilateral  Cerebellar  Absces^and  Tumors,  without  persist- 
ence of  Symptoms.  Remarks  on  Unilateral  Diseases  of  the  Cere- 
bellum, and  other  cases  cited.  By  C.  H.  Hughes,  M.  D.,  late  Supt. 
snd  Physician,  Missouri  State  Lunatic  Asylum. 

Annual  Homoeopathic  Gazetteer  of  the  Mississippi  Valley.  New 
Series.  1879.  Volume  2.  To  physicians,  with  the  advertisers*  com- 
pliments.   Dubuque  Iowa.    Key  City  Pub.  Co. 

Reports,  with  Analysis,  on  the  Appollinaris  Spring  —  Neuenahr 
Rhenish    Prussia.    1878. 

The  Doctor  Woman.  By  Aiken  Heart,  M.  D.  Illustrated  by  C  H. 
Goodman.  Price  25cts.  American  Observer  Office,  228  Woodward 
avenue,  Detroit,  Mlchitcan. 

It  is  poetical,  classical,  ironical,  gynaecological  and  comical. 

An  Illustrated  Repertory  of  Pains  in  Chest,  Sides  and  Back — 
their  Direction  and  Character  confirmed  by  Clinical  Cases.  By  Rol- 
lin  R.  Gregg,  M.  D.  Second  Edition.  Duncan  Brothers,  Publishers, 
Chicago. 

This  book  is  a  regular  curiosity  in  the  line  of  materia  medica.  It 
contains  100  pages  8vo.,  and  ought  to  be  purchased  by  every  doctor. 
The  origin,  direction  and  terminating  of  every  pain  is  shown  in  seven 
plates  by  white  arrows,  on  a  black  ground,  representing  the  human 
body  in  outline. 

Hoyne^s  Annual  Directory  of  Homoeopathic  Physicians  in  the  State 
of  Illinois,  for  the  year  1879.  Vol.  1,  No.  7.  Containing  also  an 
alphabetical  list  of  those  in  Indiana,  Missouri  and  Kansas.  Published 
for  free  distribution  to  physicians.    Circulation,  5,000;  price,  SOcts. 


iB^Har^»  iiriitojer. 


Editor  of  the  Clinical  Beview: 

The  Cleveland  Homoeopathic  Hospital  College  held  its  twenty-ninth 
annual  commencement  on  the  12th  of  March.  The  exercises  consisted 
in  the  usual  number  of  prayers,  addresses,  presentation  of  prizes,  etc. 
The  day  previous  the  Alumni  held  their  annual  reunion  in  Case^s  Hall, 
and  closed  in  the  evening  with  a  sumptuous  banquet.  The  Alumni  of 
the  college  now  number  nearly  one  thousand,  and  a  fair  number  of 
whom  attend  the  re-union,  and  have  a  jolly  good  time.  The  college 
has  more  than  a  hundred  matriculants,  and  only  twenty-four  gradu- 
ates. A  happy  hour  for  the  safety  of  the  people  against  death  from 
doctors,  when  only  about  20  per  cent,  of  students  graduate.  A  less 
number  and  better  graduates  of  newly  made  M.  D.'^s  should  be  the 
rule.  Preliminary  examinations  will  be  required  in  the  future  by  the 
Cleveland  College,  and  a  farther  effort  to  induce  students  to  aaopt  the 
grade  course.  Wake  up,  you  institutions  of  the  West,  or  you  will  see 
all  good  medical  students  ^^  moving  their  families  East'*  for  a  good 
education.  Db.  S.  R.  Beckwith. 
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Nevada  Citt,  Califorkia,  March  26, 1879. 
Editor  of  the  Clinical  Review : 

Dear  Editor. — Please  chronicle  for  the  gratification  of  your  many 
readers,  the  bold  advance  movement  of  our  brothers,  at  the  capital  of 
our  State,  Sacremento,  viz. :  HomcBopathy  has  just  been  honored  by 
the  appointment  of  a  HomoBopath  as  County  Physician  of  Sacremento 
County,  one  of  the  largest  and  ewalthiest  counties  in  our  State,  with 
a  salary  of  $3,000  per  year.  George  Pyburn,M.  D.,  is  the  appointee. 
This  gives  Homoeopathy  control  of  Uie  county  hospital  and  jail,  and  city 
jail;  also,  county  and  city  free  dispensary.  They  have  also  received 
the  appointment  of  two  out  of  five,  on  the  Sacremento  City  Board  of 
Health,  viz. :  Brs.  6.  M.  Dixon  and  W.  A.  Hughson.  The  three 
Allopaths  threaten  to  resifi^n  rather  than  serve  with  ^^  qxiacka.'*'**  They 
can  do  so  if  they  are  so  a^ald  of  the  little  pill  boys^  and  they  and  we 
will  enjoy  the  privilege  of  seeing  a  full  board  of  Homoeopaths.  We 
feel  proud  of  the  work  of  our  Sacremento  brothers,  and  the  advant* 
age  Homoeopathy  has  gained  at  the  capital  city  of  the  Golden  State : 
and  believe  the  Homoeopathists  of  my  old  home  (St.  Louis),  and 
wherever  your  widely  circulated  journal  goes,  will  rejoice  with  me  at 
the  grand  victory.  May  they  ever  *^  hold  the  fort  '*  for  homoeopathy. 
Three  times  three  cheers  for  our  grand  and  potent  ^^  Similla  Similibua 
Curantur.^^  May  it  ever  puph  its  conquests  until  its  benign  and  heal- 
ing influence  is  felt  from  center  to  circumference  of  our  great  nation, 
and  until  all  other  schools  (as  they  must) ,  shall  bow  at  the  shrine  of 
Hahnemann,  and  own  ffomcBopcUhy  ISng  of  therapeutics. 

£.  W.  Charles,  M.  D. 
Bowling  Green,  Kt.,  Feb.  22d,  1879. 

Philo  G.  Valentine,  A.  M.,  M.  D.,  St.  Louis,  Mo.  Dear  8ir:^ 
As  I  feel  anxious  to  see,  or  have  more  homoeopaths  in  Kentucky,  I 
write  you  to  let  you  know  of  locations.  There  is  no  doctor  of  any 
school  at  Hadley,  Warren  county,  Ky.  An  old  school  doctor^s  health 
has  given  out,  and  he  has  just  left  there.  ^  o  doctor  within  seven 
miles.  The  practice  would  be  exclusively  a  country  practice,  and  in  a 
rolling,  wooded  country  well  populated.  Board  can  be  had  from  #2 
to  112.50  per  week.  A  homoeopath  could  do  well  at  Smith's  Grove  on 
the  L.  &  N.  &  G.  S.  R.  R.  There  is  a  good  opening  at  Russelville,  Ky. 
No  homoeopath  at  Brownsville,  Tenn.,  with  a  population  of  10,00)0. 
A  live  man  could  have  a  lucrative  practice  at  Clarksville,  Tenn.  There 
are  many  good  and  desirable  locations  in  Kentucky,  and  we  want 
more  homoeopaths.  I  am  in  partnership  with  W.  H.  Blakely,  M.  D., 
of  this  city.  Fraternally, 

E.  LiPPINCOTT,  M.  D. 

Charleston,  III.,  March  1879. 

The  third  annual  meeting  of  the  Wabash  Valley  Homoeopathic 
Medical  Society  convenes  in  Charleston,  111.,  May  6th,  one  day  in 
advance  of  the  Western  Academy  at  St.  Louis.  It  Is  so  arranged  that 
physicians  going  to  St.  Louis  may  attend  the  Wabash  by  starting  a 
day  in  advance. 

Stop  over  and  spend  a  day  with  us,  and  help  us  give  a  big  boom  and 
a  consequent  loud  report  in  this  growing  society.  Inform  me  by 
postal  if  youUl  come,  so  I  can  provide  for  you.  A  public  popular 
lecture  in  the  evening  by  a  gentleman  and  scholar. 

Geo.  B.  Sarchet,  Pres. 

*  Since  the  aboTe  was  in  type  they  have  done  bo.  and  the  Board  is  filled  with 
HomoBopaths.  Drs.  Geo.  Pyburn.  A.  Q.  Henry  and  MlssL.  J.  Kellog:g.  This  makes 
California  the  Banner  State.— [Sb.j 
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Inter-Oollegiate  Confebence  of  the  Homoeopathic  Col- 
leges OF  THE  United  States — Sbcokd  Annxtal  Session.— The  sec- 
ond annual  session  of  this  organization  convenes  at  Indianapolis,  Ind., 
Wednesday,  April  30th  next,  in  the  parlors  of  the  Bates  Hotel,  at  10 
o'clock  A.  M.  Each  Homoeopathic  College  in  the  United  States  is 
entitled  to  representation  by  one  delegate. 

The  Indiana  Institute  of  Homoeopathy  meets  at  the  same  time;  so 
a  profitable,  as  well  as  pleasant,  time  may  be  expected. 

As  the  conference  wiU  sit  but  one  day,  the  delegates  are  earnestly 
Invited  to  be  promptly  on  hand.    By  order  of  the  President. 

C.  H.  Vilas,  M.  D.,  Secretary. 

66  E.  Washington  St.  Chicago,  March  95, 1879. 

The  Indiana  Institute  of  Homoeopathy  will  meet  at  Indianapolis  on 
the  30th  of  April  and  the  Ist  of  May,  instead  of  May  6th  and  7th,  as 
announced.  M.  T.  Runnels,  M  .  D.,  Secretary. 

Graduates  this  Spring  from  our  Homoeopathic  Colleges,  10  in  nam- 
her  * 

Pulte  (Cincinnati,  O.), 32 

Chicago  Homoeopathic 31 

"                    "           Adeundem,..; 61 

Horn.  Med.  College  of  Missonri 18 

Hahnemann  (Chicago) 6i5 

"            (Philadelphia) 61 

Cleveland  Homoeopathic 24 

Michigan  University  (Ann  Arbor) 25 

Iowa                 "          (Iowa  City 3 

Boston             '^          School  of  Medicine 35 

New  York  Horn.  Medical  College 34 

Total 379 

Indianapolis,  Ind.,  April  1, 1879. 

Oar  Legislature,  which  adjourned  yesterday,  passed  an  excellent 
medical  bill,  but,  I  am  sorry  to  say  oar  Governor  vetoed  it,  and  that 
the  bUl  was  killed. 

With  regard  to  a  State  Board  of  Health,  the  Assembly  considered 
only  the  part  referring  to  *^  vital  statistics  of  importance,'^  and  incor- 
porated that  part  with  the  Bureau  of  General  Statistics  and  Geology, 
and  thus  the  State  Board  of  Health  bill  was  likewise  killed. 

Once  more ;  we  tried  to  be  represented  on  the  Medical  Hospital  staff. 
We  sacceeded,  and  could  attend  patients,  if  they  desired  so,  homoeo- 
pathicaliy.  But  the  attempt  was  a  failure.  We  can^t  attend  patients 
when  under  the  supervision  of  an  allopathic  superintendent,  and  ditto 
nurses.    We  were  bull-dozed  out  in  spite  of  our  right. 

Yours  very  truly,  W.  Booert,  M.  D. 

Lactopeptine. — Whether  Lactopeptine  is  a  mechanical  mixture, 
or  a  compound  according  to  the  chemical  affinities  of  the  six  predom- 
inant elements  found  in  the  digestive  juices,  it  is  not  necessarily  im- 
portant to  know.  It  is  enough  to  know,  from  unequivocal  testimony 
gathered  from  the  dyspeptic  and  the  anaemic — ^from  the  chlorotic  girl 
and  from  the  pregnant  woman — that  in  it  we  have  something  that 
seems  to  act  in  the  double  capacity  of  regimenal  and  remedial  to  the 
sufferings  that  attend  all  those  conditions.    The  Homoeopathic  pro- 


The  8t.  Louis  Clinical  Meview.  83 

fession  find  nothing  In  it  to  contravene  the  action  of  their  medicinea. 

St.  Joseph,  Mo.,  March  21, 1879. 

Db.  p.  G.  Valentink— 2>«ar  Sir:  "The  Kansas  and  Missouri  Val- 
ley Homooopathic  Medical  Society  ''  can  not  well  meet  with  you  May 
7th,  8th  and  9th,  as  its  own  meeting  is  already  fully  arranged  for  the 
7th  and  Sth.  Otherwise  I,  and  doabtless  others,  would  be  glad  to 
meet  with  yon  at  that  time. 

We  have  every  prospect  of  the  best  meeting  the  Society  has  ever 
held,  but  it  has  required  considerable  etfort  to  work  it  up.  Please 
announce  in  your  joumai  that  the  Society  will  meet  in  this  city  May 
7th  and  8th  next. 

Fraternally  yours,  H.  W.  Westover,  M.  D.,  President. 

We  have  received  a  newspaper  account  of  the  exercises  of  the 
Twenty-seventh  Annual  Commencement  of  the  New  York  Ophthalmic 
Hospital.  Our  well  beloved  friend  Dr.  Gkorge  S.  Norton  gave  the 
faculty.  Preston  H.  Bailhache,  U.  S.  Marine  Hospital :  Juo.  S.  Bil- 
lings, U.  8.  Army;  Thos.  J.  Turner,  U.  8.  Navy;  Stephen  Smith,  N. 
T.,  and  address,  and  it  was  a  good  one. 

Dr.  F.  H.  Orme,  of  Atlanta,  has  been  Interviewed  by  a  reporter  of 
the  Atlanta  ConsUtrUion,  and  a  very  excellent  account  of  his  steward- 
ship on  the  Homoeopathic  Tellow-Fever  Commission,  and  what  Homcd- 
opathy  was  doing  in  Georgia,  has  reached  us  in  that  paper. 

The  National  Board  of  Health.— The  Senate  has  confirmed  the 
nominations  of  Drs.  Hosmer  A.  Johnson,  of  Illinois;  S.  M.  Beraiss,  of 
New  Orleans ;  Robert  W.  Mitchell,  of  Memphis,  and  Jamei  L.  Oabell, 
of  Va. ;  Henry  Bowdltch,  of  Mass. ;  T.  S.  Yerdi,  of  Washington.  The 
last  is  a  Homosopath. 

On  behalf  of  the  Homoeopathic  Medical  College  of  Missouri,  I  hereby 
return  thanks  to  Dr.  Theo.  Meurer,  of  New  Albany,  Indiana,  for  two 
photographs  of  a  nude  negro  man  (front  and  rear  views) ,  who  in  con- 
sequence of  some  dermoid  disease,  is  gradually  turning  8no%o  white. 
They  are  sent  as  a  contribution  to  our  college  Museum. 

Fhilo  G.  Valentine,  M.  D.,  Registrar  H.  M.  C.  of  Mo. 

An  attempt  is  being  made  by  the  Detroit  HomcBopaths  to  get  a  bill 
passed  to  detach  the  Homoeopathic  Departmentf rom  the  University  at 
Ann  Arbor,  and  move  it  to  some  other  city.  A  petition  is  being  cir- 
culated, signed  by  E.  R.  Ellis,  M.  D.,  with  this  end  in  view,  claiming 
that  the  Ann  Arbor  experiment  ^^  has  not  fulfilled  the  expectations  of  Its 
friends,  and  can  not  in  a  generation  to  come,  if  ever.^*  The  petition 
recommends  Detroit,  Grand  Rapids  and  Saginaw  to  choose  from. 

Thx  Milwaukee  Test.— This  seems  to  us  a  fair  proposition,  but 
the  originator.  Dr.  Lewis  Sherman,  has  had  the  artillery  opened  on 
him  allalong  the  line,  from  Illinois  to  Washington,  D.  C.  This  is  not 
the  way  to  get  at  the  truth,  by  opposing  methods  of  investigation  and 
experimentation  asked  at  the  hands  of  the  true  believers.  Prof.  Adolph 
Uhlemeyer,  of  the  Chair  of  Materia  Medica,  in  the  Homoeopathic 
Medical  College  of  Missouri,  has  undertaken  to  give  the  test  a  fair 
trial,  the  results  of  which  will  be  duly  reported  in  the  Clinical 
Rkyiew. 

The  tenth  annual  meeting  of  the  Hahnemann  Association  of  Iowa, 
will  meet  May  I4th  and  16th,  at  Cedar  Rapids. 

Edward  A.  Guilbbrt,  Secretary. 
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More  Doctors  in  St.  Louis.— E.  R.  Wlngate,  Twenty-first  and 
Hebert  streets;  C.  E.  Tennunt,  1332  Sidney  street;  Ed.  W.  Dewees, 
1911  Park  avenue;  H.  M.  Byers,  800  Carr  street;  Mrs.  M.  B.  Pear- 
raan,  1318  Glasgow  avenue:  P.  A.  Terry,  Sixth  and  Montgomery 
streets;  N.  Cutter,  2913  Locust  street. 

These  are  all  new  graduates  of  the  Homoeopathic  Medical  College 
of  Mis^souri. 

There  were  also  eleven  other  gradnaten  this  spring,  viz. : 

J.  P.  Bahrenburg,  Sraithton,  Mo.;  F.  K.  Dabney,  Avoca,  Iowa;  J. 
N.  Dubois,  Newburg,  Indiana;  Mrs.  Susette  Dualevy,  Shelby ville, 
Ind.;  T.  K.  Goodman,  Pineville,  Ark.;  H. L.  Poulson,  Council  Bluffs, 
Iowa;  E.  A.  Scott,  St.  Louis,  Mo. ;  A.  H.  Schott,  Alton,  111. ;  Wm.  H. 
Steel,  Boonville,  Mo.;  John  Weaver,  Canton,  111.;  L.  E.  Whitney, 
Lincoln,  Mo. 

Gathering  of  the  Clans. — The  most  enthusiastic  meeting  of 
the  Western  Academy  ever  known  will  be  held  on  the  7th,  8th  and 
9th  oi  May  at  the  far-famed  Lindell  hotel  in  this  city.  St.  Louis  will 
give  the  surrounding  States  such  a  rousing  welcome  as  doctors  seldom 
receive  when  away  from  home.  All  the  sessions  will  be  held  at  the 
hotel,  and  our  lady  friends  will  see  that  all  enjoy  themselves  at  the 
Thursday  evening  Reception  and  entertainment,  given  by  the  citizens 
of  St.  Louis  to  the  visiting  physicians  and  their  families.  Reduced 
rates  on  the  cars,  reduced  rates  at  the  hotel,  and  complimentary  music, 
banqueting,  promenading  and  dancing,  together  with  short  papers 
and  lively  debates  at  the  daily  sessions,  will  make  this  a  memorable 
assembling  of  our  most  scientific  and  progressive  men. 

Medical  Convention. — Western  Academy  of  Homoeopathy  and  the 
Missouri  Institue  of  Homoeopathy.  In  joint  session  at  St.  Louis, 
Mo.,  May  7,  8  and  9, 1879. 

officers. 

Western  Academy  of  Hom<eopathy.— President,  J.  Harts  Miller, 
A.  M.,  M.  D.,  Abingdon,  111. ;  Fl^-st  Vice  President,  Philo  G.  Valen- 
tine,  M.  D.,  St.  Louis,  Mo. ;  Second  Vice  President,  W.  L.  Breyforfe, 
M.  D.,  Louisville,  Ky. ;  Third  Vice  President,  T.  Bacmeister,  M.  D., 
Toulon, 111.;  General  Secretary,  T.  C.  Duncan,  M.  D.,  Chicago,  111.; 
Provisional  Secretary,  M.  Ayres,  M.  D.,  Bushville,  Dl.;  Treasurer,  G. 
W.  Foote,  M.  D.,  Galesburg,  111. 

Missouri  Institute  of  Homceopathy.— President,  Philo  G.  Val- 
entine, A.  M.,  M.  D.,  St.  Louis,  Mo.;  Vice  President,  W,  L.  Hedges, 
M.  D.,  Warrensburg,  Mo.;  Secretary,  D.  T.  Abell,  M.  D.,  Sedalia, 
Mo.;  Corresponding  Secretary,  W.  John  Harris.  M.  D.,  St.  Louis, 
Mo.;  Treasurer,  D.  D.  Miles,  M. D.,  Boonville,  Mo. 

Board  of  Censors.— C.  H.  Vilas,  M.  D.,  Chairman,  Chicago,  III.; 
T.  P.  Wilson,  M  D., Cincinnati,  Ohio;  G.  S.  Walker, M.  D.,  St.  Louis> 
Mo.;  M.  M.  Eaton,  M.  D.,  Cincinnati,  Ohio;  A.  McNeil,  M.  D., 
New  Albany,  Ind. 

Pay  up. — All  subscribers  in  arrearages  for  Vol.  I  of  the  Clinical 
Review  are  respectfully  requested  to  pay  up :  and  all  subscribers  for 
the  Second  volume,  are  politely  informed  that  1^2.00  is  due  and 
expected  in  advance. 
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PHILO  Q.  VALENTINE,  A.  H.,  M.  D.,  Editob. 


Volume  n.  St.  Louu,  Mo.,  Mat  10,  1879.  Kumbbr  8. 


EMBRYOTOMY. 


BT  E.    A.    DE    CAILHOL,    M.  D.,  Sx.  LoUIS,  Mo. 


Ill  the  middle  of  the  night,  Nov.  28th  last,  I  wascalled 
in  consultation  to  a  case  of  dystocia.  Patient  twenty- 
eight  years  of  age,  tolerably  healthy,  second  child,  in 
labor  for  thirty  hours  and  nearly  exhausted.  Pelvis  nor- 
mal, OS  properly  dilated,  no  rigidity  of  any  of  the  sexual 
organs. 

After  examination,  I  saw  that  I  had  to  deal  with  a  case 
•of  shoulder  presentation. 

I  learned  that  the  liquor  amnii  had  escaped  twenty-four 
hours  before,  and  that  by  mistake  the  attending  midlife 
had  prescribed  large  doses  of  fluid  extract  of  ergot. 

The  uterus  was  in  a  state  of  tetanic  contraction  and  tha 
•child  was  dead. 

A  young  physician  called  in  before  me,  having  no  in- 
struments, advised  them  to  call  me  in.  We  concluded 
that  embryotomy  was  now  the  only  thing  to  be  done  for 
the  safety  of  the  mother. 

Having  brought  my  obstetrical  instruments  along,  I 
immediately  proceeded  to  make  the  section  of  the  child 
from  the  right  clavicle  to  the  left  ribs,  which  was  done  in 
one  minute  after  Pajot's  process. 

The  operation  was  so  simple  and  so  quickly  done  that 
my  young  colleague  was  astonished,  having  never  heard 
about  this  process.  He  requested  me,  for  the  benefit  of 
the  profession  at  large,  to  publish  the  case,  being  under 
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the  impression  that  this  method  of  proceeding  was  prac 
tically  unknown  in  America.     Hence  the  present  report* 

Professor  Pajot,  impressed  with  the  idea  that  in  cases- 
similar  to  the  one  above  mentioned,  young  and  awkward 
practitioners  might,  possibly,  with  the  embryotomy  scis- 
sors, injure  the  maternal  parts,  concluded  to  improve  and 
simplify  the  operation  by  using  a  new  and  harmless  em- 
bryotome  of  his  own.  This  is  made  like  an  ordinary 
male  catheter,  with  the  diflFerence  that  the  opening  ought 
to  be  at  the  extremity  instead  of  on  the  side.  Inside  this 
kind  of  a  catheter  a  strong  whip-cord  is  introduced,  hav- 
ing at  one  end  a  perforated,  metallic,  olive-shaped  cap,  to 
fit  the  end  of  the  catheter. 

The  instrument  being  well  lubricated,  the  operator  will 
introduce  it  into  the  uterus  behind  and  under  the  arm  of 
the  foetus  ;  after  that  he  has  to  turn  and  present  the  end 
of  the  embryotome  alongside  the  neck  of  the  child.  When 
in  the  desired  position,  he  lets  go  the  twine  wrapped 
around  the  handle  of  the  instrument,  and  by  its  proper 
weight  the  olive-shaped  cap  falls  in  front  under  the  pubic 
arch ;  then,  with  the  help  of  the  dressing  forceps  he 
searches  for  it,  and  having  picked  it  up,  he  draws  the 
twine ;  having  in  his  hands  the  two  ends,  passes  them 
through  a  plain  glass  speculum  that  an  assistant  holds  in 
position  in  order  that  the  twine  shall  not  hurt  or  cut  the 
maternal  parts,  and  then  commences  the  sawing,  which 
is  done  in  a  very  short  time.  The  removal  of  the  sec- 
tions of  the  foetus  is  afterwards  a  very  easy  matter. 

A  simple  obstetrical  crochet,  on  the  back  of  which  a 
groove  has  been  carved,  or  a  male  catheter  of  which  the 
end  has  been  filed  and  capped  with  a  simple  rubber  ball, 
would  also  exactly  answer  the  purpose. 

In  case  any  practitioner  would  like  to  examine  my 
Pajot's  embryotome,  I  will  show  it  and  give  all  explana- 
tions with  pleasure,  which  the  limits  of  this  article  do 
not  allow  me. 

Embryotomy,  by  this  simple  process,  has  four  different 
marked  advantages,  viz. : 
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1.  The  possibility  of  easily  obtaining  the  proper  in- 
struments. 

2.  The  extreme  facility  of  its  application. 

3.  The  safety  of  the  mother. 

4.  The  rapidity  of  the  operation. — \_Clinical  Record. 


ADVANTAGES  DERIVED  BY  WESTERN 
STUDENTS  ATTENDING  WESTERN  COL- 
LEGES. 


Ghraduating  Thesis  of  Lawrence  E.  Whitney ^  Lincoln^ 
Mo.<,  Glass '  78  and '  75,  Homoeopathic  Medical  College f 
of  Mo.f  St.  Louis. 


There  seems  to  be  a  great  inclination  on  the  part  of  a 
large  proportion  of  the  people  of  the  west  to  look  upon 
their  sister  states — toward  the  rising  sun — as  unto  those 
much  their  superiors,  in  alipost  every  respect.  They 
humbly  accept  the  inferior  position,  and  scarcely  put 
forth  an  effort  to  become  otherwise.  This  condition  is 
very  noticeable  in  connection  with  almost  every  occupa- 
tion, be  it  mechanical,  commercial,  or  scientific.  Mer- 
chants cannot  recommend  their  fabrics  unless  they  are  of 
Eastern  manufacture.  Mechanics  make  their  designs 
after  Eastern  patterns. 

Farmers  go  there  for  improved  stock.  But  stranger 
than  all  else,  too  many  of  our  young  men  consider  it 
equally  necessary  to  go  there  for  their  education. 

This  they  are  influenced  to  do  principally  from  two 
reasons : 

1st — ^The  supposed,  or  real  superiority  of  educational 
facilities,  inasmuch  as  the  institutions  of  learning  there 
are  older  and  more  substantially  established. 

2d — Public  sentiment,  to  a  cei'tain  extent,  demands  it. 
The  latter  should,  however,  have  less  weight  in  such 
matters  than  it  really  has. 

However  commendable,  or  otherwise,  this  course  may 
be  in  regard  to  a  scientific  education,  it  is — though  hardly 
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less  popular — unquestionably  a  mistake  in  relation  to  a 
medical  education.     Science  is  the  same,  whether  studied 
in  the  crowded  halls  of  Oxford,  or  in  the  less  populous, 
universities  of  the  West,   but  medicine  differs  with  each 
league  of  travel  in  whatever  direction  it  may  be  taken. 

Medical  colleges,  wherever  located,  are  for  the  purpose 
of  preparing  men  for  the  practice  of  medicine ;  of 
fitting  them  to  combat  the  various  diseases  which  they 
will  meet  as  physicians.  Of  course,  they  give  their 
students  more  or  less  instruction  on  all  diseases  that  the 
human  family  are  subject  to,  but  to  such  as  they  will  be 
most  often  called  upon  to  treat, they  naturally  pay  the  most 
attention.  This  is  the  course  expected  by  students,  and 
the  only  right  one.  It  would  be  folljr  for  colleges  in  the 
North  to  require  their  students  to  devote  their  time  and 
attention  to  an  exhaustive  course  of  study  on  the  subject 
of  yellow-fever.  They  would  be  spending  valuable  time 
in  a  pursuit  destined  to  be  of  little  service  to  them,  as 
this  is  a  disease  peculiar  to  the  southern  and  warmer 
climates.  So  also  Eastern  colleges  would  be  wasting  their 
Eastern  students'  time  by  giving  them  thorough  teaching 
on  all  diseases  of  the  West ;  and  as  a  majority  of  their 
students  are  of  the  East,  and  not  interested  in  matters  to 
be  of  so  little  importance  to  them  afterward,  this  course 
is'  not  followed.  Nor  could  they,  even  though  they 
desired,  give  more  than  a  simple  didactic  course  of  in- 
struction on  these  subjects. 

They  could  never  present  them  to  the  class  in  their 
cliniques,  and  there  is  where  the  student  of  medicine 
receives  his  most  practical  and  lasting  instruction. 

The  whole  of  the  great  Mississippi  Valley — from  the 
Alleghanies  to  the  Rocky  Mountains — is  more  or  less  im- 
pregnated with  malarial  poison,  which  materially  changes 
the  nature  of  all  diseases  common  to  both  East  and  West, 
and  also  causes  other  diseases,  almost  wholly  unknown 
in  the  East,  and  consequently,  not  given  much  attention 
by  the  colleges  there.  These  diseases,  in  order  to  be 
successfully  treated,  must  be  made  the  subject  of  long 
and  careful  study ;  therefore,  physicians  who  receive  this 
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medical  instruction,  in  these  far-off  institutions,  and  come 
West  to  practice,  are  wholly  unprepared  to  do  battle 
against  the  very  foes  they  most  often  meet.  In  our 
Western  colleges  the  student  becomes  acquainted  with 
Western  forms  of  disease  ;  he  listens  to  lectures  on  them  ; 
he  meets  them  continually  in  the  cliniques. 

He  learns  Western  customs ;  he  interests  himself  in 
Western  affairs  ;  all  of  which  are  matters  destined  to*  be 
beneficial  to  him  in  the  management  of  a  Western  practice. 

In  view  of  these  facts,  is  it  not  a  matter  of  most 
practical  impoi-tance  that  every  medical  student  who  con- 
templates practising  his  profession  in  the  West,  should 
receive  his  collegiate  instruction  in  the  West,  and  as  near 
as  possible  to  the  place  of  his  future  practice? 

EXTRACTS  FROM  THE  PROCEEDINGS  OF 
THE  SOCIETY  OF  ST.  LOUIS  HOM(EO^ 
PATHIC  PHYSICIANS  AND  SURGEONS/ 


March  24,  1879. 

The  essayist,  not  being  quite  ready  to  present  his 
paper.  Dr.  Collisson  said: 

Last  Friday  I  was  called  to  see  a  young  man  in  the 
commission  business.  I  found  he  had  had  a  very  severe 
chill,  which  was  followed  by  high  fever  and  delirium. 
The  tongue  had^a  thin  white  coating,  and  there  was  noth- 
ing unusual  about  the  case  except  its  severity  ;  but  at  my 
visit  next  morning  I  found  the  tongue  so  much  swollen 
as  to  entirely  prevent  speech  or  swallowing,  and  so  livid 
a  color  as  to  excite  fears  of  gangrene.  In  the  evening 
the  swelling  had  gone  down  so  as  to  permit  swallowing  a 
teaspoonful  or  so  of  gruel.  On  the  second  day  the  fever 
subsided,  and  the  gangrenous  appearance  had  diminished, 
so  that  to-day  ^  Monday)  he  has  been  sitting  up,  and  would 
feel  pretty  well,  if  he  could  talk  and  eat.  He  had  been 
taking  Cuticura  for  two  weeks.  The  case  was  a  strange 
one  to  me,  and  it  was  a  question  in  my  mind  whether  the 
Cuticura  was  the  cause  of  the  trouble  or  not. 

Db.  Parsons  :  What  have  you  done  for  the  case? 
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Dr.  C0LLI88ON :  I  have  given  Merc,  in  the  day  time 
and  Bell,  at  night,  and  had  the  mouth  swabbed  out  as 
well  as  the  condition  would  permit,  with  warm  milk  and 
water. 

Dr.  Gundelach  :  Are  you  sure  the  patient  had  taken 
Cuticura? 

Dr.  Collisson  :  I  cannot  account  for  the  condition  in 
any  other  way. 

Dr.  Gundelach  :  I  think  Cuticura  is  a  salve.  There 
is  a  *'  Cuticura-resolvent "  that  they  give  internally. 

Dr.  Collisson  :  Perhaps  I  have  made  a  mistake  in  the 
name.  The  patient  had  taken  the  medicine  internally, 
whatever  it  might  be. 

Dr.  Campbell  :  Have  any  other  of  the  members  seen 
ill  effects  from  the  use  of  Cuticura?  I  have  seen  a  young 
lady  who,  after  having  used  it  a  short  time  for  an  erup- 
tion on  the  face,  was  seized  with  severe  pains  and  cramps 
in  the  abdomen,  and  I  believe  Cuticura  contains  arsenic. 

Dr.  Valentine:  In  regard  to  Dr.  Collisson's  case, 
though  Bell,  and  Merc,  were  excellent  remedies  for  in . 
flammation  about  the  mouth  and  tongue,  I  think  the  gan- 
grenous tendency  would  have  inclined  me  to  use  Ars.   6*. 

Dr.  Parsons,  essayist  for  the  evening,  then  read  his 
essay  on 

urethral  stricture. 

He  gave  the  main  points  of  the  anatonay  of  the  parts, 
noting  the  difference  between  the  erect  and  flaccid  condi- 
tions of  the  penis,  and  cautioning  against  attempts  to  in- 
troduce instruments  when  the  organ  is  in  the  fomier 
state.  He  thought  the  structure  and  action  of  the  urethra 
rendered  it  unnecessary  in  giving  injections,  to  compress 
it  to  prevent  the  injected  fluid  from  entering  further  than 
desired.  He  referred  to  the  two  classes  of  stricture,  spas- 
modic and  permanent,  and  confined  his  subsequent  re- 
marks to  the  latter  variety. 

Stricture  is  generally  venereal,  though  sometimes  trau- 
matic in  origin.  For  its  treatment  a  great  variety  of 
instruments  are  necessary.  Of  the  bougies,  the  French 
elastic  are  preferable,  not  only  for  stricture,  but  for  en- 
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larged  prostate.  He  gave  directions  for  introducing  bou- 
gies, exploring  the  urethra,  and  taking  impressions  of 
strictures  in  wax,  etc.  He  mentioned  and  described  four 
jEaethods  of  relief:  Gradual  dilatation,  incision  or  (internal 
urethrotomy)  divulsion  (or  rupture)  and  external  urethro- 
tomy. The  first  two  methods  are  applicable  to  strictures 
in  the  anterior  part  of  the  urethra,  while  the  third  method, 
divulsion,  is  better  suited  to  the  posterior  part.  External 
urethrotomy  is  resorted  to  in  impermeable  strictures, 
urinary  fistulae  and  the  like. 

While  describing  these  operations,  the  essayist  exhibited 
and  explained  Dr.  Thompson's  dilator  and  a  urethrotome. 

Db.  Harris.  I  do  not  think  permanent  stricture  can 
ever  be  completely  cured.  The  cicatricial  tissue  forming 
the  stricture  could  never  be  got  rid  of  entirely,  and  while 
it  remained,  restoration  was  not  complete. 

The  essayist  had  not  referred  to  the  plan  of  continuous 
dilatation  for  the  relief  of  stricture. 

Dr.  Harris  then  briefly  described  the  method,  by  stat- 
ing that  a  bougie  of  a  size  to  make  only  slight  dilatation, 
was  introduced  and  kept  in  the  urethra  for  a  day  or  so, 
and  then  a  little  larger  one  used,  and  so  on,  until  suffi- 
i^ient  enlargement  had  been  obtained.  Absorption  of  the 
tissue  of  the  stricture  takes  place  very  rapidly  from  the 
<;ontinued  pressure,  but  this  method  requires  the  patient 
to  remain  quiet  while  the  bougie  is  retained. 

Dr.  Edmonds.  I  would  like  to  inquire  of  the  essayist 
as  to  the  relative  pain,  risk  and  probability  of  success  at- 
tending the  two  operations  of  incision  and  divulsion. 

Dr.  Parsons.  That  depends  on  the  situations  in  which 
the  operations  were  performed.  If  incision  were  made 
in  the  anterior  portion  of  the  urethra,  and  divulsion  in  the 
posterior,  as  they  should  be,  there  was  little  pain  attend- 
ing either  operation.  Haemorrhage  was  greater  in  incision, 
but  there  wad  little  when  made  in  the  anterior  part  of  the 
urethra. 

Dr.  Collisson.  Why  is  there  danger  of  haemorrhage 
in  diseased  conditions  of  the  prostate  on  introducing  a 
bougie? 
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Dr.  Parsons.  I  meant  to  have  exhibited  a  diagram,, 
on  which  I  could  have  pointed  out  the  curved  shape  and 
spongy  texture  of  the  posterior  part  of  the  urethra,  which 
made  the  bougie  so  liable  to  pass  through  its  wall  in  the 
bulbular  portion,  and  penetrate  between  the  prostate  and 
the  rectum,  but  had  not  done  so.  In  diseases  of  the  pros- 
tate and  back  part  of  the  urethra,  there  is  great  danger  of 
this  accident,  which  is  to  be  avoided  by  hugging  the 
symphysis  pubis  with  the  point  of  the  bougie.  If  it  has 
occurred,  it  may  be  detected  by  introducing  the  finger 
into  the  rectum,  when  the  point  of  the  bougie  will  be  felt 
next  to  the  rectal  wall. 

Dr.  Valentine.  I  want  to  know  what  shouid  decide 
which  operation  should  be  performed,  incision  or  divul- 
sion? 

Dr.  Edmonds.  The  iessajrist  has  answered  that  ques- 
tion by  saying  incision  in  the  anterior  portion,  divulsion 
in  the  posterior  portion  of  the  urethra.  I  ask  again,  con- 
cerning the  relative  danger  of  the  two  operations? 

Dr.  Parsons.  There  are  no  statistics  on  the  subject. 
There  was  no  particular  danger  in  either  operation.  I 
have  never  heard  of  but  one  death  following  an  operation- 
for  relief  of  stricture,  and  in  that  case  there  were  serious- 
complications. 

Dr.  Gundelach.  I  would  ask  if  medicated  bougies 
were  ever  used  ? 

Dr.  Parsons  :  They  are,  but  in  acute  and  chronio 
gonorrhoea ;  seldom  in  stricture. 

Dr.  Valentine  :  I  have  been  much  interested  in  this 
essay  by  Dr.  Parsons.  Some  years  ago  I  learned  some- 
thing concerning  the  treatment  of  gonorrhoja  and  gleet. 
I  used  to  try  to  treat  these  diseases  by  internal  medica- 
tion alone,  using  Cannabis,  Canth.  Merc,  etc.,  but  met 
with  indifferent  success  in  gleet.  Then  I  tried  the  use  of 
bougies,  and  found  that  in  those  cases  I  could  not  cure 
with  remedies  there  was  always  stricture.  T  concluded 
there  was  a  little  ulcer  behind  the  stricture  which  kept 
up  the  discharge.  My  present  plan  of  treating  gleet  is 
to  introduce  a  bougie  twice  a  week,  leaving  it  in  about  20 
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minutes  each  time,  and  giving  internally  Merc,  oftener 
than  any  other  remedy.  I  begin  with  bougies  as  small 
as  necessary,  and  gradually  pass  to  the  larger  sizes  up  to 
No.  9  or  10.  In  this  manner  I  have  been  able  to  cure  all 
my  cases  but  one,  which  I  now  have  on  hand,  and  con- 
cerning which  I  have  consulted  Dr.  Parsons,  who  agreed 
with  me  to  continue  the  use  of  the  bougies,  with  the  in- 
ternal administration  of  Merc.  sol.  and  Sulphur. 
Discussion  closed . 


SINGULAR   CASE   OF  HiSTERIA. 


WM.    H.    HOLGQMBE,  M.    D.,  NEW    ORLEANS,  LA. 


Last  summer  a  liberal  Allopathic  physician  in  the  inte- 
rior of  the  State  of  Mississippi  requested  me  by  let- 
ter, to  prescribe  for  a  strange  case  of  what  he  diagnosti- 
cated spinal  irritation.  The  young  lady  had  been  afflicted 
for  several  months  with  spasms  of  an  extrordinary  char- 
aracter,  which,  in  spite  of  his  treatment,  had  been  increas- 
ing in  frequency  and  intensity.  These  attacks  were  an- 
nounced by  spells  of  gaping  and  irregular  breathing — then 
came  muscular  contortions  of  all  kinds,  fixed  look,  lasting 
for  many  minutes,  followed  by  wild  shrieks,  long-contin- 
ued coma,  the  whole  scene  occasionally  diversified  by  hys- 
terical outbursts  of  laughing  or  crying^.  The  girl  was  18 
years  old,  plump  and  handsome,  and  remarkably  healthy 
in  all  other  respects.  The  menstrual  function  was  perfect, 
but  the  paroxysms  were  more  severe  at  that  period  than 
any  other.  • 

I  sent  him  Ignatia**,  to  be  given  continuously  night 
and  morning,  and  Agaricus',  to  be  used  during  the  par- 
oxysms only,  a  teaspoonful  of  the  solution  every  five  min- 
utes. In  about  a  month  he  wrote  me  that  the  medicines 
had  had  the  most  wonderful  effect — that  she  had  experi- 
enced very  few  paroxysms,  and  that  they  had  been  greatly 
shortened  in  duration  and  severity.  He  V)egged  a  renewal 
of  the  prescription.  In  another  month  the  Ignatia  and 
Agaricus,  as  I  feared,  had  lost  their  effect,  and  the  case 
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was  as  bad  as  ever.  I  advised  him  to  send  her  to  the  city 
for  my  personal  supervision,  and  I  took  charge  of  the 
case  about  Christmas  of  1878. 

I  have  never  witnessed  more  astounding  and  complica- 
ted hysterical  phenomena  in  my  life.  Epilepsy,  catalepsy, 
chorea,  tetanus,  hydrophobia,  apoplexy,  ecstasj',  som- 
nambulism, spinal  irritation,  and  ordinary  hysteria,  all 
seemed  to  have  a  hand  in  producing  the  consw-ntly  shift- 
ing panorama  of  symptoms.  It  would  take  a  good-sized 
volume  to  portray  that  case  accurately.  I  watched  it  a 
month,  and  saw  several  awful  paroxysms,  lasting  for  eight 
or  ten  hours,  wearing  everybody  out,  and  exhausting  my 
poor  therapeutical  resources.  I  could  discover  nothing 
wrong  in  her  system,  and  no  cause  whatever  for  the  mys- 
tery. A  whole  month  had  passed  away,  and  she  was  act- 
ually worse  than  ever. 

I  happened  one  morning,  when  taxing  my  memory  for 
some  new  remedy  to  try,  to  think  of  Tarantula,  a  much 
discredited  article  of  our  materia  medica.  I  took  down 
Dr.  Nunez'  little  work  on  the  Tarantula,  translated  from 
the  Spanish  into  the  French  by  Dr.  Perry.  If  I  did  not 
find  an  exact  picture  of  my  case,  I  found  enough  to  con- 
vince me  that  Tarantula  was  worth  trying  in  cases  of  hys- 
teria of  an  unusual  and  complicated  type.  I  gave  her 
some  globules  saturated  with  the  200th  dilution.  I  have 
never  derived  any  benefit  from  Bufo  for  epilepsy,  except 
at  the  200th  attenuation,  and  I  was  prejudiced  in  favor  of 
that  preparation  of  Tarantula  for  the  present  experiment. 
She  took  six  of  the  globules  before  each  meal  and  at  bed- 
time. The  effect  was  astonishing.  The  whole  train  of  ner- 
vous phenomena  disappeared  in  two  days.  She  staid  in  the 
city  a  month  longer,  and  did  not  have  a  single  paroxysm. 
She  went  home  happy  and  rejoicing,  promising  to  write 
to  me  on  the  first  intimation  of  a  return  of  the  trouble. 
She  has  been  gone  three  weeks,  and  I  have  not  heard 
from  her. 

What  are  we  to  think  of  this  case?  I  believe  it  was 
hysteria.  I  believe  the  Tarantula  cured  it.  I  believe  in 
the  curative  power  of  the  200th  attenuation. — [TAc  Med^ 
teal  Counselor  J  Aprils  1879. 


The  St.  Louis  Clinical  Review.  95 

THE  MILWAUKEE    TEST. 


BY   SAm'L   POTTEB,    M.  D.,  MILWAUKEE,  WIS. 


In  the  April  **  Homoeopath,"  the  profession  is  treated 
to  a  brace  of  arguments  against  a  proposed  test  of  the 
efficacy  of  the  thirtieth  dilution,  although  the  editor  of 
that  journal  declined  to  publish  the  proposition  itself. 
To  draw  a  legal  parallel,  it  would  stand  thus  :  The  court 
non-suited  the  plaintiff  without  hearing  his  case  ;  and  after 
having  thus  thrown  the  case  out  of  court,  admitted  the 
arguments  of  the  attorneys  for  the  defense.  The  injus- 
tice of  this  pro'ieeding  is  made  more  striking  by  the  ex- 
cuse oflfered  for  the  editor's  refusal  of  the  pamphlet  de- 
scribing the  Test,  namely :  that  the  "  Homceopath  "  never 
published  an  article  which  had  been  printed,  or  which  had 
appeared  in  another  journal.  Yet  Dr.  Pearson's  '*  open 
letter,"  one  of  the  arguments  referred  to  above,  appeared 
in  the  <*  Hahnemannian  Monthly,"  fully  two  weeks  be- 
fore it  was  published  in  the  "  Homoeopath."  It  evidently 
makes  a  difference  (to  the  editor  of  the  *'  Homoeopath  ") 
whose  ox  is  being  gored  ! 

In  the  old  times,  when  Homoeopathy  first  lifted  its 
head,  and  was  driven  from  the  professional  forum  by  just . 
such  flimsy  excuses,  which  were  immediately  violated  for 
the  benefit  of  the  other  side,  it  appealed  to  public  opinion 
through  the  secular  press — with  what  success  is  manifest 
to-day.  Must  the  Milwaukee  Academy  of  Medicine  also 
appeal  unto  Caesar?  The  answer  lies  with  the  editors  of 
the  medical  press. 

The  editorial  attack  in  the  **  Homoeopath"  asserts  sev- 
eral facts  regarding  the  proposed  Test,  which  are  not  war- 
ranted by  the  language  of  the  proposition ;  and  as  the 
readers  of  that  journal  have  not  had  an  opportunity  of 
examining  the  latter,  I  may  be  pardoned  the  following 
comparison.  It  is  evident  that  the  editor  had  not  given 
the  Test  a  careful  examination,  as  he  would  not,  in  that 
case,  have  fallen  into  the  egregious  errors  indicated  by  the 
italicised  words. 
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THE  EDITOR  OF  THE  HOMCEOPATH. 

*'  They  propose  to  issue  ten  vials 
♦  ♦  ♦  nine  (saturated)  with 
pnre  alcohol,  or  nothing  <U  all.' 


11 


THE  MILWAUKEE   ACADEMY. 

'^Nine  similar  vials  moistened 
with  pnre  alcohol  ♦  ♦  ♦  shall 
be  given  to  the  prover.'^ 


'<  It  shall  be  his  task  to  deter- 
mine which  of  the  ten  vials  con- 
tains Aconite.*' 


^*  A  vial  of  pure  sugar  pellets, 
moistened  with  the  30th  ffahne- 
mannian  dilution^  *  *  *  shall 
be  given  to  the  prover." 

**  The  plan  proposed  for  testing 
the  efficacy  of  the  30th  Hahnemann- 
ian  dilution.'* 


«( Each  recipient  is  expected  to 
be  able,  by  means  of  having  test- 
ed the  pellets  upon  himself  t  *  *  * 
to  designate  which  vial  contained 
the  remedy." 

"Now,  what  potency  is  it  pro- 
posed to  use?  ♦  ♦  ♦  It  would 
certainly  be  absolutely  necessary 
that  we  should  first  determine  and 
agree  upon  what  is  a  potency." 

"Is  tills  a  proving  of  the  drug?" 

The  editor  assumes  that  the  Academy  proposes  to  prove 
drugs.  The  Academy  proposes  nothing  of  the  kind.  It 
makes  to  the  blatant  high-potency  advocates  the  same 
proposition  that  a  skeptical  student  might  fairly  make  to. 
a  teacher  of  chemistry  or  electricity,  asserting  the  exist- 
ence of  chemical  or  electrical  force.  '*  Demonstrate  iti 
Here  are  the  tools P'  Suppose  the  teacher  of  physical  sci- 
ence drawsback  from  the  battery  and  the  reagents;  saying 
in  response,  ''  It  is  not  necessary ;  it  has  been  proved  to 
my  satisfaction.  I  can  not  see  any  benefit  to  be  derived 
from  such  an  experiment."  What  would  be  the  verdict 
of  the  class  and  the  profession?  Certainly  it  would  be 
'somewhat  like  Dr.  Pearson's  verdict  on  himself:  "  Either 
a  fool  or  a  rascal."  Yet  this  is  what  the  editor  of  the 
**  Homoeopath  "  and  its  Washington  letter-writer  actually 
say  in  regard  to  our  appeal  for  a  crucial  experiment — 
they  offer  us  "cures"  for  demonstrations.  We  have 
**  asked  for  bread,"  and  they  have  given  us  a  stone.  In 
the  light  of  all  honest  experience,  of  all  the  facts  of  med- 
ical history,  all  the  conclusions  of  philosophy,  we  unhes- 
itatingly answer,  '*  cures  are  not  demonstrations!" 
"  Cures  "  followed  the  touch  of  a  kingly  hand,  or  of  a 
magician's  wand  ;  "  cures  "  followed  the  use  of  Perkins' 
metallic  tractors,  the  uplifting  of  the  eyes  to  an  image — 
the  rubbing  of  an  ointment  on  the  weapon  inflicting  a 
wound.  "  Cures  "  have  been  the  stock  in  trade  of  quacks 
•in  all  lands  during  all  the  ages.     '<  Cures  "  have  followed 
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upon  the  exercise  of  every  expedient  which  the  rascality 
or  credulity  of  man  could  devise.  Why  should  they  not 
follow  on  the  administration  of  sugar  of  milk  labeled 
Phos.  **?  Whether  the  relation  be  that  of  cause  and 
effect,  is  altogether  another  question. 

Talleyrand  said  that  language  is  '*a  means  of  concealing 
one's  thoughts."  The  editor  of  the  "Homoeopath" 
must  have  had  this  saying  of  the  great  diplomat  in  his 
mind  when  he  penned  the  following  paradox :  "  The  30th 
potency,  a  highly  attenuated  dilution."  He  evidently  is 
not  a  "  true  Hahnemannian,"  for  "  the  Master  "  and  his 
Apostles  all  held  that  a  potentized  drug  is  best  made 
without  attenuation,  such  being,  in  fact,  the  process  of 
those  fathers  of  the  high  potencies,  Korsakoff.  Jenichen, 
Gross  and  Hering. 

As  usual  with  his  school,  the  editor  winds  up  with  an 
assertion  of  his  individual  experience,  evidently  intended 
to  be  crushing.  He  says  that  "  a  well-selected  remedy 
will  often  fail  *  *  *  in  the  30th,  and  cure  in  the  200th, 
and  vice  vei'sa.^^  He  is  not  so  positive  in  his  opinion  as  to 
the  effects  of  mercury  in  the  case  reported  by  S.  M.  D., 
in  the  same  issue  of  the  "  Journal,"  where  the  evidence 
is  clearly  presented.  But  can  the  editor  or  any  other 
high  potency  HomcBopath  tell  us  when  the  200th  will 
cure?  Formulate  the  law  for  the  selection  of  the  po- 
tency, gentlemen,  if  you  can  !  If,  as  you  say,  the 
"  cures"  have  been  amply  sufficient  to  establish  the  fact 
that  these  preparations  have  drug-power,  why  have  they 
not  led  to  even  a  hint  at  the  Law  for  Selection  of  the 
Potency  J  to  take  its  seat  inside  the  Law  for  the  Selection 
of  the  Remedy  ? 

The  "open  letter"  of  Dr.  Pearson  (clipped  from 
the  "  Hahnemannian  Monthly  "  by  the  **  Homoeopath," 
without  acknowledgement),  has  all  the  signs  of  the  city 
of  its  birth,  together  with  an  evident  emulation  on  the 
part  of  its  autnor,  of  the  Picric  (Pickwick)  style  of  a 
certain  Western  professor  of  blackguardism.  Dr.  Pear- 
son assumes  that  he  is  either  a  "  fool  or  a  rascal,"  in  a 
certain  contingency,  and  respectfully  declines  to  prove 
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which.  If  he  is  *'  a  fool  or  a  rascal,"  and  declines  to 
enter  on  the  Test  for  fear  of  its  proving  him  to  the  world 
what  his  conscience  suggests  to  himself ;  the  Milwaukee 
Academy  can  only  accept  the  reason  as  a  very  ample  one, 
and  thereupon  excuses  him,  feeling  quite  certain,  how- 
ever, that  he   is  not   ''  a  rascal,^* 

Many  years  ago  a  medical  st  udent  is  reported  to  have 
made  a  somewhat  similar  proposition  to  his  preceptor,  a 
then  eminent  practitioner 'in  Valladolid,  Spain.  His  re- 
ply makes  an  interesting  commentary  on  that  of  Doctor 
Pearson. 


DR.  PEARSON,  OF  WASHINGTON. 

"  If  I  have  known  that  the  med- 
icines I  have  been  nslng  for  thirty 
years  were  inert,  I  have  been  ob- 
taining money  under  false  pre- 
tenses, and  am  dishonest.  If  they 
are  inert,  ♦  ♦  and  I  have  failed 
to  make  the  discovery,  I  mast  be 
Incapable  of  forming  a  rational 
conclusion  on  any  subject.  I  beg 
most  respectfully  to  decline." — 
— [Amer.  Homoeopath, 


DR.    SANGRADO,  OF  VALLADOLID. 

"  I  would  willingly  give  it  a 
trial,  if  it  were  a  matter  of  Indif- 
ference, but  I  have  published  on 
the  practice  of  bleeding  and  the 
use  of  drenches.  Would  yon  have 
me  cut  the  throat  of  my  own  fame 
as  an  author  ?  *  *  Our  enemies 
must  not  gain  the  triumph  over 
us;  they  would  say  you  were  out 
of  conceit  with  your  own  system, 
and  would  ruin  your  reputation 
for  consistency."— [fl'fi  Bias,  B. 
II.  Ch.  V. 

How  beautifully 'do  these  eminent  men  agree  on  the 
**  true  inwardness  "  of  this  question  1 

The  doctor  then  asks,  '*  Suppose  I  get  no  results  from 
any  of  them  ;  what  then?"  This  is  a  fair  question; 
but  he  falls  into  the  error  of  answering  it  for  the  Acad- 
emy, and  by  an  assertion  for  which  he  has  no  warrant. 
He  replies  :  **  You  say,  and  tell  the  world,  that  there  is 
nothing  in  the  30th  attenuation."  Where  and  when  have 
we  said  so?  For  my  part,  I  would,  in  that  case,  simply 
count  the  doctor  out,  marking  his  evidence,  like  his  ar- 
gument, **  worthless."  Others  may  think  that  such  neg- 
ative results  should  be  counted  against  the  efficacy  of  the 
so-called  ''  potency."  The  Academy  propose  to  submit 
all  the  results  to  some  man  of  national  reputation  in  this 
specialty  of  probabilities,  such  as  Professor  Newcomb,  of 
the  Naval  Observatory ;  Professor  Peck,  of  Columbia 
College,  or  Pierce,  of  the  Coast  Survey. 
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According  to  the  doctrine  nf  probabilities,  ten  per  cent. 
of  the  experimenters  will  ^ue^  the  reault  correctly.  When 
this  quantity  is  eliminnted,  the  preponderance  of  pi-oba- 
hility  for  the  inertness  has  ended,  and  every  further  cor- 
rect result  increases  Lhat  for  the  efficacy  of  the  dilutions  ; 
the  probability,  therefore,  increasing  in  i^  rapid  ratio,  as 
the  number  of  correct  results  increases.  This  may  be  il- 
lustrated to  the  eye  by  a  curve,  somewhat  like  that  ap- 
pended, crossing  the  question  from  positive  to  aegatire 


r 


probability,  at  the  10  per  cent,  of  experimenters.  Repre- 
senting the  probaliility  in  favor  of  the  efficacy  of  the  30th 
by  X,  the  value  of  x  would  increase  with  every  additional 
correct  result  above  the  point  marked  o.  At  this  point 
X  would  equal  zero,  while  below  it  x  would  have,  if  any, 
a  minus  viilne.  Of  course  there  can  be  no  absolute  deter- 
mination of  the  efficacy  or  inertness,  such  being  im- 
possible from  the  nature  of  the  case  ;  in  theory  the  curve 
always  approaching,  but  never  meeting  the  extreme  or- 
dinates,  as  it  departs  towards  infinity.  The  question, 
like  all  inductions  in  physical  science,  is  wholly  one  of 
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probabilities.  If  one  hundred  high  potency  men  enter 
on  the  experiment,  and  forty  Pearsons  get  «*  no  results," 
and  should  be  (according  to  my  view)  laid  aside  for  the 
time  being,  there  would  be  left  sixty,  of  which  10  per 
cent.,  or  six,  would  have  no  value,  as  above  explained. 
If,  then,  seven  out  of  sixty  select  the  medicated  vials,  there 
will  be  a  very  slight  probability  in  favor  of  the  efficacy. 
If  eight  or  nine  are  correct,  the  probability  will  be  in- 
creased, and  so  on,  the  value  of  x  increasing  enormously 
with  every  additional  correct  report.  If  sixty  to  ninety 
per  cent,  give  correct  results,  the  theory  will  be  practically 
demonstrated.  Yet  Dr.  Pearson  confesses  his  fear  that 
his  side  will  not  get  enough  to  establish  the  probability 
of  what  he  knows  to  be  **  a  fact."  Truly  he  can  have  but 
little  faith  in  the  power  he  claims  for  the  30th,  when  he 
stigmatizes  the  above  proposition  <<  a  fruitless  task,  and 
as  a  death-thrust  at  Homoeopathy — one  that  its  vilest 
enemies  have  hitherto  failed  to  equal."  Afraid,  Doctor, 
that  out  of  one  hundred  high-potency  men  experimenting 
with  their  pet  drugs,  you  cannot  get  seven  who  will  be 
able  to  recosfoize  their  own  children  I  Is  it  the  efficacv 
of  the  **  potencies,"  or  the  ability  of  your  colleagues  that 
you  distrust? 

The  closing  paragraphs  of  this  open  letter  are  tuned  in 
unison  with  the  war  cries  heard  at  every  society  meeting, 
and  seen  in  every  journal,  whenever  and  wherever  the 
High-Potency  Question  comes  under  consideration.  The 
appellations,  *'2Vai7or/"  "  Enemy T'  "  Edeciicr'  are  the 
substitutes  for  scientific  arorument,  which  these  self-called 
<<  consistent  Homoeopaths,"  hurl  at  those  who  decline  to 
be  enslaved  by  their  wondrous  "cures."  Advices  to 
abandon  what  these  Pharisees  call  <<  genuine  Homoeo- 
pathy," usually  follow,  and  Dr.  Pearson's  letter  is  no 
exception  to  the  rule.  Doubtless,  like  the  rebels  in  1861, 
they  would  be  delighted  to  be  "  let  alone,"  to  have  all 
scientific  inquiries  eliminated  from  the  Homoeopathic 
ranks ;  that,  sitting  down  under  the  dark  pall  of  super- 
stitious veneration  for  every  rag  of  theory  or  whimsical 
speculation,  which  can  be  traced  to  "  the  master's  "  brain. 


•  •  . 


•  • 
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resting  in  the  slough  of  besotted  and  unquestioning  dog- 
matism, they  may  worship  their  fetich,  with  no  rude 
testers  to  disturb  their  peaceful  slumber,  no  trumpet-call 
for  dangerous  experiments.  But,  unfortunately  for  their 
claims,  the  shadow  of  the  venerated  name  of  Hahnemann 
is  not  cast  over  their  practices.  Their  stating  so  does 
not  make  it  true.  Hahnemann,  by  words  and  deeds,  dis- 
tinctly repudiated  the  very  heart  of  the  high-potency  de- 
lusion. By  words,  when  he  commanded  his  followers  to 
stop  at  the  30th,  saying,  *'The  thing  must  end  some- 
where, it  cannot  go  onto  infinity."*  By  acts,  in  the 
use  he  made  of  drugs  in  his  practice,  rarely  giving  the 
30th,  never  going  beyond  it;  and,  in  the  main,  keeping 
at  low  attenuations  during  his  entire  life.f  The  genii, 
whose  processes  and-  theories  shelter  Dr.  Pearson  and 
his  school,  are  the  Sarmatian  Count,  Korsakoff;  the  horse- 
jockey,  Jenichen  ;  the  lunatic  *•  infecter,"  Gross  ;  and 
the  Isopath,  Constantine  Hering.J 

The  **  maiden  name,"  which  Dr.  Pearson  is  anxious 
should  be  adopted  by  the  members  of  the  Milwaukee 
Academy,  is  one  which  every  truly  scientific  physician 
will  welcome.  By  this  I  do  not  mean  that  so-called 
**  Eclecticism,"  which,  professing  to  be  liberal,  binds  its 
members  in  the  dogmatic  shackles  of  a  creed  of  nega- 
tives ;  but  that  true  Eclectic  liberality,  which  flings  to  the 
winds  all  dishonest  pretension  ;  and,  in  the  words  of  the 
resolutions  of  the  New  York  State  Homoeopathic  Society, 
would  '*  exercise  and  defend  the  inviolable  right  of  every 
educated  physician,  to  make  practical  use  of  any  estab- 
lished principle  in  medical  science  ;  or  of  any  therapeutical 
facts  founded  on  experiments,  and  verified  by  experi- 
ence." 

Whatever  Dr.  Pearson  and  the  editor  of  the  **  Homoeo- 
path" may  think  of  the  advantages  to  be  derived  from 
the  proposed  test,  it  will  certainly  be  carried  out  to  the 
bitter  end  ;  and,  as  it  is  believed  by  many  of  the  best  men 

*  Letter  to  Dr.  Schreter,  Didgeon^s  Lectures,  page  407. 

tOp.  Cit.  pp.  400-408. 

tOp.  Cit.  pp.  351-357  and  143. 
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in  the  Homoeopathic  ranks,  will  accomplish  much,  what- 
ever its  result,  in  the  direction  it  will  give  to  our  obser- 
vation of  the  complex  results  arising  from  a  plurality  of 
causes — as  seen  in  the  phenomena  of  life.  John  Stuart 
Mill,  the  prince  of  modern  logicians,  in  discussing  this 
question,  says,  of  the  operations  necessary  to  establish  a 
complete  deduction,  that  they  are  three  :  •'  the  first,  one 
of  direct  induction ;  the  second,  of  ratiocination ;  the 
third,  of  verification, §  without  which  (verification)  all  the 
results  have  little  other  value  than  that  of  conjecture. "H 
This  final,  crucial  operation,  is  sought  to  be  applied 
by  the  Milwaukee  Test.  The  manner  of  its  reception  by 
many  of  those  who  have  most  to  gain  from  it,  if  their 
claims  are  true^  puts  one  in  mind  of  the  class  described 
in  the  hackneyed  yet  pungent  aphorism,  ^^quos  Deus 
vult  perdere  prius  dementat.'*  («•  Whom  the  Gods  wish 
to  destroy,  they  first  make  mad.") 


OLINICAL  CASE. 


The  following  case  is  one  of  peculiar  interest,  showing 
the  wonderful  influence  of  these  waters  on  the  nutritive 
and  assimilative  functions  of  the  system. 

Mrs.  J.,  aged  31,  lymphatic  organization  predominant; 
cervical  glands  very  greatly  enlarged  ;  had  given  birth  to 
two  children  in  the  past  four  years — one  **  still  born," 
and  the  other  living  but  a  few  hours. 

Was  now  two  months  pregnant  with  third  child,  and 
with  no  hope  of  any  better  results  than  before.  In  the 
spring  of  1876,  her  husband  wrote  me,  stating  all  these 
facts.  I  was  satisfied  this  mother  did  not  possess  the  el- 
ements to  give  to  her  child  a  good  organization,  and, 
knowing  the  value  of  these  waters  in  building  up  a  new 
body,  I  advised  a  trial.  I  felt  satisfied  that  the  elements 
that  that  unborn  child  required  to  give  life  and  health, 
and  afterwards  an  independent  existence  on  this  earthy 

§Mm's  Logic  of  Induction,  Book  III.,  Chap.  X.,  Sees.  6-8.| 
fOp.  Cit.,  Book  m.,  Chap.  XI.,  Sec,  3. 
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was  not  to  be  obtained  from  that  mother,  and  could  be 
supplied  from  these  waters. 

The  lady  used  these  waters  daily  for  four  months — 
bathing  or  drinking — and  went  home  very  much  benfitted 
in  general  health,  and  at  '<  full  term,"  was  delivered  of 
an  active,  well-formed  child. 

Dr.  Jno.  B.  Brooks. 

Hot  Springs,  Ark.,  April  24,  1879. 

18  rr  IDENTIFIED  1 


A  Supposed  Germ  of  Yellow  Fever  which  Attached  It- 
self to  a  Glass  in  New  Orleans. — It  is  not 
thought  likely  to  return  this  year. 

[St.  Louis  Republican,  May  12, 1879.1 

Dr.  Walter  Bailey,  Sr.,  of  New  Orleans,  who  is  now 
in  the  city,  stopping  at  the  Lindell,  has  in  his  possession 
what  he  believes  to  be  a  real  yellow  fever  germ.  Look- 
ing at  the  particles  through  a  microscope  it  appears  to 
be  a  cloudy*colored  substance,  divided  in  all  directions  by 
lines  or  fibres  taking  the  form  of  a  grape-vine,  which  are 
somewhat  darker  in  color  than  the  main  body  of  the  sub- 
stance. Scattered  about  these  lines,  irregularly,  are 
several  specks  or  spores  of  a  dark  brown,  with  a  minute 
light  speck  in  the  center.  The  germ,  which  has  formed 
upon  the  inner  surface  of  the  lower  glass  in  the  eye 
piece  of  the  microscope,  is  invisible  to  the  naked  eye ; 
bat  when  a  certain  focus  of  less  power  than  that  under 
which  the  above  description  is  made  is  obtained,  the 
particles  resemble  dust,  mixed  with  linen  fibres. 

As  to  the  origin  of  the  substance.  Dr.  Bailey  states 
that  it  so  happened  that  he  took  out  his  microscope  and 
cleaned  it  about  the  first  of  September  last,  when  the 
yellow  fever  was  raging  in  an  epidemic  form  in  New 
Orleans,  and,  after  carefully  rubbing  and  drying  the 
glasses  with  a  chamois  skin,  the  instrument  was  closed 
up   and   laid    away  in  a   dry   place    in   the   wardrobe,  ^ 

where  it  remained  until  five  weeks  later,  when,  upon  tak- 
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ing  it  out  to  examine  some  urinal  deposit  in  a  case  of 
Bright's  disease,  nothing  could  be  seen  but  the  peculiar 
half-transparent  substance  which  appeared  upon  one  of 
the  glasses.  After  examining  the  glasses  carefully,  the 
Doctor  came  to  the  conclusion  that  the  object  oii  the  glass 
was  a  sort  of  vegetable  of  the  fungus  order  which  had 
grown  upon  the  inside  of  the  microscope  after  it  was 
closed  up  and  put  away.  He  is  certain  that  the  glass  was 
perfectly  clean  when  he  put  the  instrument  in  the  ward- 
robe, because  he  remembers  distinctly  that  he  looked 
through  carefully  to  see  that  it  was  all  right,  it  being  his 
sole  purpose  to  have  it  ready  for  use.  He  states  that  after 
residing  in  New  Orleans  and  practising  among  yellow- fever 
patients  for  more  than  twenty  years,  he  had  come  to  the 
conclusion  that  the  germ  from  which  yellow  fever  had  its 
origin  was  of  vegetal)le  growth,  and  he  at  once"  guessed 
that  the  formation  had  something  to  do  with  the  origin 
and  spread  of  yellow  fever,  for  it  readily  occurred  to  him 
that  he  had  fixed  the  instrument  during  yellow-fever  time. 

In  order  to  further  satisfy  himself  of  the  nature  of  the 
substance  in  his  microscope,  he  took  it  down  to  Dr. 
Hummel's,  a  place  on  Canal  street.  New  Orleans,  where 
such  instruments  are  kept,  and  subjected  it  to  a  more 
powerful  instrument.  Dr.  Hummel,  and  numerous 
others,  were  at  once  satisfied  that  the  substance  was  of 
vegetable  growth . 

The  Doctor's  theory  as  to  the  origin  of  yellow-fever  is 
that  the  small  dots  or  spores  in  this  invisible  fungus  con- 
tain a  fine  powder,  which  is  cast  into  the  air  by  the  burst- 
ing of  the  small  bag  which  contains  it.  This  powder, 
being  inhaled,  causes  a  fermentation  of  the  blood,  which 
produces  the  fever. 

The  instrument  has  never  been  opened  since  the  par- 
ticles formed  within  it. 

The  proof,  of  course,  is  not  positive  that  the  germ  is 
that  of  yellow-fever,  but  the  chances  that  it  is  such  are 
thought  to  preponderate.  The  growth  is  something  un- 
known, and  was  formed  in  an  atmosphere  surcharged 
with  yellow  fever  poison,  in  whatever  form  that  poison 
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may  exist.     It  is  a  vegetable  germ,  and  if  not  the  germ 
of  yellow  fever,  it  is  hard  to  say  what  it  is. 

The  remarks  of  Dr.  Bailey,  on  yellow  fever,  at  the  late 
Homoeopathic  Convention  in  this  city,  have  already  been 
reported  in  the  •«  Repnblican,"  and  formed  a  very  interest- 
ing lecture.  At  the  same  convention  another  gentleman, 
Dr.  Edmonds,  of  St.  Louis,  spoke  on  the  topic,  and  made 
one  point  of  special  note,  giving  reasons  for  believing  that 
there  will  be  no  return  of  the  disease  this  year.  He  spoke 
as  follows : 

"  My  experience  in  the  disease  is  confined  to  the 
epidemics  of  1867  and  1873,  at  Memphis,  Tenn. 
From  all  accounts  these  epidemics  were  milder  than  that 
of  1878.  In  1873  the  cases  were  more  numerous  and  the 
fatality  greater  than  in  1867.  In  the  1873  epidemic, 
"black  vomit"  was  not  of  very  frequent  occurrence. 
The  febrile  stage  was  easily  managed  in  the  use  ot  Gelse- 
minum,  Veratrum  Viride,  Aconite,  Belladonna,  Tartar 
Emetic,  with  the  free  use  of  liquids  to  allay  thirst  and 
the  topical  application  of  mustard.  There  seemed  to  be 
a  willingness  to  take  hot  fluids  instead  of  cold  ones,  such 
as  orange-leaf,  sage,  balm  and  catnip  tea.  They  acted 
well  in  allaying  thirst  and  inducing  perspiration.  Gelse- 
minum  was  preferred  in  cases  with  much  gastric  disturb- 
ance and  great  muscular  aching  and  pain.  Veratrum, 
beside,  claimed  preference  where  cerebral  disturbance  with 
delirium  was  prominent.  Aconite,  in  cases  of  great 
febrile  violence,  but  with  little  or  no  .gastric  or  brain  dis- 
tress. Belladonna,  in  cases  ot  great  redness  of  the  eyes, 
flushing  of  the  face  and  much  headache.  Tartar  itmetic 
did  well  in  cases  of  nausea  and  vomiting  In  the  febrile 
stage  there  was  a  sort  of  popular  clamor  for  something 
to  move  the  bowels,  which  was  met  in  the  use  of  an  ene- 
ma of  warm  water,  or,  where  preferred  by  the  patient, 
the  exhibition  of  castor  oil  or  citrate  of  magnesia. 
The  state  of  depression,  or  apyrexia,  was  best  managed 
by  the  moderate  use,  at  short  intervals,  of  beef-tea  and 
brandy,  with  perfect  quietude  in  the  recunil)ent  posture. 

'^One  of  the  earliest   and  most    usual  indications  of 
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danger  was  the  arrest  of  the  uruial  secretion.  This  symp- 
tom, if  not  promptly  relieved,  was  followed  by  conges- 
tion, rapid  collapse  and  death  in  twenty-four  to  forty- 
eight  hours  from  the  first  intimation  of  danger.  Prob 
ably  the  only  original  idea  or  observation  of  any  import- 
ance eked  out  during  my  experience  was  Digitalis  in  mas- 
sive doses  for  the  restoration  of  the  urinarv  secretion. 
As  well  as  I  now  remember,  in  every  case  where  I  used 
the  remedy  within  six  hours  after  the  appearance  of 
trouble,  relief  was  obtained.  I  gave  15-drop  doses  every 
two  hours  until  the  secretion  was  restored.  Where  much 
congestion  and  a  tendency  to  collapse  got  the  start  the 
cases  all  died.  I  have  been  greatly  surprised  to  find  no 
allusion  to  such  use  of  the  remedy  in  the  late  epidemic. 

INTERE8TINQ  FACTS. 

*'  One  of  the  most  interesting  cases  in  many  respects, 
when,  as  I  supposed  on  the  very  verge  of  a  hopeful  con- 
valescence, passed  into  a  slow,  mild  fever  of  an  obstinate 
kind,  followed  by  a  pysemic  condition,  attended  with  nu- 
merous large  abscesses  in  various  parts  of  the  body,  and 
wound  up  in  death  after  a  three  months'  torture. 

**In  regard  to  the  origin  and  propagation  of  the 
di^iease,  I  strongly  incline  to  the  opinion  that  it  is  indi- 
genous to  many  localities  of  our  Southern  borders,  and 
that  under  certain  favorable  coditions  it  may  and  does 
originate  and  prevail  independently  of  any  communica- 
tion with  other  sources  of  infection  or  contagion.  So 
that  we  have  just  as'little  need  for  going  to  Cuba  for  our 
yellow  fever  supply  as  for  our  stock-in-trade  with  chills 
and  fever.  The  favorable  conditions  are  a  short,  mild 
winter,  a  wet  spring,  and  a  long,  hot  summer.  When- 
ever these  conditions  prevail  in  the  order  mentioned,  our 
Southern  localities  will  be  liable  to  yellow  fever  visita- 
tions in  spite  of  all  the  quarantine  regulations  that  the 
ingenuity  of  man  may  contrive.  Hence  I  do  not  expect 
New  Orleans,  Mobile,  Charleston,  or  Memphis,  ever  to  be 
permanently  exempt  from  the  disease.  Of  course  bad 
hygienic  and  sanatary  conditions  will  act  as  aggravants  to 
the  activity  of  the  peculiar  germ  or  poison.    This  is  equally 
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trae    of  any  other    prevailing   sickness,   as   dysentery, 
cholera,  small-pox,  diphtheria,  and  scarlet  fever. 

NO   CAUSE   rOR   FEAR. 

'*Ido  not  think  our  Southern  brethren  need  fear  a 
visitation  next  summer  or  fall.  Two  of  the  conditions 
have  already  failed.  They  have  had  an  \inu8ually  severe 
winter  and  a  dry  spring ;  the  other  condition — a  hot 
summer — should  it  happen,  will  be  insufficient  for  Yellow 
Jack's  fell  purposes.  I  do  not  believe  the  disease  con- 
tagious or  communicable  from  person  to  person  in  the 
sense  of  contagion,  as  in  small-pox  or  scarlet  fever.  Take 
a  well-marked  case  of  fever  at  New  Orleans  or  Memphis, 
and,  by  washing  and  fumigations,  divest  him  of  New  Or- 
leans atmosphere,  and  send  him  with  all  dispatch  to  St. 
Louis,  and  I  do  not  believe  it  would  ever  produce  a  case 
of  fever  here.  But  ship  a  cargo  of  New  Orleans  at- 
mosphere to  St.  Louis,  and  empty  it  out  at  the  wharf, 
and  those  in  place  to  receive  and  appropriate  the  consign- 
ment may  give  us  a  few  cases  of  sporadic  fever ;  and, 
should  the  atmospheric  condition  be  favorable  to  germ 
propagation,  we  might  have  an  epidemic  prevalence,  pre- 
cisely as  it  happened  to  New  York,  Norfolk,  and  Phila- 
delphia. This  peculiar  climatic  and  atmospheric  consti- 
tution in  our  northern  latitudes,  happening  in  conjunction 
with  such  importation,  is  so  improbable  as  to  render  epi- 
demics of  the  kind  with  us  a  rare  exception,  rather  than 
the  rule.  Experience,  I  think,  will  ultimately  go  to  show 
that  the  disease  is  indigenous  at  but  few  points  north  of 
the  southern  boundary  of  Tennessee.  If  proper,  I  should 
state  in  this  connection  my  views  as  to  mode  and  cause  of 
prevalence  and  propagation.  I  have  recently  been  par- 
tially preceded  by  my  particular  friend  Dr.  J.  P.  Dake, 
of  Nashville,  Tennessee." 

The  paper  was  received  with  applause. 


Among  the  many  eminent  Physicians  from  far-away  places, we  were 
especially  pleased  to  see  in  attendance  at  the  joint-convention,  were 
Drs.  J.  P.  Dake  of  NashWlle,  Tenn.,  Walter  Bailey,  Sr.,  of  New 
Orleans,  Lewis  Sherman  of  Milwaukee,  and  A.  £.  Higbee  of  Minne* 
apolis. 


108  The  8t.  Louis  Clinical  Review. 

The  late  joint-convention  of  the  Western  Academy  of 
Homoeopathy  and  the  Missouri  Institute  of  Homoe- 
opathy, which  closed  in  our  great  city  on  the  after- 
noon of  the  9th  of  this  month,  was  a  most  gratifying  and 
memorable  event.  The  **  rousing  welcome  "  foretold  and 
foreshadowed  in  the  April  Revibw  to  all  visitors,  was  given 
in  all  its  comprehensive  significance  atid  cordiality  by  the 
Homoeopathic  representatives  of  St.  Louis,  both  ladies 
and  gentlemen,  both  professional  and  non-professional. 
Once  more  has  St.  Louis  honored  itself  by  honoring 
those  who  visit  here  with  lavish  hospitalities,  whether 
they  be  pleasure-seekers,  business-hunters  or  science- 
promoters.  Easily  accessible  by  river  and  rail  and  in 
the  very  heart  of  this  midland  country,  a  convention  here 
of  any  kind,  which  involves  the  well-being  of  the  West- 
ern people,  never  fails  to  be  large  and  enthusiastic  and  of 
the  very  best  in  intellectual  standing. 

The  one  just  over  and  gone  is  no  exception  to  the 
general  rule,  and  will  long  remain  a  pleasant  memory. 

The  number  of  delegates  present  were  85  by  actual 
count,  and  their  names  were  taken  by  the  committee  on 
credentials.  Of  these,  five  were  lady  physicians  holding 
diplomas.  These  delegates  came  from  Minnesota,  Iowa, 
Wisconsin,  Illinois,  Indiana,  Ohio,  Tennessee,  Louisiana^ 
Michigan  and  Missouri.  Thus  were  gathered  here  in  one 
common  brotherhood,  for  a  common  cause  (medical  and 
sanatary  science),  dwellers  on  the  great  lakes  and  on  the 
great  rivers,  dwellers  near  the  almost  tropic  gulf  and 
near  the  sources  of  the  Mississippi.  In  the  presence  of 
such  mighty  men,  of  the  loftiest  thought  and  purest 
motives  and  wise  from  vast  experience  in  the  deadliest 
maladies  that  destroy  mankind,  our  cause  took  a  tremen- 
dous forward  step  and  the  results  for  great  good  in  the 
near  future  will  be  beyond  calculation. 

It  was  a  harmonious  assemblage,  sparkling  with  learn- 
ing and  wit,  and  often  brilliant  in  ready  debate,  greatly 
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to  the  enlightenment  and  edification  of  all  present.  There 
will  be  an  official  publication  of  the  papers  and  proceed- 
ings of  this  joint-convention,  either  in  book  form  or 
in  the  medical  journals  in  about  three  months  by  the 
Publication  Committee,  Drs.  A.  S.  Everett,  P.  G.  Valen- 
tine and  Wm.  C.  Richardson,  all  of  St.  Louis. 

The  Forenoon  Session  began  by  a  welcoming  address, 
delivered  by  Prof.  Ambrose  S.  Everett,  President  of  the 
St.  Louis  Society  of  Homoeopathic  Physicians  and  Sur- 
geons, and  a  happy  response  by  J.  Harts  Miller,  of  Ab- 
ingdon, 111.,  the  President  of  the  Western  Academy  of 
Homoeopathy.  There  was  a  paper  read  by  Dr.  J.  T. 
Boyd  of  Indianapolis,  on  Ergot,  which  created  some 
merriment  and  provoked  some  remarks  by  Drs.  A.  E. 
Higbee  of  Minneapolis  and  M.  M.  Eaton  of  Cincinnati. 
Dr.  N.  A.  Pennoyer  of  Kenosha,  Wis.,  read  a  long 
paper  on  Rest  in  Nervous  Diseases. — Discussed  by  Dr. 
T.  C.  Duncan  of  Chicago.  Dr.  J.  Martine  Kershaw  of 
St,  Louis  presented  two  papers  which  were  elaborately 
illustrated  by  diagrams.  The  name  of  the  first  was  The 
Differential  Diagnosis  of  Diseases  of  the  Spinal  Cord, 
the  second :  Some  Symptoms  of  a  Nervous  Character, 
dependent  on  Caries  of  the  Spine  and  their  cure  by  Me- 
chanical Treatment, — Discussed  by  Drs.  Duncan,  Eaton, 
Pres.  Miller  and  Lewis  Sherman  of  Milwaukee,  Wis. 
The  Pharmacy  Bureau  had  but  two  papers,  one  from  Dr. 
T.  D.  Williams  of  Chicago,  read  by  the  secretary,  Dr. 
T.  C.  Duncan,  arraigning  the  American  Institute  and  the 
Pharmacies  for  neglect  of  duty  in  the  correct  preparations 
of  Homoeopathic  remedies,  and  the  other  from  Dr.  W. 
Juo.  Harris  of  Qt.  Louis  on  Time  to  gather  our  Flora. 
A  spirited  discussion  followed  Dr.  Williams'  paper,  on  the 
propriety  of  patronizing  Old  School  Drug  Stores,  and 
many  were  the  speeches  opposing  it,  on  account  of  the 
impurity  of  the  drngs  thus  procured,  even  though  fur- 
nished by  some  Homoeopathic  Pharmacy  and  kept  on  sale 
at  the  shops.  The  prevailing  sentiment  was  to  standby 
our  own  Pharmacies  and  that  it  was  a  little  questionable 
for  them  to  open  agencies  where  drugs  other  than  Homoe- 
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opathic  are  kept  on  sale,  though  often  it  was  a  matter  of 
great  accommodation  to  the  layman. 

The  Bureau  of  Materia  Medica  presented  two  valuable 
papers,  one  by  Prof.  Adolphe  Uhlemeyer  of  St.  Louis  on 
Lappa  Major  Provings  and  Cures,  the  other  by  D.  T. 
Abell  of  Sedalia,  Mo,,  on  Indigenous  Remedies.  The 
Bureau  of  Surgery  followed,  and  Prof.  S.  B.  Parsons  of 
St.  Louis  exhibited  a  case  of  Hare-lip,  sent  by  Dr,  W.  E. 
Green  of  Little  Rock,  Ark.,  and  asked  the  opinion  of  the 
convention  as  to  an  operation  ;  he  also  furnished  a  paper 
on  Posture  of  Patients  during  Surgical  Operations  and 
Treatment,  and  another  on  the  Dangers  of  Esmarch's 
Bandage.  Dr.  W.  D.  Foster  of  Hanibal,  Mo.,  read  two 
papers,  one  on  Fibroid  Tumor  of  the  Uterus  and  the 
other  on  Traumatic  Stricture  of  the  male  Urethra.  Dr. 
B.  Bell  Andrews  of  Astoria,  111.,  exhibited  a  young  lad 
who  had  Anchylosis  of  the  knee-joint,  caused  by  a  circu- 
lar saw.  Many  physicians  examined  the  case,  and  finally 
passive  motion  was  advised  and  the  Bureau  closed. 

The  afternoon  session  of  tho  second  day,  Thursday, 
was  devoted  to  Gynaecology  and  Paedology.  Two  most 
interesting  papers  under  the  first  head  were  read  and  dis- 
cussed lengthily  by  various  members.  Mrs.  M.  B.  Pear- 
man's  article  on  Dysmenorrhcea  created  quite  a  sensation, 
as  well  as  Dr.  T..  G.  Comstock's  paper  on  Endometritis. 
Mrs.  Pearman  is  a  new  St.  Louis  graduate,  and  Dr. 
Comstock's  name  is  known  far  and  wide  wherever  Homoe- 
opathy has  extended,  at  home  or  abroad.  The  discussions 
that  followed  were  carried  on  spiritedly  by  Drs.  Eggert, 
Edmonds  of  St.  Louis,  Higliee,  Petrus  Nelson  of  Minne- 
apolis, Andrews  of  111.,  J.  M.  Larabee  of  Maryville, 
Mo.,  Boyd,  Ea*^on,  W.  C.  Richardson  of  St.  Louis,  A. 
£.  Griveaud  of  St.  Louis,  andComstock  making  the  clos- 
ing speech. 

M.  M.  Eaton  then  read  a  paper  entitled  Hints  on  Gy- 
naecology: this  was  discussed  by  Drs.  Richardson  and 
Eggert.  Dr.  W.  A.  Edmonds  then  read  a  paper  on 
Eczema  of  the  Scalp  in  children,  claiming  Arsenicum  to  be 
the   Similimum.     Discussed  by  Dr.   Boyd,  who  recom- 
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mended  Tar-water  to  the  scalp,  Dr.  E.  M.  M'cAfee  of  Clin- 
ton, Iowa,  who  cured  it  with  Sol.*^  and  Graphites  ^ ;  and 
T.  C.  Duncan,  who  considered  the  whole  affair  as  mir- 
rored in  the  tongue,  and  the  primary  cause  to  be 
sought  in  the  alimeutary  canal,  and  the  treatment  address- 
ed thereto ;  and  then  sailed  off  into  his  theory  of  aourneaa 
and  saltiness^  and  left  us  all  in  confusion  between  regimen 
and  remedies.  Dr.  D  T.  Abell  of  Sedalia,  Mo.,  had 
cured  several  cases  with  acetic  acid  applied  to  the  scalp 
locally.  Dr.  Duncan  read  a  paper  on  Enteritis  and 
Cholera  Infantum. 

In  the  forenoon  of  Friday  the  Bureau  of  Ophthalmolo- 
gy and  Otology  presented  three  most  excellent  papers, 
which  were  read  by  their  respective  authors  and  illustrated 
on  a  black  board;  Dr.  C.  H.  Vihis  of  Chicago,  on  Over- 
flow of  Tears ;  Dr.  J.  A.  Campbell  of  St.  Louis,  on 
Foreign  Bodies  in  the  Ear;  T.  P.  Wilson  of  Cincinnati, 
on  Asthenopia,  being  studies  on  weak  eyes  ;  no  discus- 
sion ensued. 

The  afternoon  of  Friday  was  taken  up  mainly  by  the 
Bureau  of  Clinical  Medicine,  and  a  paper  on  Sanatary 
Science  in  Public  Schools,  contributed  bv  Dr.  J.  A. 
Campbell,  a  paper  by  S.  B.  Parsons  on  Ventilation  in 
Public  Schools,  a  paper  by  Dr.  Kershaw  on  Some  practi- 
cal hints  in  the  treatment  of  Nervous  Affections,  and  one 
by  Dr.  W.  A.  Edmonds  on  Yellow-Fever  experiences. 
The  Sanatary  papers  were  ably  discussed  by  Drs.  Duncan, 
G.  W.  Foote  of  Galesburg,  111.,  Kershaw,  Campbell  and 
H.  W.  Roby  of  Chicago,  Parsons  and  Edmonds,  the  lat- 
ter making  by  far  the  best  off-hand  speech  of  the  con- 
vention ;  a  stirring  appeal  on  behalf  of  little  children  who 
ought  to  be  kept  away  from  school  till  they  are  ten  years 
of  age  and  allowed  to  grow  and  vegetate  naturally  in 
open  air  and  sunshine,      (prolonged   applause). 

One  entire  evening  session,Wednesday,  was  assigned  to 
the  Bureau  of  Registration,  Legislation,  Education  and 
Statistics,  in  order  to  get  the  Homoeopathic  news  from  all 
the  cities,  states,  colleges,  societies,  hospitals,  journals, 
dispensaries,  pharmacies,  authors  and  publishers.    It  was 
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a  happy  thought,  and  the  information  gained  was  truly 
refreshing.  Drs.  Duncan,  Vilas,  Roby  and  Miller  spoke 
for  Illinois ;  Eaton  and  Wilson  for  Ohio ;  Boyd  and 
Eggert  for  Indiana ;  Higbee  for  Minnesota ;  B.  F.  Baker 
for  Iowa ;  Kershaw  for  St.  Louis ;  Cummings  for  our 
College  Dispensary  ;  Comstock  for  the  Good  Samaritan 
Hospital ;  Campbell  for  England  and  France  ;  J.  P. 
Dake  for  Tennessee,  and  P.  G.  Valentine  for  the  whole 
country,  but  more  especially  for  the  Mississippi  valley  as 
a  whole.  It  was  learned  with  great  pride  and  pleasure 
that  our  cause  was  gaining  ground  everywhere,  and  that 
high  places  of  trust,  honor  and  emolument  were  accorded 
to  physicians  of  our  school  in  nearly  every  state  and  city 
represented  in  the  convention.  That  during  the  past 
year  there  had  been  an  advance  movement  all  along  the 
line,  from  the  Potomac  to  the  Sacramento,  of  over  4,000 
miles  of  hills,  vallies,  mountains  and  plains,  and  that  in 
the  presence  of  a  gallant  foe,  hotly  contesting  every  inch 
of  ground.  New  conquests  had  been  made  in  the  line  of 
Yellow-Fever  Commission  work  and  in  National  and  State 
Boards  of  Health,  all  of  which  are  guerdons  of  a  fruitful 
future. 

At  various  times  during  the  convention  the  subject  of 
Yellow-Fever  came  to  the  front  and  three  articles  were 
read  on  the  subject ;  one  by  M.  M.  Eaton,  one  by  Walter 
Bailey,  Sr.,  of  New  Orleans,  and  one  by  W.  H.  Edmonds. 
All  of  these  found  their  way  into  the  daily  papers  and 
thus  became  public  property.  Drs.  Dake  of  Nashville,Wil- 
son  of  Cincinnati  and  Cummings  of  St.  Louis,  made  in- 
teresting speeches  on  the  same  subject,  touching  upon  the 
views  of  the  profession  regarding  quarantine,  infection, 
communicability,  prevention,  the  germ  theory  (animal  or 
vegetable),  and  the  wonderful  success  of  Homoeopathic 
treatment  of  this  the  most  deadly  of  all  diseases  of  the 
lower  Mississippi  and  Mexican  Gulf. 

In  regard  to  the  grand  reception  given  at  the  Lindell 
Hotel  on  Thursday  night,  nothing  but  a  society  article  in 
a  society  paper  could  do  the  subject  justice.  It  was  man- 
aged chiefly  by  Dr.   G.  S.  Walker  of  our  city,  and  the 
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ladies  he  called  in  to  his  assistance  ;  and  was  a  pronounced 
success  in  every  particular,  gratifying  and  edifying  to 
all  who  participated;  the  promenading,  banqueting, 
music  and  dancing  continuing  till  two  o'clock  in  the  morn- 
ing. 

Minneapolis  was  chosen  as  the  next  place  of  meeting, 
in  June,  1880.  Dr.  G.  S.  Walker,  St.  Louis,  was  elect- 
ed President ;  C.  H.  Vilas,  Chicago,  1st  Vice-President ; 
J.  T.  Boyd,  Indianapolis,  2d  Vice-President;  R.  L.  Hill, 
Dubuque,  Iowa,  3d.  Vice-President;  C.  H.  Goodman  of 
St.  Louis,  General  Secretary  ;  H.  W.  Roby,  Chicago, 
Provisional  Secretary,  and  G.  W.  Foote  of  Galesburg, 
m.,  re-elected  Treasurer. 

Board  of  Censors:  A.  E.  Higbee,  R.  F.  Baker,  P.  G. 
Valentine,  J.  A.  Campbell  and  T.  P.  Wilson. 

Dr.  A.  S.  Everett  was  appointed  delegate  to  the  Amer- 
ican Institute  of  Homoeopathy,  at  Lake  George,  June 
24th,  next. 

The  following  new  members  joined  the  Western  Acad- 
emy during  the  session  :  W.  L.  Hedges,  Warrensburg, 
Mo. ;  P.  B.  Hoyt,  Paris,  111. ;  B.  Bell  Andrews,  Astoria, 
111. ;  L.  A.  Simons,  Mt.  Pleasant,  Iowa ;  Mrs.  M.  B. 
Pearman,  St.  Louis ;  J.  M.  Larabee,  Maryville,  Mo. ; 
E.  A.  de  Cailhol,  St,  Louis  ;  A.  S,  Everett,  St.  Louis  ; 
H.  W.  Roby,  Chicago ;  Stephen  N.  Sanders,  Attica, 
Ind.;  J.  C.  Cummings,  St.  Louis;  D.  V.  Van  Syckel, 
Canton,  Mo.;  J.  P.  Garvin,  111.;  J.  P.  Willard,  Jack- 
sonville, 111. ;  W.  G.  Hall,  St.  Joseph,  Mo. ;  Walter 
Bailey,  Sen.,  and  Walter  Bailey,  Jr.,  of  New  Orleans  ;  T. 
M.  Triplett,  Pana,  111.  and  W.  C.  Dake,  Nashville, 
Tenn.,  in  all  nineteen. 

President  Miller  appointed  chairmen  to  the  different 
Bureaux  for  next  year  the  following :  Sanatary  Science, 
G.  W.  Foote,  Galesburg,  111. ;  Psychological  Medicine, 
G.  W.  Bowen,  Ft.  Wayne,  Ind. ;  Pharmacy,  Lewis 
Sherman,  Milwaukee,  Wis. ;  Obstetrics,  D.  W.  Harts- 
horn, Cincinnati,  O. ;  Materia  Medica,  Adolphe  Uhle- 
meyer,  St.  Louis ;  Surgery,  A.  E,  Higbee,  Minneapolis ; 
Legislation,  Registration,  Education  and  Statistics,  R.  L. 
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Hill,  Dubuque,  Iowa;  Gynaecology,  W.  Eggert,  Indian- 
apolis ;  Peedology,  W.  A.  Edmonds,  St.  Louis ;  Ophthal- 
mology and  Otology,  J.  A.  Campbell,  St.  Louis  ;  Clinical 
Medicine,  R.  F.  Baker,  Davenport,  Iowa ;  Provings,  D. 
T.  Abell,  Sedalia,  Mo. 

On  Friday  at  12  m.  the  Missouri  Institute  of  Homoeop- 
athy met  in  parlor  22,  at  the  Lindell  Hotel  and  transacted 
some  important  business,  received  seven  new  members, 
and  appointed  the  following  chairmen  to  the  different 
Bureaux :  Surgery,  A.  S.  Everett,  St.  Louis ;  Materia 
Medica,  Lawrence  E.  Whitney,  Lincoln  ;  Clinical  Medi- 
cine, J.  Martine  Kershaw,  St.  Louis ;  Obstetrics,  W.  L. 
Hedges  ,Warrensburg ;  Climatology  and  Prevention  of  Dis- 
eases, D.  D.  Miles,  Boonville  ;  Ophthalmology  and  Otol- 
ogy, Jas.  A.  Campbell ;  Education,  D.  T.  Abell,  Sedalia ; 
Committee  on  Necrology,  W.  C.  Richardson,  St.  Louis, 
and  W.  H.  Jenny,  Kansas  City.  • 

Election  of  officers  resulted  as  follows :  President,  W. 
L.  Hedges,  Warrensburg;  Vice-President,  D.  T.  Abell, 
Sedalia ;  Gen.  Secretary,  W.  D.  Foster,  Hannibal ; 
Provisional  Secretary,  W.  Jno.  Harris,  St.  Louis ;  Trea- 
surer, D.  D.  Miles,  Boonville  (re-elected). 

P,  G.  Valentine  was  appointed  to  procure  a  design  for 
a  suitable  seal  and  certificate  ot  membership  for  the  Insti- 
tute, and  the  old  Board  of  Censors  were  re  elected.  The 
society  then  adjourned  to  meet  in  Hannibal  on  the  first 
Wednesday  in  November,  1879. 
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System  of  Surgeby,  by  William  Tod  Helmuth,  M. 

D.     Third  edition,  revised  and  corrected.     Boericke  & 

Tafel.      New  York. 

The  author  of  this  exceedingly  valuable  and  instruc- 
tive work  on  the  principles  and  practice  of  surgery,  ac- 
cording to  Homoeeopathic  therapeutics,  our  former 
townsman  and  friend,  but  who  is  now  removed  to  the 
busy,   bustling  city  of   Gotham,   with   its  innumerable 
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workshops  and  manufacturing  interests,  rich  fields  for 
the  practical  surgeon,  has  again  made  his  debut  to  the 
profession  as  author  of  a  third  edition  of  his  System  of 
Surgery,  enlarged,  revised  and  improved. 

The  work  is  printed  on  heavy  tinted  paper,  full  page 
and  of  clear  and  distinct  type,  and  contains  1,000  pages 
and  566  illustrations,  and  taken  altogether,  is  a  decided 
improvement  on  former  editions,  both  in  matter  and 
appearance. 

We  have  carefully  compared  it  with  the  standard  Allo- 
pathic authorities  of  the  present,  and  can  cheerfully  tes- 
tify to  its  advanced  status,  touching  most,  if  not  all,  the 
recent  and  improved  processes  of  the  chirurgic  art.  We 
have  traversed  its  pages  carefully,  comparing  them  with 
Hamilton,  Holmes,  Bryant,  and  others,  and  in  the  fresh- 
ness of  its  matter,  terseness  of  expression  and  clearness 
of  discussion,  we  can  unhesitatingly  affirm  that  it  stands 
at  the  very  head  and  front  of  surgical  literature  of  the 
present  day. 

The  opening  chapter  on  Inflammation  and  its  Conse- 
quences is  fully  up  to  the  most  advanced  authorities  on 
this  important  and  all  absorbing  subject,  and  is  even 
superior  in.  our  estimation  to  moi^t  of  the  works  quoted 
above.  We  have  carefully  studied  and  compared  its 
therapeutics  and  find  the  remedies  recommended  most 
reliable  and  accurate.  The  student  will  not  be  compelled 
to  wade  through  a  host  of  remedies  with  their  nicely 
shaded  symptomologies,  as  occurs  too  often  in  our  works 
on  practice,  to  find  the  similimum  to  any  given  disease. 
Here,  we  think,  Prof.  Helmuth  has  shown  a  degree  of 
excellence  worthy  of  imitation  by  our  future  book-makers, 
whose  great  research  would  seem  to  consist  in  the  multi- 
plication of  remedies,  rather  than  their  strict  adaptability 
to  the  diseases  they  represent.  To  such  an  extent  has 
this  practice  been  carried,  that  we  think,  too  often 
disappointment  and  chagrin  has  followed  the  reference 
of  the  busy,  driving  practitioner.  Give  us  the  fewest 
remedies,  say  we,  and  let  those  be  the  most  reliable  and 
carefully  selected. 
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Chapter  III.,  on  **  Traumatic  Fever,"  *'  Septicaemia," 
**  Pyaemia,"  etc.,  etc.,  contains  the  observations  and  re- 
searches of  the  latest  authorities,  and  brings  us  up  to  the 
highest  grades  of  attainment  in  this  direction. 

Chapter  VI.  on  ««  Tumors,"  •  "  Innocent,"  •*  Semi- 
Malignant"  and  **  Malignant,"  and  their  classification, 
leaves  little  to  desire,  either  in  medical  or  operative  treat- 
ment, while  the  clinical  and  microscopical  teachings, 
differentiation,  etc.,  etc.,  are  brought  up  to  the  advanced 
standard  of  scientific  research. 

Chapter  VIII.  on  **  Venereal  Disease  "  is  concise  and 
eminently  practical,  and  contains  the  pith  of  the  most 
acceptable  practice  of  the  present  time. 

Chapters  XL,  XII.  and  XIII.  on  "  Wounds  and  their 
Treatment,"  and  the  **  Means  and  Instruments  for  Ar- 
resting Haemorrhage,"  is  the  equal,  if  not  the  superior, 
to  any  general  treatise  yet  published  ;  but  its  concluding 
article  on  **  Transfusion  of  Blood"  is  entirely  too  ele- 
mentary, we  think,  for  the  great  benefit  and  value  this 
comparatively  new  procedure  holds  out  to  suffering 
humanity  ;  for  the  most  brilliant  results  have  followed 
this  valuable  operation  in  the  hands  of  the  writer  of  this 
paper,  and  we  should  like  to  have  seen  more  in  this  direc- 
tion from  the  pen  of  the  distinguished  author,  taking 
into  consideration  the  value  and  importance  of  the  sub- 
ject. 

The  surgery  of  '*  Special  Regions  and  Tissues,"  from 
chapter  XVI.  to  chapter  XXVII.,  including  '^Injuries  and 
Diseases  of  the  Arteries  and  Veins,"  the  '*  Medical  and 
Surgical  Treatment  of  Aneurism,"  '*  Thrombus,"  etc., 
is  not,  we  think,  as  creditable  to  the  wide  reputation  ot 
the  author  as  other  portions  of  his  work,  and  is  not  as 
fully  up  to  his  generally  advanced  culture  as  other  por- 
tions of  his  work  to  which  we  have  alluded. 

Chapters  XXVI.  to  XXIX.,  on  *«  Fractures  and  Dislo- 
cations," **  Mode  of  Repair,"  **  Diseases  of  Joints," 
*' Examination  of  Patient,"  etc.,  etc.,  we  accord  the 
higher  meed  of  praise,  both  in  the  description  and  gen- 
eral treatment  of  these  subjects,  yet  one  essential  con- 
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sideration  in  the  reduction  of  dislocations  has  been  too 
briefly  alluded  to.  We  refer  to  the  manipulation  method 
by  rotation  and  circumduction  of  treating  luxations,  a 
process  which  in  our  hands  has  almost  entirely  super- 
seded the  antiquated  and  often  reprehensible  practice  of 
extension  and  counter-extension. 

Chapter  XXXI.,  on  "Injuries  and  Diseases  of  the 
Spine,"  including  *'Spinal  curvature,"  **shock,"  <^spina 
bifida,"  and  concluding  with  "excisions  of  bones  and 
joints"  treatment,  etc.,  etc.,  is  one  of  the  mos(  interest- 
ing and  practical  chapters  in  the  whole  work,  and  of 
itself  worth  more  than  the  price  charged  for  the  volume, 
and  we  hold  it  a  privilege  of  no  mean  value  to  claim  for 
our  school  a  reference  of  such  great  practical  value  and 
importance. 

Chapter  XXXII.  on  "Injuries  and  disease  of  the  nose," 
and  the  operations  demanded  for  their  rectification,  espe- 
cially the  "  osteo  plastic  resection  of  the  external  nose 
for  the  removal  of  naso-pharyngeal  polypi,"  we  consider 
in  advance  of  most  of  the  recently  published  treatises  on 
surgery.  It  has  been  our  especial  privilege  to  perform 
this  latter  operation  for  the  relief  of  an  enormous  fibroid 
growth  that  threatened  suffocation  and  the  life  of  the 
patient,  and  in  accordance  with  the  directions  there  given, 
we  completed  the  operation  which  terminated  in  a  grand 
recovery.  We  hunted  over  a  dozen  volumes  of  the  recent 
surgical  publications,  and  could  find  no  reference  to  this 
operation. 

Chapter  XIV.,  on  Electrolysis  for  Stricture  of  the  Ure- 
thra, prepared  by  John  Butler,  M.  D.,  author  of  a  text 
book  on  Electro-therapeutics,  etc.,  is  a  grand  stride  for- 
ward, and  opens  up  a  new  and  fertile  field  for  the  opera- 
tive surgeon,  in  this  most  interesting  department  of  ohi- 
rurgic  literature.  We  have  had  occasion  in  a  most  inter- 
esting case  to  test  the  importance  of  this  new  process, 
and  believe  it,  under  certain  circumstances,  to  be  vastly 
superior  to  the  old  practice  of  mechanical  dilatation. 
Thus  we  might  go  on  increasing  our  measure  of  com- 
mendation till  every  subject  was  passed  in  revieWf  Imt 
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spaee  forbids,  and  we  conclude  our  labors  with  expres- 
sions of  delight,  that  a  welcome  visitor  is  presented  to  our 
libraries  that  will  add  new  grace  to  our  literature  and  a 
long  feast  to  our  surgical  relish.  E.  C.  Fbanklin. 

Jesus,  and  Soul  to  Soul.     By  C.  D.  N.  Campbell. 
Maynard  ATedford.    St.  Louis.    1879. 

'•These  two  Poems,  with  their  frame-work  of  exquisite 
type,  binding,  etc.,  remind  us  forcibly  that  'words  fitly 
spoken  are  like  apples  of  gold  in  pictures  of  silver.' 
The  work  is  well  worthy  of  its  setting,  and  its  perusal 
excites  the  desire  to  go  over  it  again  and  again.  The  few 
faults  discovered  while  criticising  it,  such  as  the  repeti- 
tion of  a  word  that  might  easily  have  been  changed,  are 
so  over-balanced  by  gems  of  thought,  turned  to  view  by 
the  very  criticism,  that  we  are  led  to  thank  the  author  for 
mistakes  which  thus  reward  us,  even  while  we  are  plum- 
ing our  self-conceit  at  the  power  in  us  to  discover  flaws." 
«  «  «  •  «  « 

"As  a  specimen  of  appropriate  immagery,  we  think 
the  last  of  the  above  examples  cannot  be  excelled.  We 
might  go  on  making  selections  from  the  first  of  these 
poems,  but  must  desist,  and  will  refer  to  the  second  in 
another  number,  preferring  now  not  to  anticipate  the 
great  pleasure  in  store  for  readers  of  this  very  beajitiful 
as  well  as  interesting  effort  of  a  noble  mind." — [^8t.  Louis 
Monthly  Review  for  June. 

To  all  of  which  we  give  our  very  hearty  endorsement, 
having  read  the  book  for  ourself. — [Ed. 

guiding  symptoms. 

The  first  volume  of  the  long  promised  ' '  Guiding  Sym- 
toms,"  by  Constant  Hering,  M.  D.,  is  at  hand.  It  is  a 
model  of  typographical  execution,  for  which  most  of  our 
eastern  printing  establishments  are  noted.  It  treats  of 
forty-four  remedies.  In  looking  it  over,  I  am  reminded 
of  what  an  old  man — a  dealer  in  books  once  said  "  never 
buy  a  book  without  an  index,  because  it  is  incom- 
plete and  loses  half  its  usefulness  by  being  deprived  of 
this  most  essential  part."  The  venerable  author  of  this 
book  evidently  intended  it  more  as  a  book  of  study,  so 
muoh  10 1  that  an  index  would  be  unneoessaryi  and  conse- 
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quently  has  left  it  out.  He  has  done  so  much  for  us  in 
the  book  itself,  that  we  can  readily  overlook  the  absence 
of  an  index,  which  we  can  supply  ourselves,  and  it  will  be 
all  the  more  valuable  by  being  so  supplied. 

What  was  said  of  Alexander  Von  Humbolt,  may  with 
equal  propriety  be  said  of  the  author  of  the  *«  Guiding 
Symptoms."     "  He  has  lived  so  long  and  so  large  a  life, 
that  his  name  has  passed  into  history  before  he  has  passed 
away  from  amongst  us,"  and  I  will  add  what  Humbolt 
has  done  for  the  other  departments  of  science,  Hering  has 
done  for  medicine.  I  will  not  say  Homoeopathic  medicine, 
for  the  whole  world  of  scientific  medicine  bow  to  the  high 
attainments  of  that  grand  old  man .  Commencing  the  study 
of  medicine  when  Hahnemann  had  elaborated  his  system, 
the  mantle  of  the  master  has  fallen  upon  his  shoulders, 
and^nobly  has  he  guarded  the  trust,  and  the  very  fact  of 
his  name  appearing  as  the  author  of  a  book  carries  convic- 
tion to  the  mind  of  all  students  of  Homoeopathic  literature 
that  it  is  worthy  of  his  consideration  and  study.  Until  the 
last  few  years,  we  might  say  up  to  the  present  time,  it  has 
been  impossible  to  obtain  a  complete  materia  medica  in 
the  English  language.    The  Symptomen  Codex  on  which 
the  older  practioners  principally  relied,  was  out  of  print, 
and  not  to  be  had,  and  if  it  could  be  had,  it  has  proved  to 
be  not  altogether  free  from  error,  and  apt  to  mislead  the 
student,  and  it  does  not  contain  many  of  our  new  and  most 
valuable  remedies.     Lippe's  text  book  was  what  it  pro- 
posed to   be,  only  a  text  book.     The  Condensed  Materia 
Medica  by  the  author  of  the  **  Guiding  Symptoms  "  is  far 
from  a  complete  materia  medica.      Allen's  Encyclopedia 
of  Pure  Materia  Medica,  as  yet  unfinished,   has  partly 
supplied  this  want,  yet  many  of  our  best  physicians  find 
fault  with  it  because  it  excluded  clinical  symptoms,  which 
could  never  be  anything  else  than  clinical  symptoms  with- 
out pushing  our  provings  beyond  the  point  from   which 
our  most  daring  pro  vers  would  shrink.     As  for  instance, 
the  power  of  Canthar.  to  remove  certain  morbid  conditions 
of  the  OS  uteri  in  the  first  stages  of  labor  or  remove  the 
adhering  placenta  afterwards.     *Tis  true,  clinical  symp- 


120  The  J8t.  LouU  Clinical  Beview. 

toms  are  excluded,  but  it  started  out  to  give  pure  drug 
symptoms  proved  on  the  healthy,  and  of  course  could 
admit  nothing  of  the  kind.  Here  in  the  ^<  Guiding  Symp- 
toms/' we  have  the  clinical  symptoms,  or  at  least  those 
that  are  known  to  be  reliable.  The  author  declares  in  the 
preface:  ^' It  has. been  his  rule  through  life,  never  to 
accept  anything  as  true  unless  it  came  as  near  mathemati- 
cal proof  as  possible  in  its  domain  of  science,"  and  his 
publishing  them  for  our  benefit,  stamps  them  as  being 
accepted  by  him  as  true,  and  no  man  surely  has  made 
himself  more  competent  to  judge  of  their  merit  and  truth. 
There  is  also  another  general  complaint  that  is  here  met, 
that  our  materia  medica  contained  so  many  symptoms 
that  were  of  no  use  to  the  practitioner,  and  many  that 
were  unreliable.  The  author  of  this  work,  in  speaking  of 
this  objection  in  a  former  work  of  materia  medica,  said  it 
was  impossible  to  separate  the  wheat  from  the  tares  with- 
out uprooting  the  wheat,  therefore,  to  let  them  grow  side 
by  side  until  the  harvest ;  and  here  is  the  hai'vest  of  years 
of  practice,  the  wheat  all  separated  from  the  tares  and 
chaff,  ready  for  use,  and  every  symptom  marked  with  its 
relative  value,  so  that  ^^  he  who  runs  "  may  read  and 
understand. 

There  are  many  excellent  practitioners  in  the  Homoeo- 
pathic ranks,  who  are  converts  from  the  old  school,  and, 
who  perhaps  have  made  the  splendid  literature  of  that 
school  in  pathology  and  pathalogical  anatomy  a  more 
special  study,  and  who  have  attempted  to  make  it  a  basis 
for  the  study  of  materia  medica,  or  at  least  adapt  the 
materia  medica  to  it,  and  thus  to  find  the  right  remedy. 
They  will  here  find  the  work  done  for  them,  and  that  to 
in  the  only  way  it  can  ever  be  done  with  any  satisfactiou ; 
e.  g.  We  have  the  symptom,  and  placed  before  it  a 
mark  denoting  its  relative  vulue  according  to  the  number 
of  times  it  has  been  verified,  then  after  the  Greek  letter 
^'  theta  "  comes  the  name  of  the  pathological  condition — 
for  instance,  dispepsia  or  the  physiological  general  state 
at  pregnancy,  etc.  Let  the  physician,  for  instance,  take 
the  pathological  state,  nosologically  known  aa  dispepsia. 
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under  the  heading  of  argent,  nitr.,  and  write  all  the  symp- 
toms after  which  this  word  representing  that  pathological 
condition  occurs,  and  then  carefully  read  it  over  a  few 
times,  and  he  cannot  fail  to  obtain  a  clearer  picture  and  a 
more  thorough  knowledge  of  the  kind  of  dispepsia  for 
which  argent,  nitr.  is  the  specific  remedy  than  it  is  possible 
to  obtain  by  any  other  means.  It  is  objected. to  it. by 
many,  that  the  venerable  author  has  already  passed  the 
time  allotted  for  man's  life,  and  he  will  never  be  able  to 
finish  it.  We  have  his  assurance  that  the  work  is  so 
far  done,  that  in  case  of  his  death,  his  co-workers  could 
finish  what  he  has  so  nobly  undertaken,  and  he  assures 
us  that  if  his  life  is  prolonged  to  the  age  his  father  and 
grandfather  lived,  he  will  not  only  be  able  to  finish  this 
work  but  to  add  a  Repertory.      B.  H.  Wilcox)  M.  D. 

A  RE  PL  y  TO  THE  ANNUAL  ADDRESS  EN^ 
TITLED  *«  THE  MEDICAL  PROFESSIONS 


Delivei'ed  before  the  St,  Louis  Allopathic  Medical  Sod- 

^1^9  by  Thos.  Hennardj  M.  D.,  and  published  in  the 

March  number^  1879 ^  of  the  St.  Louis  Medical 

and   Surgical    Journal, 


RESPECTFULLY  DEDICATED  TO  THE  MEMBERS  OF  THE  JOINT-CONVEN- 
TION OF  THE  WESTERN  ACADEMY  OF  HOM(EOPATHY,  AND  THE  MIS- 
SOURI  INSTITUTE  OF  HOMCEOPATHY. 

By  S.   B.   parsons,  M.  D. 


Great  ^^  eagle  "  of  eagles,  whose  pride  in  your  calling 
Seems  bursting  to  see  such  small  birds  in  your  way, 

So  bold  that  they  imitate,  aye,  your  loud  squalling. 
To  be  seen  and  be  heard,  though  they're  not  birds  of  prey. 

^^Degraded,^'  low-down  in  science  and  station. 
But  mere  ^^  mousing  bats  and  coarse  hooting  owls,'' 

They  must  not  expect  to  attract  approbation 
From  such  gentlemen  *^  eagles."    Ah,  that  is  most  foul  I 

Though  birds  of  a  feather,  they've  a  poor  education; 

They're  boorish,  '*  uncouth;"  they're  crude  and  they're  mean, 
Taught  by  men  mere  *'  impostors,"  ^^  the  curse  of  creation'* — 

Professors  so  dirty  they  can't  be  washed  dean. 
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How  dare  ye,  then,  pupils  of  such  fools  and  '^  pretendersi^' 
Such  *<  knaves  ^^  of  a  science  that's  no  merit  at  all — 

How  dare  ye  assemble,  as  foremost  defenders 
Of  such  ignoble  teachers,  whose  sense  is  so  $malV^ 

Your  famous  ^<  Dispensaries  are  cheap,"  and  Professors 
**  Chef^p  teachers  of  Medicine  " — " God  save  the  Art" 

Who  propose  to  do^-catchers,  to  barbers,  hair-dressers, 
*'*'  To  learn  them  for  nothing  '^  a  medical  part. 

His  great  soul  is  yearning — ^his  heart  almost  burning. 

To  move  legislators  to  estop  by  a  law. 
^*  Reform  is  much  needed,  '^  to  check  all  such  churning 

Of  bmtter  so  rich  as  you  '^rascals''  work  for. 

'<Frown  them  down,"  screams  the  ^^eagle,"  with  eyes  red  and  fiery, 

Below  us  all  others  are  not  worth  a  peg. 
And  he  gazes  disdainfully  down  from  his  eyrie, 

Quite  proud  as  protecting  an  Allopath  egg. 

"  I'm  unwilling,"  he  says,  the  great  Mogul  expressor 
Of  views  all  his  own,  '*  that  each  fool  and  each  knave 

Who  sees  fit  to  style  himself  a  Professor, 
Should  impose  on  the  public  in  matters  so  gravt. 


i» 


*^  I  do  not  believe,"  cries  this  Canard  of  the  skies, 
«  The  public  is  wedded  to  quackery  "  so  strong, 

*^  As  to  wish  to  be  humbugged  "  at  the  risk  of  their  lives. 
While  we  ^*  eagles  "  of  culture  (?)  grow  faint  on  the  wrong. 

Pray,  who  are  the  "  quacks  "  you  so  freely  deride, 
Ajid  place  under  the  ban  of  the  King  Guarantor? 

Are  they  the  men  who  take  truth  as  their  guide? 
Or  the  boasting  pretenders  of  corUrariis  curantur. 

**The  tide  of  popular  credulity  has  increased  " 
With  wonderful  strides  since  the  birth  of  Young  Physic, 

For  its  advent  with  all  healing  balms  has  released. 
The  world  from  those  *^ eagle"  prescribers  for  Phthisic. 

To  the  doctors  you  hold  in  such  small  estimation, 
Throw  a  scream  of  defiance  for  a  trial  of  skill. 

Let  your  hospitals  open  their  doors,  and  our  stations 
Be  alongside  of  yours,  and  weUl  work  with  a  will. 

If  your  showing  in  twelve  months  by  figure  and  number, 
Excedeth  by  aught  the  poor  ^'  quack  "  you  contemn. 

We'll  acknowledge  your  claims,  and  be  rated  as  humbler. 
Ay,  the  humblest  and  meanest  of  medical  men. 

But  ye  dare  not  accept  such  a  challenge,  Sir  Prattle, 
The  school  you're  so  proud  of  dare'nt  pick  up  the  glove. 

We  fling  at  your  feet  for  a  medical  battle. 
To  decide  who  is  best,  for  prestige  or  love. 
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"  The  laborer  is  worthy  his  hire,"  your  lips  say, 
Wliile  your  heart  is  overflowing  with  venom  and  gall, 

The  truth  is,  eontraria  opinions  are  worth  nothing  to-day, 
They're  <^  centesimal  dilutions  of  nothing  at  all.'* 

Tou  may  shake  the  strong  shackles  of  Bigotry's  pin, 
Whose  rivets  were  forged  your  school  to  enthrall, 

Our  motto  is  plain  and  reads.  Liberty  in 
Medical  Opinion— Equal  Kights  to  All. 


The  Nurse,  or  Hints  on  the  Care  op  the  Sick,  including  moth- 
ers and  infants,  and  a  Digest  of  Domestic  Medicine.  By  C.  T.  Har- 
ris, A.  M.  M.  D.  Duncan  Bros.,  Chicago,  Publishers.  1879;  129 
pages. 

This  little  book,  bound  in  Duncan's  best  style,  we  cordially  endorse, 
and  would  recommend  its  purchase  by  every  wife  and  mother.  It  will 
help  where  help  is  most  needed  in  a  hygienic  way ;  where  there  is  the 
most  annoying  ignorance,  viz.,  among  our  intelligent  classes. 

Jesus,  and  Soul  to  Soul.  Two  poems  by  CD.  N.Campbell, 
St.  Louis:  Published  by  Maynard  &  Tedford,  St.  Louis. 

National  Board  of  Health  Reports  and  Papers,  No.  1,  April  7, 
1879;  organization,  etc  ,  etc.,  Washington,  D.  C. 


<♦— 


f&txHnv'A  ^KvCiwtK^ 


Philo  Q>  Valentine,  M.  D.,  1308  Chouteau  Ave.,  St.  Louis,  Mo. : 
My  Dear  Doctor— In  the  March,  1879,  number  of  the  Clinical  Review, 
there  is  an  article  entitled  Leucorrhoea,  credited  to  W.  R.  Elder,  M. 
D.,  Terre  Haute,  Ind.,  and  says  it  was  read  before  the  Homoeopathic 
Medical  Society  of  the  Wabash  Valley,  at  Paris,  Dl.  It  was  read 
there,  but  not  by  W.  R.  Elder,  but  by  your  humble  servant,  at  the 
last  meeting  of  our  society.  I  called  Dr.  Elder's  attention  to  the  mat- 
ter, and  he  positively  said  he  knew  nothing  about  the  paper,  nor  was 
he  able  to  explain  how  his  name  was  attached  to  it.  I  hope  you  will 
make  the  correction  in  a  future  journal.  I  do  not  think  the  paper  of 
so  much  importance  to  quarrel  about,  yet  I  like  to  have  my  children 
know  their  father.  Though  this  may  be  a  brat  of  little  importance,  it 
is  nevertheless  mine,  and  [  am  not  ashamed  to  own  it. 

Regretting  the  mistake,  and  hoping  to  see  it  corrected,  I  sign 
myself  fraternally  yours,  W.  T.  Brakstbup. 

ViNCBNNES,  Ind.,  May  16, 1879. 

Cleveland,  Ohio,  April  31. 1879. 
Db.  Valentine,  Editob  Clinical  Review:     Dear  Dr.— -The 
d— 1  is  in  your  printer,  or  the  **  printer's  deviP'  is  In  the  editor,  and 
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V\\  swear  to  it,  or  at  it,  for  otherwise  how  could  so  great  an  error  oc- 
cur as  attributing  Diphtheria  v»,'Cold  to  me  in  your  issue  of  the  cur- 
rent month?  I  am  really  not  in  the  habit  of  appropriating  articles 
bodily — ^body  and  boots — and  hence  desire  that  the  paper  be  accred- 
ited where  it  belongs.  The  same  was  written  by  Db.  H.  B-  Van 
Norman,  of  Cleveland.  Much  obliged,  however,  for  the  copy  of  the 
Review .  I  will  very  likely  send  you  an  article  some  day  to  show  that 
my  own  sins  are  all  I  am  able  to  bear.  •      Fraternally, 

W.  A.  Phillips. 

^'  It  is  a  wise  child  that  knows  its  father,*^  and  we  are  glad  that 
these  children  have  found  their  respective  sires.  These  papers  were 
sent  to  us  accredited  just  as  published — the  former  from  Cincinnati 
and  the  latter  from  Paris,  111. — [Editor. 

Buffalo,  May,  1879. 
American  Homoeopathic  Ophthalmological  and  Otological  Society. 
The  third  annual  meeting  of  this  society  will  be  held  June  24  and  25, 
at  the  Fort  McHenry  Hotel,  Lake  George.  The  session  will  begin 
each  day  at  2 :30  p.  m.  A  large  number  of  valuable  papers  are  prom- 
ised, and  all  interested  in  the  study  of  diseases  of  the  eye  and  ear  are 
urgently  invited  to  be  present.    By  order  of  the  President. 

F.  Park  Lewis.  Secretary. 

At  a  regular  meeting  of  the  Milwaukee  Academy  of  Medicine,  held 
April  1st,  1879,  the  following  resolution  was  unanimously  adopted: 

^*'  Upon  application  by  any  Profensor  in  a  Medical  College,  or  any 
other  public  advocate  of  the  High  Potencies,  the  Academy  will  pre- 
pare and  furnish  the  30th  Hahncmannian  Dilution  of  any  remedy  in 
common  ti««,  for  the  purpose,  and  in  accordance  with  the  terms  here- 
tofore published  in  the  pamphlet  entitlefl  ^^  A  Test  of  the  Thirtieth 
Dilution.**  A.  Schloemilch,  M.  D., 

April  25, 1879.  Secretary  M.  A.  M. 

Bureau  of  General  Sanitary  Science,  Climatology    and  I 
Hygiene,  in  the  American  Institute  of  Homceopatht.       j 

The  special  subject  for  discussion  at  the  June  meeting  1879,  will  be : 
^^  Drainage  of  Cities  and  Houses.**  Several  divisions  of  ^Uie  subject 
have  been  assigned  to  members  of  the  Bureau,  and  papera  promised, 
from  which  synopses  will  be  made,  and  submitted  ns  a  basis  for  dis- 
cussion by  the  Institute.  All  the  information  that  can  be  gleaned 
that  is  useful,  new  and  novel  upon  this  topic,  is  desired  by  the  Burean. 
Should  you  know  of  any  improved  method  of  DrainieLge,  or  should 
you  have  any  ideas  in  advance  of  the  old  methods,  will  you  be  kind 
enough  to  communicate  them  to  this  Bureau  at  once,  or  at  an  early 
day,  so  that  tliey  may  be  made  available  and  submitted  to  the  Insti- 
tute at  its  forth -coming  meeting. 

BusHROD  w.  James,  M.  D.,  Chairman, 

March,  1879.  18th  and  Green  Sts.,  Philadelphia,  Ps. 

A  newspaper  account  of  the  proceedings  of  the  meeting  of  the 
Kansas  and  Minsouri  Valley  Homoeopathic  Society  has  reached  us, 
which  we  shall  use  at  some  jfuture  time. 

Off  for  Denver,  Our  esteemed  friend  Prof.  Ambrose  8.  Everett  of 
the  Anatomical  Chair  in  our  College,  will  h  ave  for  Denver,  Col.,  on 
the  Ist  of  Juue,  to  be  absent  about  four  months.  He  goes  to  the  ele- 
vated table  lands  and  mountains  for  his  health.  All  hu  mall  is  to  be 
■enlto  the  oato  of  Dr.  J.  M.  Walketi  Denyert  OoL 
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PHILO  G.  ▼ALBNTDTB,  A.  M.,  M.  D.,  EDITOR. 
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Dr.  Campbell  :  At  the  last  meeting  of  this  society  I 
oommented  upon  the  possibility  of  trituration  decomposing 
certain  chemical  compounds  whose  chemical  affinity  was 
weak.  I  mentioned  in  this  connection  the  phosphide  of 
zinc,  and  said  that  if  the  above  proposition  was  true 
then  our  trituration  of  this  substance  was  no  longer  phos- 
phide of  zinc,  but  either  a  mixture  of  its  decomposed 
elements  or  some  other  chemically  modified  combinations, 
whose  action  must  necessarily  be  totally  changed.  Hence 
the  subject  was  one  of  the  greatest  practical  importance 
to  us. 

My  inquiry  brought  out  a  very  animated  discussion  of 
some  length  and  interest,  which  necessitated  me  occupy- 
ing more  of  your  time  by  way  of  explanation  and  dis- 
claimer  than  I  desired,  since  I  was  occupying  the  chair. 

The  subject  seemed  to  be  comparatively  new  to  most 
of  the  members  of  the  society,  and  although  some  strong 
views  were  expressed,  no  one  essayed  to  speak  as  author- 
ity upon  the  subject. 

Since  that  meeting  I  have  taken  occasion  to  investigate 
the  subject  a  little  farther.  I  have  consulted  a  profes- 
sional chemist  of  eminence  in  regard  to  it.  I  asked  him 
if  it  was  possible  for  trituration  to  decompose  certain 
chemical  compounds  of  weak  affinity?  He  answered 
without  hesitation,  that  it  was  not  only  possible,  but  that 


126  The  tit.  Louis  Clinical  Review. 

it  was  certain.  I  asked  him  to  name  some  such  substances, 
and  he  mentioned  some  of  the  phosphides  and  sulphides, 
the  permanganate  of  potash  and  chromic  acid,  as  examples 
of  compounds  which  would  not  tolerate  trituration  with 
an  organic  substance  such  as  the  sugar  of  milk.  This  is 
the  opinion  of  no  less  a  chemist  than  Prof.  Regis  Chau- 
venet.  I  regard  it  as  one  of  the  weakest  points  of  our 
school  of  medicine,  that  we  are  inclined  to  practically 
ignore  certain  scientific  truths.  The  sooner  we  improve 
in  this  direction  the  better  it  will  be  for  us. 

Dr.  Spalding  :  If  there  is  destruction  of  the  chem- 
ical bond  between  two  elements,  there  must  be  some 
force  employed.  Trituration  affords  a  mechanical  force — 
heat  and  electricity — which  is  the  force  that  effects  this 
separation  ? 

Dr.  Campbell  :  I  do  not  presume  to  decide  that, 
neither  did  the  chemist.  I  have  preferred  to  quote  him 
as  authority  as  to  the  fact — and  as  fact  it  still  remains. 

Then  followed  the  essay  for  the  evening  by  Dr.  Gun- 
delach.  He  reported  a  very  interesting  case  of  albumi 
uria  during  pregnancy.  A  young  woman,  primapara,  23 
years  old,  of  sanguine  temperament,  bad  good  health  up 
to  the  6th  month  of  pregnancy,  when  she  took  a  severe 
cold  attending  the  funeral  of  a  near  relative  at  whose 
death  she  was  much  depressed.  She  had  a  severe  bron- 
chial cough  for  a  month,  then  her  legs  began  to  swell ,  and 
soon  her  hands  and  arms  and  face.  The  legs  became 
enormously  distended— oedematous,  at  least  three  times 
their  normal  size.  The  labia  became  so  much  swollen 
that  it  was  impossible  to  make  an  intravaginal  examina- 
tion, and  at  length  a  putrid  ulcer  formed  at  the  posterior 
commissure.  The  urine  was  reduced  to  one  pint  in  24 
hours,  and  afforded,  on  testing,  95  per  cent,  in  volume 
of  albumen.  It  contained,  at  times,  bloody  serum.  The 
doctor  tried  Arsenic  without  benefit,  then  he  gave  Merc. 
Corr.  under  use  of  which  the  albumen  diminished  to  about 
60  per  cent,  in  volume.  He  gave  other  remedies  without 
benefit,  and  finally,  when  the  woman  insisted  that  it 
lacked  at  least  five  weeks  of  term,  he  had  a  council  con- 
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ceming  thiB  advisability  of  inducing  premature  labor.  It 
was  decided  to  be  inadvisable  from  the  low  state  of  the 
patient. 

That  same  night  labor  came  on  and  the  woman  was 
speedily  delivered  of  a  small  but  mature  child.  I  was 
not  well  and  another  physician  attended  her.  Soon  after, 
she  became  very  sick — the  lochia  stopped.  She  had  a  se- 
vere long-lasting  chill,  followed  by  a  low  form  of  septic 
fever,  which  was  very  alarming.  The  perineum  had 
been  ruptured  during  labor,  and  the  swollen  vulva  be- 
came gangrenous.  Sloughing  set  in  and  the  fetor  of  the 
lochia!  discharge  now  re-established,  was  very  disgusting, 
and  no  milk  appeared  in  the  breasts.  The  case  seemed 
quite  doubtful  for  many  days,  and  the  prognosis  unfavor- 
able. I  gave  various  remedies,  among  them  Apis.  Bry- 
onia and  Secale.  and  at  length  she  began  to  slowly  re- 
cover. She  suffered  very  much  from  pruritus-pudendi, 
which  was  very  hard  to  get  rid  of.  Carbolized  water  lo- 
tions seemed  to  relieve  the  itching. 

The  patient  finally  recovered  after  a  long  illness,  and 
the  urine  became  entirely  free  from  the  albumen,  the 
dropsy  disappeared,  and  the  lactation  was  restored.  He 
remarked  upon  this  case  and  others  of  this  disease  as  fol- 
lows :  A  danger  I  anticipated  from  the  beginning  was 
trouble  about  the  time  of  confinement  in  the  shape  of 
convulsions  caused  by  uraemia.  About  an  ounce  of  urea 
is  excreted  daily,  and  as  in  this  case  the  whole  amount  of 
urine  was  only  a  pint,  it  was  very  likely  that  a  large 
amount  of  urea  was  retained  in  the  blood.  It  was  a  won- 
der to  me  that  more  ursemic  symptoms  did  not  appear. 
The  case  went  on  and  recovered,  which  was  more  than  I 
expected.  I  attended  the  case  and  saw  it  through,  but  I 
don't  think  anything  I  did  had  much  influence  on  its 
course.  Merc.  corr.  seemed  to  reduce  the  amount  ol 
albumen  for  a  time.  The  mistake  concerning  the  time  for 
labor,  I  was  in  no  way  responsible  for,  the  oedematous  con- 
dition rendering  examination  impossible.  I  think  the  treat- 
ment in  such  cases  should  be  adapted  to  the  relief  of  the 
congestion  of  the  kidneys,  to  the  impoverished  condition 
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of  the  blood  resulting  from  the  abstraction  of  so  much 
albumen,  and  to  the  probable  ursemic  poisoning.  I  in- 
dorse the  views  of  Hale  in  his  work  on  Sterility,  that  in 
albuminuria  during  pregnancy  we  must  ignore  minute 
symptoms  and  treat  according  to  the  general,  leading  fea- 
tures of  the  case.  Hale  mentions  veratrum  vir.  gels« 
and  aconite.  Bromate  of  lithia  and  benzoate  of  ammonia 
in  5  gr.  doses  3  times  a  day ;  terebinth,  cantharis  and 
apis  are  also  proper. 

Dr.  Comstock  :  The  essayist  has  given  an  account  of 
a  very  interesting  case.  Such  cases  are  not  very  rare.  1 
reported  a  similar  case  to  this  society  about  two  years 
ago.  Like  this  it  was  a  primapara,  but  the  attack  was 
more  sudden.  The  urine  contained  a  large  excess  of  al- 
bumen. I  about  made  up  my  mind  to  bring  on  labor, 
but  didn't.  Finally  it  came  on  itself,  but  the  child  was 
dead.  The  woman  had  convulsions  for  24  hours,  when 
they  ceased  and  she  entirely  recovered.  She  has  been  con- 
fined since  with  no  trouble.  She  was  a  strong  woman, 
23  years  of  age ;  the  heart  was  considerably  disturbed, 
there  being  almost  no  pulse.  I  used  Digitalis  for  a  week, 
and  then  benzoic  acid,  restricting  to  a  milk  diet.  My 
custom  in  such  cases  is  to  use  what  seems  to  me  to  be 
rational  remedies,  whether  homoeopathic  or  not. 

The  question  of  the  advisability  of  inducing  premature 
labor  in  albuminuria  during  pregnancy  has  been  under 
discussion  for  several  years.  It  is  certainly  a  dangerous 
undertaking,  but  frequently  necessary.  I  knew  of  a  case 
two  years  ago,  where  a  lady  of  forty-five  had  lost  a  child 
with  diphtheria,  and  had  another  similarly  attacked,  but, 
resorting  to  homoeopathic  treatment,  this  last  one  recov- 
ered, and  she  thouo^ht  that  the  other  would  have  lived  if 
it  had  received  the  same  treatment.  As  a  consequence, 
she  felt  very  much  depressed.  She  was  at  the  third 
month  of  pregnancy,  while  her  second  child  had  diph- 
theria ;  at  the  sixth  month  symptoms  of  albuminuria  set 
in.  I  gave  bromide  of  potash  occasionally,  ^'ov  her  nerv- 
ousness and  sleeplessness,  but  though  she  was  in  a  very 
depressed  state  I  didn't  think  it  necessary,  just  then,  to 
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induce  labor.  The  feet  were  not  swollen  much,  but  there 
continued  to  be  more  or  less  albumen  in  the  urine. 

I  started  to  go  to  Colorado  ;  when  I  reached  Denver  I 
heard  she  was  dead — had  died  in  labor  from  convulsions. 
I  didn't  learn  the  particulars,  only  I  am  certain  that  the 
albuminuria  was  the  fatal  cause.  Such  cases  are  very  seri- 
ous. In  the  treatment  of  them  I  don't  think  homoeopathy 
has  gained  much .  Merc,  corr .  was  proposed  about  15  years 
ago  by  Dr.  Peters,  and  I  have  used  it.  Others  have  tried 
the  remedy  but  have  seldom  seen  much  benefit  from  it.  I 
have  used  the  benzoate  of  lithia  for  a  couple  of  years,  giving 
teaspoonful  doses  three  or  four  times  a  day — in  albumin- 
uria and  gout  where  the  kidneys  were  at  fault.  Another 
remedy  is  glycerine.  I  don't  know  what  success  has  at- 
tended its  use,  but  it  has  been  proposed,  and  it  seems 
quite  probable  that  it  would  give  benefit.  We  know  it 
acts  as  a  depletant  where  applied  to  the  tumid  and  con- 
gested cervix  uteri.  When  the  leucorrhoeal  discharge  at- 
tending endo-metritis  contains  albumen,  the  use  of  glyce- 
rine checks  the  escape  of  this  substance,  while  it  at  the 
same  time  excites  a  profuse  watery  secretion.  Froni  this 
it  has  been  said  to  check  the  secretion  of  albumen  and 
has  been  proposed  in  albuminuria,  though  in  connection 
with  a  milk  diet.  We  have  a  case  now  in  the  Good 
Samaritan  Hospital,  of  a  man  of  fifty-two,  who  has  led  an 
irregular  life,  and  whose  liver,  spleen  and  stomach  are 
considerably  affected.  He  is  receiving  now  skimmed 
milk,  which  seems  to  benefit  him  somewhat.  I  don't  ex- 
pect to  cure  him.  In  these  cases  we  must  do  the  best  'we 
can,  using  any  means — homoeopathic  or  not — which  we 
have  reason  to  think  may  relieve.  In  regard  to  this  ten- 
dency, in  Dr.  Gundelach's  case,  to  fetid  discharge  after 
labor,  I  think  septicaemia  from  the  ruptured  perineum 
was  threatened. 

It  is  my  custom  to  use  injections  of  carbolic-acid  solu- 
tion, after  delivery,  in  cases  where  I  anticipate  any  trouble 
of  this  kind. 

Dr.  Gundelach  :  I  used  it  in  this  case,  and  cut  off  a, 
piece  of  dead  tissue  as  large  as  my  fingers. 
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Db.  Comstogk  :  The  pruritus  vulv»  which  the  doctor 
says  was  present  in  his  case,  I  have  treated  bj  the  appli- 
cation of  camphor,  with  the  hydrate  of  chloral.  I  had  a 
case  recently  in  which  this  symptom  had  made  the  woman 
nearly  crazy  for  a  month.  I  prescribed  hydrate  of  chlo- 
ral, 2^  drachms  to  2  ounces  of  water,  applied  locally.  It 
ajflforded  prompt  and  perfect  relief.  I  used  it  in  the 
case  of  a  man  who  had  been  troubled  for  25  years  with 
pruritus  scroti,  and  he  is  entirely  cured.  A  hot  poultice 
of  tanacetum  hortensis  is  one  of  the  best  applications  for 
pruritus,  and  will  often  cure  when  everything  else  fails. 

Db.  Valentine  :  Would  you  induce  premature  labor 
in  albuminuria  during  pregnancy? 

Db.  Comstock:  In  some  cases,  I  would;  in  some  I 
would  not.  I  think  Dr.  Gundelach  decided  rightly  in  his 
case. 

Db.  Eichabdson  :  There  is  not  much  more  to  say  on 
this  subject.  I  thought  when  Dr.  Gundelach  begun  that 
there  would  be  an  opportunity  for  me  to  say  considerable, 
but  he  kept  on  until  he  had  told  about  all  there  is  to  be 
told. 

The  case  he  has  described  to  us  is  a  most  interesting 
one.  Indeed,  all  these  cases  are.  Tbey  are  almost 
always  complicated. 

The  report  of  this  case  has  set  me  to  thinking  upon  the 
pathology  and  treatment  of  this  disease  In  treatment, 
we  have  three  methods  pointed  out — the  homceopatlnc, 
the  milk  diet,  and  the  mechanical,  consisting  in  the  re- 
moval of  the  foetus.  Now,  if  we  knew  what  the  cause  of 
the  disease  was,  we  could  treat  it  better.  Dr.  Gunde- 
lach said  first,  that  the  exciting  cause  in  his  case  was 
nervous  depression.  If  the  disease  has  its  origin  in  the 
nervous  system,  we  certainly  ought  to  have  remedies  that 
would  benefit.  But,  further  on,  he  gave  mechanical  pres- 
sure as  another  cause.  Now,  my  opinion  is  that  mechan- 
ical pressure  is  the  only  cause.  Homoeopathic  remedies 
do  no  good,  nor  does  any  other  means,  except  the  relief 
of  the  pressure  by  delivery  of  the  child.  Slight  symp- 
toms of  albuminuria  may  disappear,  but  I  have  never 
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known  a  well-marked  case  of  albuminuria  during  preg- 
nancy to  recover  before  delivery.  This  fact  makes  mo 
believe  that  the  disease  is  not  nervous  in  its  nature,  but 
is  due  to  mechanical  pressure. 

Dr.  Gundelach  :  We  have  predisposing  and  exciting 
causes  of  disease.  I  wanted  to  say  that  the  depressing 
emotions  were  the  predisposing,  while  the  pressure  was 
the  exciting  cause. 

Db.  Comstock  :  I  think  from  the  fact  that  the  urine 
contained  bloody  serum  that  the  doctor  had  nephritic  in- 
flammation in  his  case — ^not  desquamative  nephritis,  but 
nephritis  albuminosa. 

Dr.  Gundelach  :   Congestion,  not  inflammation. 

Dr.  Valentine  :   What  was  the  depression  ? 

Dr.  Gundelach  :  The  woman  had  recently  lost  her 
father,  as  I  stated  in  my  paper. 

Dr.  EichardsOn:  Dr.  Gundelach  must  have  been 
guessing  at  it  when  he  stated  that  uremia  might  cause 
puerperal  convulsions.  Upon  that  point,  I  take  issue 
with  him.  Urea  in  the  blood  does  cause  convulsions, 
but  they  are  ursBmic  convulsions,  not  puerperal  convul- 
sions. Males  and  non-pregnant  females  may  have  ur®- 
mic  convulsions,  but  uraemia  doesn't  occasion  puerperal 
convulsions,  and  if  present  in  that  disease,  is  a  coinci- 
dence, though  there  is  nothing  to  hinder  a  puerperal 
woman  from  having  uraemia  and  ursemic  convulsions. 

There  was  a  time,  some  years  ago,  when  uraemia  was 
looked  upon  as  a  cause  of  puerperal  convulsions,  but  that 
belief  has  been  abandoned. 

Although  the  quantity  of  urine  is  much  diminished,  it 
is  very  rare  to  have  uraemia  in  albumiuuria,  and  vice  versa, 
I  believe  the  convulsions  in  puerperal  women  having  albu- 
minuria result  from  a  stasis  of  the  blood,  or,  in  other 
words,  that  the  disease  in  its  causes  is  mechanical  all 
around. 

Dr.  Cummings;  I  want  to  say  that  the  secale  and 
bryonia,  especially  the  secale,  saved  the  doctor's  case, 
and  I  think  that  the  woman  would  have  died  without 
them.     I  should  have  used  crotalus  myself.     I  think  in 
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sach  cases  we  must  use  the  animal  poisons.  The  books 
say  we  shouldn't  use  apis  in  pregnancy,  for  fear  of  pro- 
ducing abortion,  but  the  white  appearance  of  the  skin 
seemed  to  indicate  it  in  this  case.  I  believe  I  should 
have  used  crotalus. 

Db.  Gundelach  :  I  used  apis  three  days,  but  it  did  no 
good. 

Dr.  Valentine  :  Dr.  Gundelach  says  he  anxiously  ex- 
pected convulsions  in  his  case,  and  wondered  they  did 
not  occur.  Now,,  he  had  no  occasion  to  fear  convulsions. 
The  Malpighian  tufts  secrete  the  water  of  the  urine,  while 
the  tubuli  uriniferi  secrete  the  urea  and  other  solid  mat- 
ters. There  is  a  double  circulation  here  in  the  kidney, 
arterial  blood  being  distributed  to  the  Malpighian  tufts 
and  venous  to  the  tubuli  uriniferi.  In  albuminuria  the 
trouble  is  in  the  Malpighian  tufts,  the  albumen  of  the 
blood  being  allowed  to  escape,  while  the  water  is  re- 
tained, causing  dropsy.  The  excretion  of  urea  is  not  at 
all  interfered  with,  and  that  product  is  contained  in  the 
urine,  though  the  urine  may  be  greatly  diminished  in 
quantity  and  contain  95  per  cent,  of  albumen,  as  in  this 
case  of  Dr.  Gundelach' s.  The  blood  in  the  urine  showed 
that  the  Malpighian  tufts  were  inflamed.  The  remedy 
indicated  in  this  affection  of  the  Malpighian  tufts  was  tere- 
binth. Ludlam  recommends  ledum  and  mere.  corr.  I 
think  the  doctor  missed  the  remedy.  I  should  have  given 
terebinth  in  the  3'  potency.  If  the  disease  had  been  lo- 
cated in  the  tubuli  uriniferi,  cantharis  would  have  been 
the  remedy.  We  don't  have  blood  exuded  from  the  kid- 
ney, except  from  the  tufts. 

Dr.  Gundelach  :  There  was  no  bloody  urine.  There 
was  bloody  serum. 

Dr.  Valentine  :  In  my  opinion  the  woman  had  neph- 
ritis, not  desquamative,  but  albuminosa,  as  Dr.  Comstock 
has  said,  and  the  remedy  before  delivery  was  turpentine. 
After  delivery  and  gangrene  had  set  in,  secale  asserted  its 
powers  and  undoubtedly  saved  the  lady's  life.  The  doc- 
tor had  no  reason  to  anticipate  convulsions,  for  there 
was  no  uraemia.     Some  claim  that  the  urea  is  not  formed 
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in  the  kidney,  but  in  the  liver,  the  kidney  only  removing 
it  from  the  system. 

Dr.  Gundelach  :   We  have  urea  in  the  blood  and  urine 
both.     When  there  is  so  little  urine,  a  large  amount  of 
urea  must  remain  in  the  blood. 

Dr.  Spalding  :  Dr.  Valentine  thinks  that  the  normal 
quantity  of  urea  was  contained  in  the  urine,  though  that 
secretion  was  greatly  diminished. 

Dr.  Gundelach  :  I  didn't  test  for  urea ;  it  can't  very 
well  be  done  so  as  to  determine  the  quantity. 

Dr.  Comstock  :  Did  you  notice  any  smell  of  the  urine? 

Dr.  Gundelach  :  Yes. 

Dr.  Parsons  :  Dr.  Valentine  says  there  is  a  double 
circulation  in  the  kidneys  ;  that  the  blood  goes  first  to  the 
tufts,  and  then,  as  venous  blood,  is  distributed  to  the 
tubuli  uriniferi ;  that  the  water  is  excreted  by  the  tufts 
and  the  urea  by  the  tubuli  uriniferi,  and  that  there  can't 
be  an  unusual  quantity  of  urea  remaining  in  the  blood 
when  the  Malpighian  tufts  only  are  inflamed.  I  say  there 
can  be.  I  say  there  might  have  been  in  Dr.  Gundeluch's 
case.  Urea  may  be  retained  in  the  blood  from  comi)re8- 
sion  of  the  vena  cana  so  as  to  limit  the  circulation  of 
blood  through  the  kidneys.  If  the  blood  doesn't  pass 
through  the  kidneys,  they  can't  secrete  it«  urea. 

I  knew  a  man  to  go  45  days  without  passing  or  secret- 
ing a  drop  of  urine,  and  there  wasn't  a  sign  of  uraemia. 
He  ultimately  died,  but  not  from  ursemia;  he  died  of 
starvation,  inanition.     Dr.  Tirrell  attended  him. 

As  to  the  point  of  the  albuminuria  having  been  caused 
entirely  by  pressure,  how  did  mere.  corr.  benefit  Dr.  Gun- 
delach's  case  so  much  in  a  few  days?  Was  it  by  lifting 
up  the  uterus  and  relieving  the  pressure?  or  by  relieving 
the  hypersemia  of  the  kidneys?  Pressure  is  not  the  only 
cause  of  albuminuria;  suppressed  eruptions  or  irritating 
drugs  cause  it.  I  have  seen  cases  where  remedies  re- 
moved the  albuminuria  of  pregnancy. 

In  regard  to  the  excretion  ot  urea  in  albuminuria,  as  a 
general  thing  the  albumen  and  urea  have  an  inverse  ratio,, 
i.  e.,  the  more  albumen  the  less  urea. 
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Dr.  Campbell  :  Ha^e  any  members  of  the  society  used 
pilocarpine  or  jaborandi  in  these  cases?  I  see  they  have 
been  advocated  in  the  London  Lancet. 

Dr.  CoMSTOGK :  I  have  tried  this  remedy  in  dropsy 
from  Bright 's  disease  with  good  results.  I  should  also 
recommend  it  as  worthy  of  trial  in  convulsions  from 
uraemia. 

Dr.  Curtis  :  I  have  used  it  in  dropsy,  in  a  case  where 
there  was  sleeplessness,  with  prompt  relief  of  that 
symptom. 

Dr.  Parsons  :   Did  it  cure«the  dropsy? 

Dr.  Curtis  :  No  ;  the  patient  died,  but  after  going  to 
an  allopathic  doctor.  I  believe  I  could  have  cured  the 
case,  if  they  had  not  got  scared  and  left  me. 

Dr.  Valentine  :  Pressure  may  produce  albuminuria, 
and  it  may  come  from  nervous  causes.  Claude  Bernard 
produce  diabetes  and  albuminuria  by  irritating  the  floor  of 
the  fourth  ventricle  with  a  sharp  instrument.  Lead  poi- 
soning may  produce  albuminuria ;  so  may  arsenic.  Pres 
sure  is  only  one  of  the  causes. 

Dr.  Richardson  :  The  foetus  presses  on  the  nerves,  so 
that  the  nervous  disturbance  is  from  a  mechanical  cause. 


A  CASE  OF  FISTULA  IN  ANO,  WITH  A  FEW 
PRACTICAL  REMARKS  REGARDING  THE  SUR- 
GICAL OPERATIONS  FOR  ITS  RELIEF;  AS 
ALSO  THE  ACTION  OF  THE  SPHINCTER  TER- 
TIUS  DESCRIBED  BY  HYRTL. 


By  T.  G.  Comstock,  M.  D.,  St.  Louis,  Mo.,  Master  in 
Obstetrics,  or  the  University  of  Vienna. 


Cases  of  fistula  in  ano,  or  more  correctly  fistula  in 
recto,  occur  so  frequently  in  surgical  practice,  that  I  shall 
take  occasion  to  call  the  attention  of  the  profession  to  a 
few  particulars  regarding  the  surgical  anatomy  of  the 
sphincter  muscles. 

Some  years  ago,  when  a  pupil  at  the  University  of 
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Vienna,  while  attending  the  lectures  of  Prof.  Hyrtl,  I 
first  learned  the  existence  of  a  Sphincter  tertiua.  It  is 
remarkable  that  thtt  sphincter  is  not  particularly  described 
by  Gray  or  other  English  anatomists.  That  such  a  mus- 
cle (whose  action  is  really  that  of  a  sphincter)  does  exist, 
is  to  me  a  matter  of  no  doubt ;  and  if  such  were  not  the 
case,  the  radical  operation  for  fistula  (dividing  the  lower 
sphincters)  would  be  followed  by  very  unpleasant  conse- 
quences— ^in  other  words  we  should  have  as  a  result,  invol- 
untary fffical  evacuations.  That  such  an  untoward  result 
fortunately  does  not  often  occur,  every  experienced  sur- 
geon knows,  but  the  reason  for  this  we  shall  give  by  quot- 
ing the  following,  which  we  have  translated  from  Hyrtl's 
Anatomy* 

**The  older  surgeons  were  astonished  after  having  di- 
vided the  sphincter  muscles  in  operations  for  fistula,  that 
no  involuntary  discharges  of  faeces  follows.  Faget  found 
after  removing  the  lower  end  of  the  rectum  from  a  pa- 
tient, that  he  could  retain  his  fsBces  and  flatus,  and  he 
explained  this  upon  the  hypothesis  that  a  new  sphincter 
must  have  subsequently  formed.  Houston  was  not  dis- 
inclined to  believe  that  the  lower  portion  of  the  rectum, 
where  a  fold  occurs  as  it  passes  through  the  pelvic  fascia, 
was  surrounded  with  a  development  of  circular  fibres. 
Lisfranc,  who  many  times  extirpated  the  terminal  portion 
of  the  rectum,  noticed  that  such  patients  were  not  de- 
prived of  the  power  of  holding  back  their  stools,  and  de- 
clared it  as  his  opinion,  that  as  a  positive  necessity  a 
superior  sphincter  must  exist.  Likewise  every  unpreju- 
diced observer  must  allow  of  the  existence  of  such  a 
muscle,  for  the  reason  that  in  prolapsus  aui,  where  both 
the  external  and  internal  sphincters  are  paralyzed,  no  in- 
voluntary stools  occur." 

*'  In  rupture  of  the  perineum  and  congenital  opening 
of  the  rectum  into  the  vagina  (cloaca)  the  same  thing 
happens.  Kicord  cites  the  case  of  a  woman,  set.  22, 
where  the  rectum  opened  into  the  vagina,  yet  the  bowels 

*  Handbach  der  topographlschen  Anatomie,  Von  Josef  Hyrtl,  Zwei- 
terBand,  p.  141,  5te  Aullage,  Wein  1S65. 
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acted  regularly,  and  what  is  more  remarkable,  the  hus-- 
band,  after  having  been  married  three  years,  had  no  con 
ception  of  this  abnormal  condition  in  his  wife.'* 

"  When  the  index  finger  is  introduced  into  the  rectum 
of  a  patient  who  has  had  no  action  from  the  bowels  for  a 
few  days,  as  a  rule,  just  above  the  anus,  no  faeces  will  be 
found,  and  yet  the  column  of  feeces  would  naturally  sink 
down  to  this  point,  if  not  held  back  by  an  opposing  circu- 
lar muscle.  'Kohlrausch  opposed  this  view,  which  presup- 
poses the  existence  of  a  third  sphincter,  because  he  found 
upon  dead  subjects,  as  well  a!^  in  patients,  hard  scybal8& 
in  the  lower  portion  of  the  rectum  ;  but  I  take  occasion 
to  mention  that  the  existence  of  fseces  in  the  rectum  upon 
subjects,  simply  proves  that  the  sphincter  tertius  no 
longer  acts,  and  the  same  thing  in  the  living  (in  patients) 
may  be  the  result  of  diseased  conditions,  and  which 
affords  an  example  of  an  exception  to  the  rule.  Ene- 
mata  which  are  not  introduced  high  enough  into  the  rec- 
tum are  liable  to  come  away  immediately ;  on  the  con- 
trary,  if  the  canule  (extremity)  of  the  syringe  is  pushed 
up  sufficiently  high,  the  injection  will  be  retained  a  longer 
time.  Dr.  O'Beirn  called  attention  to  the  fact  that  an 
elastic  tube  can  be  introduced  quite  a  distance  into  the 
rectum  before  any  flatus  is  given  off,  and  then  the  dis- 
charge comes  suddenly.  All  these  observations  make  it 
probable,  a  priori  that  at  a  certain  distance  above  the  in- 
ternal sphincter  ani,  a  third  sphincter  must  exist.  Nela- 
ton  and  Velpeau  have  demonstrated  the  existence  of  it, 
as  a  thickened  band  of  muscular  fibres,  four  inches  above 
the  anus.  This  muscular  development  is  not  always  easy 
to  find.  To  find  it  upon  the  cadaver,  care  should  be 
taken  that  the  rectum  is  not  forcibly  distended  with  air. 

"  In  order  to  demonstrate  it  well,  the  rectum  should  l>e 
cut  upwards  longitudinally,  and  stretched  upon  a  board, 
and  the  several  layers  carefully  dissected  off,  until  the 
muscular  layer  is  reached,  when  the  sphincter  tertius,  if 
present,  will  be  seen  as  a  broad  bundle  of  thickly  con- 
glomerated muscular  fibres.  Not  unfrequently  this  inves- 
tigation will  be  fruitless  of  a  result,  but  the  physiological 
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fact  that  there  are  developed  muscular  fibres  encircling  the 
rectum  at  this  point,  is  not  to  be  doubted.  In  one  in- 
stance I  have  publicly  demonstrated  the  existence  of  the 
fibres  of  the  sphincter  tertius  taking  their  origin  from  the 
sacrum." 

*^  This  third  sphincter  does  not  permit  the  excrements 
(fsBces),  which  are  in  the  sigmoid  flexure  and  are  pressing 
•down,  to  reach  the  lower  rectum.  Only  when  the  desire 
for  an  evacuation  exists,  does  it  relax  and  allow  the 
f»cal  column  to  conie  down  on  to  the  lower  sphincters. 
These  latter  can  voluntarily  keep  back  the  stools  for  a 
long  time,  and  are  assisted  in  their  efforts  by  the  levator 
ani  muscle,  as  likewise  by  the  buttocks  (nates)  firmly 
pressed  together,  so  that  when  one  is  unfortunately  in 
such  a  critical  situation  (for  obvious  reasons),  he  takes 
care  not  to  take  long  steps,  or  to  run.  At  last  these 
muscles,  from  having  such  an  unusual  strain  upon  them, 
become  paralyzed,  and  then  follows  what,  under  such  cir- 
cumstances, is  of  course  unavoidable.  When  the  lower 
•end  of  the  rectum  is  removed,  or  the  sphincters  are  di- 
vided, as  in  the  operation  of  rectal  fistula,  then  the  patient 
will  not  be  afiiicted  with  the  most  hopeless  and  disgusting 
of  all  ailments,  viz.,  involuntary  stools;  for  when  the 
slightest  desire  for  a  stool  is  experienced,  and  the  upper 
sphincter  is  relaxed,  the  evacuation  below  is  being  accom- 
plished, because  simultaneously  the  two  lower  sphincters 
will  involuntarily  be  relaxed." 

I  should  perhaps  mention  that  Dr.  James  B.  Chadwick, 
of  Boston,  in  a  very  elaborate  article,*  regards  the  sphinc- 
ter tertius  as  "a  collection  of  constricting  bands,  and  a 
part  of  the  general  circular  layer  of  muscles,  whose  func- 
tion is  to  dilate  before  and  contract  behind  the  scybalse, 
thereby  propelling  them  on  their  way,  and  not  retarding 
them."  He  proposes  to  call  this  sphincter  a  ^^ Detrusor 
/<Bcium.**  I  did  not  intend  to  discuss  Dr.  Chadwick's 
essay,  but  the  facts  adduced  by  Hyrtl  are  undoubtedly 
true.     I  was  called  in  consultation  in  May  last,  to  see  a 

*  Transactions  of  the  American  Gynecological  Society,  Vol.  2,  p.  43. 
Boston,  1878. 
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gentleman,  who  to  avoid  a  collision,  jumped  from  a  rail- 
road train  going  at  the  rate  of  thirty  miles  an  hour ;  he 
struck  with  great  violence  upon  the  end  of  a  railroad  iron, 
which  seems  to  have  been  raised  up,  and  which  penetrated 
him  in  the  region  of  the  perineum.  The  injury  was  so 
great  that  it  seemed  almost  as  if  he  was  cleft  in  twain ; 
suffice  it  to  say,  the  lower  end  of  the  rectum  was  so  con- 
tused and  injured,  that  it  slonghed  away.  Fortunately 
the  patient,  a  short  time  previous  to  the  accident,  had 
passed  a  large  stool,  and  notwithstanding  the  severity  of 
the  shock  and  loss  of  blood,  with  the  subsequent  surgical 
fever,  he  had  no  operation  from  his  bowels  for  some  seven 
days.  This  gentleman  has  recovered,  but  the  lower  por- 
tion of  the  rectum  is  quite  gone,  and  yet  he  can  control 
his  stool.  Is  not  this  an  instance  of  the  existence  of 
Hyrtl's  sphincter?  When  we  have  a  fistula  of  the  rec- 
tum, why  is  it  necessary  to  divide  the  sphincter  in  order 
to  enable  the  parts  to  heal  ? 

1st.  Because  all  efforts  at  healing,  as  a  general  rule, 
fail,  unless  we  can  expose  the  pyogenic  membrane  which 
often  lines  the  fistulous  tract.  2d.  The  healing  process 
is  prevented  by  the  constant  motions  of  the  sphincter  and 
levator  ani  muscles ;  for  with  every  act  of  respiration 
they  contract,  and  thus  prevent  healing ;  and  to  do  away 
with  this  effectually,  we  must  make  a  section  of  the 
sphincter.  Occasionally  cases  are  reported  where  a  cure 
results  without  dividing  the  sphincter. 

Sir  Astley  Cooper  mentions  two  cases  ;  Ashton*  men- 
tions several  in  his  large  experience;  Dr.  Ordway,  of 
Boston, t  reports  that  he  has  cured  many  cases  by  injec- 
tion with  sesqui-carbonate  of  potash  (vegetable  caustic)  : 
however,  such  cures  are,  in  the  experience  of  the  profes- 
sion, exceedingly  exceptional.  In  my  own  experience 
I  know  of  only  one  case  thus  cured  : — it  was  a  clergyman, 
who  refused  to  be  **  cut,"  and  after  one  year  reported  to 
me  that  he  was  cured  by  injections  and  pressure  com- 
bined ;  the  pressure  was  by  means  of  a  sponge-tent  intro- 

*  Fistula  in  Ano,  and  Hemorrhoidal  Affections,  London,  1873. 
t  Boston  Medical  and  Surgical  Jou^-nal,  vol.  99,  p.  667. 
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duced  from  time  to  time  within  the  anus.     Patients  fear 
the  knife,  and  willingly  resort  to  salves  for  relief,  and  in 
this  respect  history  repeats  itself  for  the  past  two  hun- 
dred years.     Louis  XIV.,  King  of  France,  was  so  unfor- 
tunate as  to  be  afflicted  with  a  fistula.     His  medical  at- 
tendant seems  to  have  been  a  real  practical  surgeon,  well 
versed  in  surgical  pathology,  as  well  as  therapeutics.     He 
diagnosticated  the  ailment  of  the  King,   and  informed 
His  Royal  Highness  that  the  cure  could  be  accomplished 
only  through  a  surgical  operation.     The  King  was  very 
shy  of  being  cut,  and  as  various  methods  of  treatment 
had  been  proposed  for  him,  '* without  any  resort  to  the 
knife,"  he  was  shrewd  enough  to  object  to  have  them 
tried  upon  his  own  Royal  person,  until  he  should  have 
seen  their  good  effects  upon  others ;  and  he  accordingly 
ordered  a  number  of  his  subjects  suffering  from  fistulse  to 
be  treated  in  accordance  with  the  different  plans  which  had 
been  suggested.  Among  other  cures,  the  mineral  springs 
of  Bareg^,  as  also  the  waters  of  Bourbon  were  proposed^ 
and  to  these  springs  he  sent  the  patients,  accompanied  by 
a  physician,  whose  province  it  was  to  observe  the  results  of 
the  drinking  of,  and  the  bathing  in  the  waters,  as  well  as  the 
injecting  of  the  same  waters  into  the  fistulee.     After  some 
months  these  invalids  were  all  brought  back  to  Paris, 
and  the  fistulas  were  nearly  as  bad  as  when  they  went 
thither.    Next,  chambers  or  wards  were  fitted  up  at  royal 
expense,  and  the  patients  with  fistulse  were  there  care- 
fully treated  in  accordance  with  the  various  methods  of 
cure  of  pretenders,  who  recommended  ointments,  salves 
and  solutions  for  injecting,  as  likewise  internal  medicines. 
A  whole  year  was  spent  in  this  way  in  experimenting,  but 
not  one  of  the  patients  was  cured  by  any  of  these  means. 
At  last  the  king  gave  in  to  his  surgeon,  Mons.  Felix,  who 
operated  upon  him  November  21st,   1687,   making  the 
identical  operation  of  the  present  day — freely  opening  the 
sinus  into  the  gut,  and  cutting  through  the  sphincter. 
The  operation  was  a  success,  and  the  king  was,  in  a  short 
time,  perfectly  cured.     I  have  taken  the  liberty  of  calling 
attention    to   the   above   case,    which    has   a    historical 
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interest  to  the  surgeon  of  the  present  'day,  and  may  be 
regarded  as  classical. 

Fistulae  of  the  rectum  may  occur  in  the  young  or  old, 
and  may  accidently  happen  to  those  leading  a  pure  and 
regular  life  ;  but  high  livers  and  those  who  are  intemper- 
ate are  especially  liable  to  them. 

The  following  case  came  accidentally  under  the  atten- 
tion of  the  writer :  In  August  last,  while  on  a  visit  at  Le 

Roy,  M.  Y.,  I  was  consulted  by  Miss ,  a  young  lady 

«dt.  26. 

She  informed  me  that  some   18   months   previously, 
from  the  effects  of  a  fall,  she  had  suffered  from  an  abscess 
in  the  ischio-rectal  region,  which  had  finally  terminated  in 
a  double  fistula.     For  this  affection  she  had  been  to  a 
*'Cure"  for  five  months,  and  was  there  treated  by  the 
lady  physician  in  charge,  who  had  improved  her  general 
health  very  much,  and  had  endeavored  to  heal  the  fistulas 
by  various  injections,  and  other  applications,  but  without 
effect.     Upon  examining  the  case,  I  found  two  fistulous 
•openings  upon  each  side  of  the  posterior  commissure  of 
the  vagina,  extending  into  the  rectum.     I  introduced  a 
probe  into  one  opening,  and  found  a  fistulous  tract  ter- 
minating in  the  rectum  at  a  distance  of  over  two  and  one- 
half  inches  above  the  anus.     I  then  introduced  a  second 
probe  into  the  opposite  opening,  and  succeeded  in  pass- 
ing it  through  the  tract  of  the  same  opening  also  into  the 
rectum  ;  with  one  index  finger  in  the  rectum,  I  made  the 
end  of  each  probe  impinge  upon  it.     Here  then  was  a 
double  fistula  with  one  common  opening,  terminating  in 
the  rectum.  After  this  diagnosis  I  announced  to  the  young 
lady's  mother,  that  her  daughter's  ailment  could  be  easily 
relieved  by  a  surgical  operation,  the  nature  of  which  I  ex- 
plained to  her. 

Several  objections  were  made  to  the  operation,  and  I 
was  solicited  to  try  and  cure  it  by  other  means. 

The  first  objection  was,  that  such  an  operation  was  not 
approved  of  by  her  last  medical  adviser,  who  proposed 
to  cure  the  fistulse  by  placing  the  patient  under  the  influ- 
ence of  ether,  and  then  forcibly  distending  the  sphincter, 
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to  paralyze  the  same,  and  afterwards  to  treat  the  fistulous 
tracts  by  injections,  and  thereby  hoped  ultimately  to  efiect 
a  cure. 

2d.  Her  last  medical  adviser  regarded  the  patient  as 
*'  a  bad  subject  for  the  healing  process,  should  any  surgi- 
cal  cutting  be  done  " 

3d.  The  patient  herself  objected  to  the  knife  or  any 
radical  operative  procedure.  As  I  had  firmly  stated  that 
no  cure  could  follow  any  procedure  whatever,  short  of  a 
radical  oper^ition,  and  as  the  patient  was  a  near  relative 
of  mine,  and  therefore  feelings  of  delicacy  were  involved 
in  the  matter,  I  proposed  that  the  young  lady  and  her 
mother  should  accompany  me  to  Buffalo  to  consult  Dr. 
J.  F.  Miner,  Professor  of  Clinical  Surgery  in  the  Univer- 
sity of  Bufialo. 

They  accordingly  did  this,  and  Dr.  Miner  was  con- 
sulted September  23d,  and  quite  agreed  with  me  in  the 
diagnosis,  and  approved  of  the  treatment  as  above  pro- 
posed ;  in  other  words,  Prof.  M.  said  :  "  It  was  a  case  to 
be  treated  in  accordance  with  the  principles  and  practices 
of  surgery;"  that  the  pyogenic  surface  of  the  fistulous 
tracts  should  be  freely  and  completely  cut  through  with 
the  knife,  and  a  common  opening  thus  made  into  the  rec- 
tum, and  this  would  necessitate  the  complete  division 
of  the  sphincter.  As  the  patient  had  at  all  hazards 
objected  to  the  knife,  as  a  substitute^  I  suggested  to  Dr. 
Miner  the  feasibility  of  operating  by  ligature,  to  which 
He  assented.  The  principle  of  this  operation  by  liga- 
ture is  as  old  as  Hippocrates,  who  used  the  seton  in 
fistula.  For  improvements  in  the  use  of  the  ligature,  we 
are  indebti»d  to  Dr.  Dittel,  of  Vienna,  who  first  proposed 
the  dastifi  ligature^  which  is  made  of  india  rubber,  the 
size  of  a  small  whip-cord.  The  end  of  the  ligature  is 
split  or  sharpened  with  a  pair  of  scissors,  and  it  is  threaded 
in  the  eye  of  a  good  sized  silver  probe,  then  the  probe, 
armed  with  the  ligature,  is  introduced  into  the  fistula  and 
pushed  into  the  opening  in  the  rectum,  and  brought  out 
through  the  anus;  then  the  two  ends  are  to  be  passed 
through  a  little  leaden  ring  or  circlet  (not  unlike  to  a  good 
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«ized  buck-shot  with  a  hole  through  it),  and  the  legature 
stretched  to  its  maximum  tension  ;  then  the  ring  is  crushed 
or  clamped  with  strong  forceps  or  pincers  in  such  a  wise 
that  the  fistula  is  included  or  strangulated  within  an  elastic 
Hoose,  and  this  tension  steadily  maintained  until  the  liga- 
ture in  time  performs  the  part  of  a  knife  by  cutting 
through  the  sphincter,  when  it  is  discharged.  This  new 
method  by  the  elastic  ligature  has  not  only  the  sanction 
of  Dittel,  the  inventor,  but  of  Allingham  and  Sir  Henry 
Thompson.* 

Having  given  my  reasons  for  using  this  ligature,  sup- 
ported by  surgical  authorities,  I  accordingly  made  trial  of 
it  is  this  case. 

I  returned  to  Le  Roy  with  the  patient,  and  assisted  by 
Dr.  R.  Williams,  proceeded  to  make  the  operation  Sept. 
26th,  1878.  The  bowels  were  evacuated  early  in  the  day 
with  an  enema,  and  Dr.  Williams  administered  to  her  by 
inhalation  a  mixture  of  three  parts  of  ether  to  one  of 
chloroform  ;  she  soon  came  under  its  influence,  when  I  in- 
troduced an  elastic  ligature  into  each  sinus,  and  passed 
them  through  the  common  opening  into  the  gut ;  the  ends 
of  each  were  then  brought  through  the  circlet  of  lead  and 
each  one  separately  clamped,  as  I  have  above  described. 
The  patient,  although  delicate  and  nervous,  had  no  unto- 
ward symptoms  after  the  operation,  with  the  exception  of 
a  diarrhoea  on  the  fourth  day,  which  soon  subsided.  One 
ligature  cut  through  on  the  eighth  day,  and  the  other  op 
the  tenth  day.  The  patient  was  quite  comfortable  through 
the  whole  time  of  treatment,  excepting  the  slight  loose- 
ness of  the  bowels  above  mentioned,  and  made  a  rapid 
recovery.  A  little  gap  or  cleft  made  by  the  division  of 
the  sphincter  did  not  entirely  heal  for  some  weeks,  but 
she  always  had  perfect  control  of  her  bowels,  and  at  this 
time,  three  months  after  the  operation,  she  is  quite  well.f 

*See  Braithwalte's  Retrospect,  Part  69, 1S74,  page  108  and  179.  Also 
Elastic  jL.)gature  in  anal  fistala,  and  directions  for  its  use,  by  Wm. 
Alliogham,  M.  D.,  Phila,  Med,  and  Surg,  Reporter^  yol.  33,  p.  153  and 
110.  Also  Allingham  upon  fistula,  lisemorrhoids,  etc.,  Lindsay  and 
Blakiston,  Phil,  new  edition,  1S79,  p.  29. 

fjune,  1879,  Patient,  who  had  been  a  confirmed  invalid  for  eighteen 
months  previous  to  the  operation,  is  now  in  perfect  health. 

T.  O.  C. 
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After  the  operation  I  was  obliged  to  return  to  St.  Louis, 
but  left  the  patient  in  charge  of  Dr.  K.  Williams,  a  resi- 
dent practitioner  in  Le  Roy  for  25  years  past,  and  to  whose 
careful  attention  the  favorable  issue  of  the  case  is  not  a 
little  due. 

I  am  quite  certain  that  experienced  surgeons  will  not 
give  up  the  knife  for  the  elastic  ligature,  and  the  writer 
of  this  does  not  wish  to  be  considered  as  recommend- 
ing it  as  superior  to  the  knife,  except  in  special  cases ; 
but  it  certaiuly  has  its  advantages,  and  these  I  shall  take 
the  liberty  to  enumerate. 

SUMMARY  OF  THB  ADVANTAGES  OF  THE  ELASTIC    LIOATTTRB* 

1.  Applicable  as  a  substitute  for  the  knife  when  patients 
are  delicate,  timid,  possibly  phthisical,  and  positively  de- 
cline ''to  be  cut." 

2.  Appropriate  when  the  opening  in  the  gut  is  situated 
unusually  high  up. 

3.  Operation  followed  by  no  hemorrhage. 

4.  Patients  not  necessarily  confined  to  bed  after  the 
operation,  but  may  go  in  the  air,  and  in  some  instances 
even  pursue  their  ordinary  avocations. 

5.  Little  suppuration  after  the  operation. 

6.  Recovery  usually  rapid. 

7.  Operation  in  many  cases  may  be  performed  at  the 
surgeon's  office,  and  patient  get  up  from  the  operating 
chair  and  go  home  without  discomfort. 

8.  Wound  commences  to  heal  at  once,  or  as  soon  as 
the  ligature  begins  to  cut  its  way  through,  and  AUingham 
says  :  "  When  the  ligature  ^  if  it  has  been  well  applied ^ 
has  cut  its  way  out^  the  wound  is  often  very  nearly 
healed.^' 

Lastly,  Dr.  Wm.  AUingham  adds  :  "  I  do  not  consider 
the  elastic  ligature  can  ever  supplant  the  knife  in  the  treat- 
ment of  fistulous  sinuses.  In  complicated  cases  the  knife 
must  be  depended  upon  mainly,  but  I  am  of  opinion  that 
the  india-rubber  ligature  is  valuable  in  many  cases  as  a 
substitute,  and  in  others  as  an  auxiliary  to  the  usually 
employed  method  of  excision.". — Buffalo  Medical  arid 
Surgical  Journal. 
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THE  AMERICAN  INSTITUTE  RENDEZ- 
VOUS. 


BY  PROFESSOR  J.  W.  DOWLING,  NEW   YORK   CITY. 


The  American  Institute  meets  at  Lake  George  an  the 
24tli  of  June.  Where  is  Lake  George?  It  hardly  seems 
possible  that  any  person  familiar  with  American  history 
should  be  obliged  to  ask  such  a  question  ;  yet  the  ques- 
tion is  asked,  and  that  too  by  native  born  Americans,  who 
•can  speak  intelligibly  and  from  actual  knowledge  of  the 
Lakes  of  Killarney  and  of  Lake  Geneva,  in  Switzerland, 
and  who  pronounce  the  latter  the  most  beautiful  sheet  of 
water  on  the  bosom  of  the  earth. 

At  a  recent  meeting  of  the  Horicon  Club  held  at  Lake 
George,  the  Rev.  Dr.  Gillette  said,  a  few  years  since  it 
was  his  privilege,  with  twelve  Americans,  to  be  on  Lake 
Geneva.  After  they  had  exhausted  the  English  language 
in  sounding  the  praises  of  that  beautiful  lake,  he  re- 
marked that,  if  allowance  was  made  for  the  snow-capped 
Alps,  although  all  that  had  been  said  was  true  of  Lake 
Geneva,  it  was  not  equal  in  beauty  to  Lake  George.  This 
was  disputed  by  his  American  companions,  when  a  tall 
foreigner,  who  had  been  listening  to  the  conversation  re- 
marked, that  he  was  a  native  of  the  Lake  Geneva  Valley, 
had  spent  his  early  life  there,  and  consequently  had  good 
reason  for  admiration  of  its  associations  and  attractions, 
but  he  had  spent  two  summers  on  Lake  George,  and  was 
free  to  say  that  it  excelled  Lake  Geneva  in  almost  every 
particular.  The  question  was  then  asked  of  the  twelve 
Americans,  who  had  exhausted  their  vocabulary  of  ex- 
pressions of  admiration  for  the  beautiful  lake  upon  which 
they  were  sailing,  **  How  many  of  you  have  visited  Lake 
George?**  Only  one^  and  she  had  been  taken  there 
when  a  child  by  her  parents.  This  is  a  striking  illustra- 
tion of  the  disposition  Americans  have  to  visit  other 
countries  at  the  expense  of  a  knowledge  of  their  own — ^their 
every  way  superior  native  land.   The  head  of  Lake  George 
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is  just  sixty  miles  due  north  from  Albany,  and  twenty-five 
from  Saratoga  Springs,  and  with  its  surroundings  is  the 
most  beautiful  spot  on  the  face  of  the  globe.  This  gem 
of  purest  water — so  pure  as  to  be  transparent  in  places  to 
the  depth  of  fifty  feet — was  called  originally  by  the  In- 
dians, Horicojiy  or  the  silvery  waters  ;  later  by  the  French 
from  Canada,  who  discovered  it  in  1609,  Lac  du  Saint 
Sacrement,  owing  to  the  purity  and  transparency  of  its 
waters.  It  seemed  to  them  as  if  this  lake  had  been  pro- 
vided expressly  for  sacramental  services,  and  for  many 
years  its  waters  were  regularly  transported  to  Canada  to 
be  consecrated  for  use  in  the  Roman  Catholic  churches 
for  baptism  and  other  sacred  purposes.  It  subsequently 
received  its  present  name  from  the  English,  who  named 
it  after  their  ruling  king,  George  Ii  In  some  places,  the 
water  is  known  to  be  over  400  feet  in  depth.  The  lake  is 
thirty-six  miles  long  and  from  three-quarters  of  a  mile  to 
four  miles  wide.  On  each  side  is  a  high  range  of  moun- 
tains, extending  nearly  its  whole  length.  These  moun- 
tains are  part  of  the  Adirondack  range,  which  of  late 
years  has  become  so  popular  as  a  health  resort  for  those 
sufiering  from  pnlmonary  difficulties. 

In  approaching  Lake  George  from  Canada,  or  from  the 
northern  part  of  Vermont,  a  delightful  sail  through  Lake 
Champlain  is  rendered  necessary,  aflbrding  a  magnificent 
view  of  the  Green  Mountains  on  one  side  and  the  Adiron- 
dacks  on  the  other.  The  old-established  bridal  trip  in- 
cluded a  sail  through  the  rapids  of  the  St.  Lawrence  to 
Montreal,  a  trip  across  land  to  Burlington,  a  sail  through 
Lake  Champlain  to  Ticonderoga,  a  four-mile  stage  ride 
across  the  narrow  strip  separating  it  from  Lake  George, 
and  then  a  most  beautiful  and  sublime  sail  of  thirty-five 
miles  through  this  Lac  du  Saint  Sacrement  to  the  hotels 
at  the  head  of  the  lake  where  a  week's  honeymoon  was 
enjoyed  as  it  could  be  enjoyed  nowhere  else. 

In  approaching  Lake  George  from  the  east,  west  or 
south  it  is  necessary  to  pass  through  that  exceedingly 
popular  and  well-known  watering  place,  Saratoga.  Eyery 
one  knows  just  where  Saratoga  is  and  just  how  to  get 
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there.  Every  one  has  tested  the  waters  of  this  fashion- 
able resort.  Although  we  cannot  speak  enthusiastically  on 
the  subject  of  the  cathartic  effect  of  the  waters  of  Horicon, 
we  can  say,  that  to  our  individual  taste,  to  the  taste  of 
our  entire  circle  of  relatives,  with  the  exception  of  one 
maiden  aunt,  the  pure,  blue  waters  of  Horicon  are  preferable 
in  every  respect.  People  visiting  Lake  George  do  not 
realize  the  necessity  of  drinking  the  nauseous  compounds 
which  have  given  Saratoga  such  a  reputation  as  a  health 
resort. 

From  Saratoga  we  have  a  short  railroad  ride  of  one  hour 
to  Glen's  Falls,  and  then  a  drive  of  nine  miles  through 
a  beautiful  section  of  country,  rendered  interesting  by  its 
intimate  connection  with  colonial  history  and  colonial 
wars.  Bloody  Pond  is  passed  on  the  right,  deriving  its 
name  from  a  terrible  massacre  which  took  place  near  its 
banks  during  the  French  and  Indian  war»  The  bodies  of 
the  slain  were  thrown  into  this  pond,  their  blood  coloring 
its  waters  red.  On  the  left  is  the  Williams  Monument, 
erected  to  the  memory  of  Colonel  Williams,  the  founder 
of  Williams  College,  who  was  killed  on  the  spot  where 
the  Monument  now  stands,  in  the  year  1755,  while  at  the 
head  of  his  command  of  1200  men,  having  been  sent  by 
General  William  Johnson  to  attack  the  French  General 
Dieskau,  who  was  stationed  a  few  miles  east  of  the  lake 
with  an  array  composed  mostly  of  Indians. 

Then  we  pass  Fort  Gage ;  then,  a  little  to  the  right 
of  the  main  road.  Fort  George,  which  is  now  standing  and 
is  visited  by  all  Lake  George  tourists,  and,  finally,  we 
reach  the  Fort  William  Henry  Ho*^el,  which  st^inds  on  the 
site  of  the  old  fort  by  that  name.  This  fort  was  built  by 
General  Johnson,  and  became  one  of  the  strongholds  of 
the  English  during  the  remainder  of  the  war.  It  was 
finally,  with  its  garrison  of  500  men,  taken  by  General 
Montcalm,  the  terms  of  capitulation  being,  that  they 
should  be  allowed  to  march  out  with  all  the  honors  of 
wax ;  but  when  the  fort  was  given  up,  Montcalm  found 
it  impossible  to  check  the  ferocity  of  his  Indians,  and  the 
garrison  was  massacred  in  cold  blood. 
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It  is  in  this  section  that  the  thrilling  scenes  of  Cooper's 
romantic  novisl,  '^  The  Last  of  the  Mohicans/'  are  laid. 
A  review  of  this  interesting  book  would  add  greatly  to 
the  pleasure  of  the  trip  to  Lake  George  this  summer.    It 
is  useless  to  attempt  to  describe  the  places  of  interest  on 
and  about  Lake  George,  although  they  can  be  seen  and 
appreciated  in  a  short  visit ;  a  large  book  closely  written 
could  not  ))egin  to  do  them  justice.     The  sheet  of  blue, 
pure,  transparent  water,  dotted  in  every  direction  with 
islands  of  every  size  and  shape  I  Those  mountains,  grand 
and  beautiful  in  the  extreme  I  No  one  should  think  of  dying 
without  first  visiting  Lake  George ;  and  as  life  is  shoi*t  at 
best,  and  as  we  know  not  when  we  shall  be  called  upon  to 
shift  this  mortal  coil,  all  should  embrace  this  opportunity 
to    attend    the  meeting   of  the   American    Institute   of 
Homoeopathy^  this  year,  and  thus  combine  profit  with  a 
view  of  this  garden  spot  of  the  world.     And  when  you 
come,  bring  your  wives  and  your  children  with  you,  and 
**your  sisters,  your  cousins,  and  your  aunts." — [JjTa/m- 
emannian  Monthly^  June. 


KINDERGARDENa  VS.  EYES* 


BT  JAS.  A.  CAMPBELL,  M.  D.,  ST.  LOUIS. 


[Read  before  the  '*  Physicians  Club"  Jaly  24, 1877.J 

Of  all  the  five  senses  given  to  man,  vision  is  beyond 
question  the  most  important;  and  just  in  proportion  as 
it  is  abridged  or  lessened,  just  so  far  will  man's  sphere 
of  activity  and  usefulnesss  be  interfered  with ;  ranging 
according  to  the  degree  of  diminution,  from  total  to  par- 
tial helplessness.  With  it  man  is  a  giant  in  strength,  a 
hero  in  action,  a  never-ending  wonder  in  the  manifold  ap-* 
plication  of  his  various  activities  and  capacities ;  without 
it  he  is  a  helpless  imbecile,  a  groping  mendicant,  who,  if 
unassisted,  unless  he  could  fatten  on  air,  would  end   his 

*By  special  request  (popular  and  professional)  we  have  obtained 
tills  article  for  publication.— [Ed. 
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existence  in  a  brief  week.  Hence,  when  we  stop  to  con- 
sider the  great  importance  of  sight  to  man,  and  how 
mnch,  how  very  much  depends  upon  it,  it  will  come  upon 
us  like  a  new-born  thought  that  overwhelms  and  astounds 
us,  that  so  much  indifference  is  manifested  by  mankind 
at  large,  in  reference  to  a  subject  of  so  much  vital  im- 
portance. It  is  true  that  much  time  and  talent  have  been 
devoted  to  the  scientific  application  of  glasses  to  defect- 
ive eyesight,  which  in  a  great  measure  remedies  the  ab- 
normalities of  refraction  ;  but  it  is  only  a  makeshift,  and 
is  a  weak  effort  that  can  only  paliate ;  that  does  not  pre- 
vent, but  only  seeks  to  offer  a  weak  mechanical  sub- 
stitute. 

The  eye-ball  is  spherical  in  form,  about  an  inch  in  di- 
ameter. It  is  suspended  in  the  orbital  cavity,  surrounded 
by  a  cushion  of  fat,  freely  movable  in  every  direction 
about  a  common  centre  by  its  muscles.  It  has  thi^ee  coats. 
The  outer,  the  sclerotic,  is  a  dense  fibrous  sheath,  which 
gives  it  form  and  preserves  the  shnpe  of  the  ball.  A 
middle  coat,  the  choroid,  the  vascular  and  pigment  coat, 
is  a  mesh  of  blood-vessels,  nerves  and  pigment.  The 
inner  coat  is  the  retina,  the  terminal  expansion  of  the 
optic  nerve.  The  muscles  of  the  ball,  the  four  recti,  and 
the  two  oblique,  pass  over  the  sides  of  the  ball,  and  are 
inserted  by  their  tendinous  expansions,  upon  and  anterior 
to  its  equitorial  centre,  and  further  assists  in  strengthen- 
ing the  ball  at  these  points,  leaving  the  posterior  i>art  of 
the  ball  uncovered  ;  and,  hence,  at  this  location,  it  is  the 
weakest.  The  normal  or  emmetropic  eye  is  so  con- 
stituted with  its  optical  combination  of  comea,  lens  and 
inner  fluids,  that  it  is  enabled  to  focus  upon  the  nerv- 
ous retinal  expansion,  images  of  distant  objects.  The 
power  to  focus  images  of  near  objects,  depends  upon  a 
flexibility  of  the  lens,  which  is  regulated  by  an  internal 
muscular  action,  and  is  known  as  the  power  of  accommo- 
dation. 

The  eye-ball  may  vary  in  two  ways  from  its  normal 
shape  ;  its  axis  may  be  too  short,  or  it  may  be  too  long. 
It  is  the  latter  condition  which  concerns  us  at  present. 


The  St.  Louis  Clinical  Review.  149 

This  is  myopia,  which  may  be  defined,  by  saying  it  is  that 
condition  of  the  eye  where  images  of  distant  objects  are 
not  focused  upon  the  retina,  but  in  front  of  it,  whereby 
theimage  becomes  blurred  and  indistinct.  This  usually 
depends  upon  a  lengthened  antero-posterior  diameter  of 
the  eye-ball,  caused  by  a  thinning  and  prolongation 
backwards  of  its  posterior  coats.  This  thinning  and 
bulging  backwards  is  an  abnormal  condition,  and  is  known 
as  staphyloma  posticum.  The  causes  which  lead  to  it  are 
numerous,  and  may  be  distinctly  traced. 

The  tendency  to  myopia  is  almost  invariably  heredi- 
tary, and  it  is  generally  congenital.  As  a  rule  it  does 
not  begin  to  manifest  itself  until  about  the  fifth  or  sev- 
enth year,  when  the  child  first  begins  to  notice  objects 
closely.  Myopia  is  rarely  developed  after  the  fifteenth 
year,  and  according  to  Donders,  never  after  the  twentieth 
year  in  eyes  before  normal.  It  will  then  be  seen,  that  it 
is  in  childhood  that  the  seeds  of  myopia  are  sown,  and  I 
propose,  this  evening,  gentlemen,  to  offer  a  few  remarks 
upon  one  of  the  causes,  which,  to  my  mind,  has,  and  will 
have,  much  to  do  with  bringing  about  and  developing 
this  condition.  With  these  thoughts  in  mind,  I  have,  for 
some  time  past,  been  watching  the  eflect  of  Kinder  Gar- 
den work  upon  the  eyes  of  its  little  pupils,  and  I  beg  leave 
to  thus  introduce  the  subject  to  your  notice. 

We  may,  as  above  stated,  start  out  with  the  general 
proposition,  that  the  predisposition  to  myopia  is  heredi- 
tary, and  that  the  tendency  is,  as  a  rule,  congenital.  The 
acquirement  of  this  predisposition  is  comparatively  rare, 
the  transmission,  when  acquired,  common.  It  has  been 
stated  that  myopia  is  rarely  developed  after  the  fifteenth 
year ;  let  us  now  trace  the  immediate  reasons  for  this. 
From  the  construction  of  the  eye-ball,  as  given  above,  it 
will  be  seen  that  the  posterior  portion  is  the  weakest  pail, 
because  it  is  unsupported  there  by  any  thing  but  the 
sclerotic  coat,  while,  at  other  situations,  it  is  strengthened 
by  the  muscles  and  their  tendinous  expansions.  Again, 
in  adult  life,  the  sclerotic  becomes  firm  and  dense,  but  in 
<)hildbood  this  external   sheath,  whose  office   is  to   give 
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support  and  shape  to  the  ball,  is  thin  and  yielding  like  all 
the  other  infantile  tissues ;  hence,  any  cause  which  may 
tend  to  produce  any  change  of  shupe  in  the  ball,  would 
be  most  active  in  childhood,  from  this' inherent  want  of 
resistance  on  the  the  part  of  the  sclerotic ;  and  it  would 
necessarily  manifest  itself  at  the  weakest  point,  or,  as 
has  been  above  stated,  at  the  posterior  pole. 

Kow  let  us  take  a  glance  at  the  Kinder  Garden  pupil 
at  work.  His  little  games  and  plays  are  healthful  in  a 
high  degree ;  they  exercise  the  body,  strengthen  the 
memory,  cultivate  the  voice,  and  brighten  the  compre- 
hension. But  when  this  is  over,  watch  the  little  one. 
There  he  sits  on  a  small  bench  at  a.  low  table.  Before 
him  lies  his  work.  See  his  attitude.  With  a  needle  in 
his  hand,  his  head  bent  over,  he  is  carefully  pricking  lit- 
tle holes  along  a  tracing  on  paper.  This  requires  the  ut- 
most attention  and  exactness,  and  taxes  his  little  eyes  to 
the  utmost.  Here  he  braids  little  bright  colored 
bands  of  paper.  There  he  sews  with  colored  silks  along 
other  fine  tracings,  until  a  beautiful  flower  stands  out.  It 
is  tiresome,  but  hb  is  making  something  pretty  for  mama, 
and  he  is  a  little  hero.  Yet,  what  is  the  condition  of  his 
eyes  during  this  work,  and  what  miky  the  result  be? 

When  we  look  intently  at  a  near  object  both  eyes  are 
converged  upon  the  one  point  under  observation.  This 
convergence  is  brought  about  by  the  action  of  the  internal 
recti  muscles.  This,  like  all  other  muscular  action,  tends 
to  produce  congestion.  When  we  look  upon  near  objects 
the  ciliary  muscle  is  put  upon  a  strain,  which  has  also  a 
congestive  effect.  Again,  when  we  look  at  near  objects^ 
upon  a  table  or  desk  before  us,  the  head  is  bent  over  and 
generally  the  body  is  doubled  up,  preventing  a  freedom 
of  action  in  the  circulatory  system ;  and  here  are  two 
other  causes  of  congestion  of  blood  to  the  head.  When 
the  mind  is  active  the  brain  has  a  larger  blood  supply, 
and  thus  the  eye  is  all  the  more  apt  to  be  in  a  congested 
state.  And  all  of  this  we  find  in  our  little  Kindergai-teo 
worker. 

Whenever  a  particular  part  of  the  body  or  organ  is 
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exercised  there  is  an  influx  of  blood  to  that  organ.  Es- 
pecially is  this  the  case  with  the  eye.  As  long  as  it  main- 
tains the  proper  equilibrium  between  the  afflux  and  reflux 
of  blood  supply,  the  parts  and  functions  maintain  their 
normal  ciMidilion.  When  this  is  interfered  with  either 
way,  it  becomes  disease.  A  small  increase  of  supply  with 
a  retarded  return  is  congestion.  A  step  further  in  the 
same  direction  is  inflammation.  And  thus  in  the  infantile 
eye,  when  kept  in  a  state  of  prolonged  congestion,  the 
inner  parts  become  more  soft  and  yielding.  The  muscu- 
lar exertion  of  convergence  exerts  a  tension  upon  the  ball, 
which  tends  to  compress  the  ball  and  this  being  least  sup- 
ported at  its  posterior  pole,  there  is  a  tendency  for  the 
ball  to  bulge  backward  at  this  point ;  and  the  congestion 
and  softening  of  the  inner  tunics  at  this  point,  produced 
in  the  manner  above  stated,  all  combine  to  favor  this  re- 
sult. And  I  now  reach  the  point  where  I  may  make  my 
statement,  which  before  might  have  seemed  unsupported 
or  premature,  and  that  is,  that  the  continued  and  ex- 
acting use  of  the  eyes,  required  in  the  kindergarden  work, 
at  so  early  an  age,  for  the  reasons  I  have  shown,  may  be 
and  is  productive  of  the  greatest  injury  to  the  present 
and  future  sight  of  the  child.  That  it  tends  to  the  early 
development  of  any  predisposition  to  myopia  ;  a  disease 
once  developed  is  hard  to  stay ;  a  disease,  which  never 
retrogrades,  but  which  almost  invariably  increases  ;  a  dis- 
ease which  is  more  serious  and  to  be  dreaded  the  earlier 
in  life  it  begins ;  a  disease  which  when  once  acquired 
may  be  transmitted  down  through  all  the  coming  genera- 
tions which  may  follow;  which,  if  it  became  universal 
and  was  intensified  in  each  succeeding  generation  by 
early  development  and  progressive  aggravations,  would 
eventually  lead  the  human  race  into  blindness. 

It  may  be  suggested  that  this  is  a  theoretical  absurdity,- 
a  fanciful  picture  of  an  impossible  or  improbable  reality  ;• 
but  [  assure  you,  gentlemen,  that  it  is  a  solid  fact,  and  is 
not  only  in  direct  keeping  with .  the  actual  condition  of 
things  as  above  given,  but  it  is  fully  borne  out  by  the 
actual  results  of  reliable  and  scientific  investigation. 
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Dr.  Cohn,  in  Germany,  examined  the  eyes  of  10,060 
school  children  and  could  distinctly  trace  the  increase  in 
the  proportion  of  myopia  according  to  the  construction 
of  the  desks  and  the  lighting  of  the  school-rooms  ;  or,  in 
other  words,  according  to  those  conditions  under  which 
the  use  of  the  eyes  was  rendered  more  tiresome,  or  in- 
duced this  congestive  condition  above  discussed. 

Drs.  Ayres  and  Williams  examined  the  eyes  of  1,264 
schohirs  in  Cincinnati,  one-third  of  whom  attended  the 
District,  one-third  the  Intermediate  and  the  remainino: 
third  the  High  and  Normal  Schools.  In  the  District 
schools  13.3  per  cent,  were  near  sighted ;  in  the  Inter- 
mediate schools,  13.8  per  cent. ;  in  the  High  and  Normal 
schools  22.8  per  cent. 

Drs.  Prout  and  Mathewson  examined  the  eyes  of  600 
students  at  the  Polytechnic  in  Brooklyn,  N.  Y.,  all  of 
whom  were  boys.  248  belonged  to  the  academic  and  316 
to  the  collegiate  department.  Of  the  former  9.2  per 
•cent,  were  near-sighted  ;  and  the  latter  21.8  per  cent. 

Dr.  Cheatham  examined  the  eyes  of  1,020  boys  in  the 
•College  of  the  City  of  New  York.  670  belonged  to  the 
Introductory  class,  210  to  the  Freshman,  110  to  the 
Sophomores  and  30  to  the  Juniors.  In  the  Introductory 
-class, which  is  inade  up  entirely  of  students  who  have  passed 
the  pul)lic  schools,  21.9  per  cent,  were  near-sighted.  Of 
the  Freshmen,  26.2  per  cent. ;  of  the  Sophomores,  22.7 
per  cent. ;  of  the  Juniors  examined  50  per  cent,  were 
near-sighted,  although  the  Juniors  examined  were  too 
small  in  number  to  be  of  much  scientific  value. 

The  tables  upon  which  these  observations  were  based 
show  that  Staphyloma  Posticum,  one  of  the  greatest 
changes  in  progressive  myopia,  increased  from  .5  per 
cent,  in  the  District  schools  to  7.6  per  cent,  in  the  Inter- 
mediate schools,  and  to  10.4  per  cent,  in  the  High  and 
Normal.  In  one  large  school,  in  which  the  eyes  of  every 
scholar  were  carefully  examined  with  the  Ophthalmo- 
scope, out  of  1,000  scholars  the  eyes  of  703  were  found 
to  vary  otherwise  than  in  refraction  from  the  normal 
standard. 
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Now,  gentlemen,  these  are  the  figures  in  reference  to 
the  effects  of  school  work  upon  the  ej'es  of  children  com- 
mencing from  the  ages  of  6  or  7  years — the  ordinary  age 
at  which  the  child  begins  his  school  life — but  you  cau 
readily  see  with  how  much  more  rapidity  this  disease 
would  advance  if  it  commenced  at  the  age  of  4  or  5 — the 
age  when  the  little  kindergarten  pupil  begins,  his  work,. 
The  more  certain,  because  of  the  more  yielding  condition 
of  the  eye  at  that  age,  and  because  of  the  very  trying 
nature  of  the  work  which  they  engao:e  in. 

I  am  prompted  to  speak  of  these  things  to-night,  gen- 
tlemen, because  I  feel  that  you  as  medical  men  should 
know  the  importance  of  the  subject,  for  I  am  aware  that 
you  are  often  called  upon  to  give  advice  in  just  such  mat- 
ters as  this  in  reference  to  children,  and  I  know  after 
meditating  upon  the  possible  and  probable  effects  of  cer- 
tain forms  of  kindergarten  work,  upon  the  eyes  of  chil- 
dren, you  will  feel  it  a  duty  to  caution  parents  and  advise 
them  as  to  their  proper  course  and  duty  to  their  children.. 
No  child  who  has  a  hereditary  predisposition  to  myopia 
should  be  allowed  to  use  the  eyes  for  near  work  in  ita 
earlier  years  ;  and  the  greatest  care  and  supervision  should 
always  be  exercised  over  such  a  child  in  the  use  of  its 
eyes  all  through  its  school  life. 

Myopia  seems  to  be  one  of  the  penalties  of  civilization 
and  high  culture.  In  those  nations  or  communities  most  ad-- 
vaneed  in  culture,  which  has  been  attained  by  close  study, 
do  we  tind  it  most  prevalent.  In  Germany,  among  the 
better  classes,  it  is  the  rule  rather  than  the  exception.  In 
our  Eastern  States  it  is  very  observable,  and  is  becoming 
more  and  more  prevalent,  diminishing  in  extent  as  we  go 
west  until,  in  the  border  regions  of  the  western  frontier,, 
it  is  almost  unknown.  Thus  do  we  see  it  stealing  upon 
us  like  a  cloud. 

The  sense  of  hearing  is  limited  in  its  range.  The 
mightest  thunder  peal,  which  rocks  the  earth  with  its 
terrible  roar,  when  overhead,  melts  and  ripples  away  into 
silence  at  a  distance  of  fifteen  or  twenty  miles.  The- 
loudest  cannon  crash-soon  limps  along  and  lags,  until  at 
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.a  distance  of  fifty  or  sixty  miles  it  too  fades  away  into 
nothing.  The  sense  of  smell  reaches  out  but  a  few  feet 
from  the  body.     That  of  touch  requires  actual  contact  be- 

rfore  it  knows  that  there  is  any  outside  world,  or  anything 
beyond  this  body  of  ours.  Taste  has  a  kingdom  but  a 
tongue's  length  broad.    But  the  eye,  that  glorious  window 

.of the  soul,  where  is  the  limit  of  its  power?  What  can  stay 

>its  flights?  It  revels  in  the  joys  about  us.  It  roams  at  will 
in  the  distant  landscape.  It  flies  to  the  loftiest  mountain 
top.  It  leaves  this  little  world  of  ours  and  bounds  out  into 
space, penetrating  its  maziest  and  furthest  depths.  At  95,- 
000,000  of  miles  it  visits  the  sun  :  beyond — far  beyond 
(that,  it  pilots  thought  and  sends  back  word  that  yon  twink- 
ling point  is  a  mighty  world,  whirling  through  space  ;  and 
still  it  is  on  its  way  through  the  heavens'  depths  in  search 
of  new  wonders  and  new  creations.  This  the  natural 
eye — ^the  eye  as  it  is  in  the  normal  state — and,  gentle- 
men, it  is  for  such  an  organ  and  for  the   preservation  of 

.-such  glorious  privileges  that  I  lift  my  voice  to-night. 


m   i» 
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Lectures,  Clinical  and  Didactic,  on  the  Diseases  of 
Women,  by  R  Ludlam,  M.  D.,  Professor  of  Ob- 
stetrics AND  GyN^COLGY  in  THE  HAHNEMANN  MeDICAL 

College,  Chicago.  Fourth  Edition.  Chicago.  Duncan 

Brothers.     1879. 

These  lectures,  as  delivered  by  Dr.  Ludlam,  are  concise, 
and  contain  well-written  descriptions  of  clinical  cases, 
which,  taken  altogether,  seem  to  cover  the  most  impor- 
tant points  in  gynaecological  practice.  In  this  fourth  edi- 
tion the  author  introduced  two  additional  lectures  upon 
ovariotomy  and  endometritis.  We  are  indebted  to  Dr. 
Ludlam  (through  his  pul)lishers  at  Paris)  for  a  copy  of 
these  lectures,  translated  into  French.  We  have  care- 
fully examined  the  French  translation  and  can  speak  very 
highly  of  it,  and  think  great  credit  is  due  to  the  transla- 
tors, Drs.  Claude  and  Dor  ion,  who  have  so  ably  executed 
Iheir  task. 
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We  congratulate  Prof.  Ludlam  upon  the  success  of  his 
labors,  and  we  feel  gratified  to  know  that  his  gynsecologi- 
<sal  contributions  have  been  published  by  a  house  of  such 
high  standing  as  Messieurs  V.  Adrien,  Delahaye,  et  cio, 
and  that  this  work  is  accessible  to  our  French  brethren 
in  their  own  native  language. 

Such  a  work  is  worthy  of  the  perusal  of  students  and 
young  practitioners,  but  we  may  be  allowed  to  suggest 
that  we  hope  so  celebrated  a  gynaecologist,  as  the  author, 
will  in  the  next  edition  give  us  his  views  in  extenso  upon 
intra-uterine  medication  in  uterine  catarrh  and  endome- 
tritis, as  also  a  more  complete  report  of  his  views  regard- 
ing several  questions  connected  witb-  the  operation  of 
ovariotomy.  We  refer  to  the  question  of  explorative 
puncture  to  clear  the  diagnosis,  also  the  question  of 
drainage  and  antiseptics. 

Dr.  Ludhim's  reports  of  his  own  cases  would  also  find 
A  welcome  place  in  any  volume. 

T.  G.  CoMSTOCK,  St.  Louis. 

Le9ons  Cliniques  et   Didactiques 

sur  les 

Maladies  des   femmes,  par 

Le  Dr.  R.    Ludlam, 

Professeur  des  Maladies  des  femmes,  au   College   Hahnemann  de   Chicago. 

Membre  correspondent  des   Societes   Homoeopathiques   de   France, 

d*Angleterre,  des   Etats   de    New   York,    et  de  Massachusetts. 

Membre  du  Comit6  d' Hygiene  et  des  Salubrite   Publiques  de 

rCtat  d'llHnois,  etc.,  etc. 


Traduites  siir  la  iroisieme  edition  Americaine  par  les  docteurs. 


A.  Claude, 

Ancien  chef  de  clinique  de  I'flopi  al 
Saint  Jaques,  secretaire  generil  de  la 
Society  Medicale  Homoeof^athique  de 
France,  membre  correspondent  de  la 
Societe  Homoeopathiqe  d'Angleterre, 
•chevalier  de  la  Legion  dUionneur,  etc. 


C.  N.  Dor  ION, 

Ancien  medcin  de  I'Hopital  Hahne- 
innnn  de  (  hicago,  professeur  adjunct  a 
la  chaire  d'obstetrique  et  dest  maladies 
des  femmes  du  Co  lege  Hahnemann,  de 
la  meme  ville.  Membre  de  I'lnstitut 
Homoeopath ique  d'Amerique,  etc. 


The  Homgeopathic  Therapeutics  of  Uterine  and  Vagi- 
nal Discharges,  by  W.  Eggert,  M.  D. 
It  was  the.  startling  title  of  this  book  that  at  first  at- 
tracted our  attention.     We  were  astounded  at  the  thought 
that  it  had  been  deemed  necessary  to  call  into  requisition 
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Homoeopathic  therapeutics  for  menstrual  and  other  phys- 
iological discharores,  and  the  idea  occurred  to  us  that  next 
in  order  would  be  a  treatise  on  the  therapeutics  of  Gas- 
tric and  (Esophageal  reception,  including  another  physi- 
ological process,  ?*.  6.,  deglutition.  On  a  close  exami- 
nation, however,  we  found  that  the  last  named  work 
was  uncalled  for,  because  it  had  been  incorporated  in 
the  former,  commencing  with  the  mouth  on  page  288, 
continuing  through  the  oesophagus,  including  appetite 
and  thirst,  and  finishing  up  with  the  stomach,  on  page 
332. 

This  book  is,  in  fact,  a  perfect  bonanza,  as  it  includes 
the  therapeutics  of  all  the  organs  of  the  human  economy^ 
the  body  which  encloses  them,  and  the  extremities  which 
support  them.  The  symptomatologist  will  verily  revel 
in  the  luxuriance  of  this  new  pasture ;  but  alas !  for  the 
educated  physician  who  bases  his  knowledge  of  disease 
and  therapeutics  on  the  sciences  of  physiology  and  path- 
ology, he  will  find  here  a  perfect  Sahara  whose  blinding 
sands  of  symptoms  will  overwhelm  him  at  the  very  outset 
of  his  researches. 

In  the  introduction,  our  author  indulges  in  some  thread- 
bare buncombe  about  "  necessary  power  and  knowledge ^^^ 
^^  delicate  consciousness y^^  makes  the  usual  sycophantic 
obeisance  at  the  shrine  of  the  masters  Hahnemann,  Her- 
ing  and  Dunham  (peace  to  his  ashes),  and  then  defiantly 
flaunts  the  red  rag  of  ««  Mongrelism  "  on  which  is  in- 
scribed **  Liberty  of  action,"  supported  by  the  staff 
of  ''Licentiousness,"  the  tout  ensemble  of  this  ridicu- 
lous banner  offering  to  his  enthusiastic  valor  ah  excuse 
to  advance  bravelv  on  what  he  designates  as  the  "battle- 
field  of  medical  stupidity,"  "  An  innocent  uterus  !" 

In  the  preface,  the  author,  after  enumerating  ten  special 
works  from  which  he  has  gleaned,  supplemented  with  the 
statement  that  the  whole  Homoeopathic  literature  of  this 
country  and  Europe  has  been  brought  into  requisition,  mod- 
estly asks  indulgence  foi*  omissions  and  shortcomings. 
This  is  uncalled  for,  as  any  one  can  satisfy  himself,  if  he  has 
time,  that  nothing  in  the  way  of  symptoms  in  their  minu- 
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test  relationship  has  been  omitted  or  overlooked,  and  this^ 
aside  from  the  typographical  appearance  and  dress  of  the 
book,  is  about  all  tbac  can  be  said  in  its  favor. 

It  appears  incredible  that  any  one  man  could  gather  up 
so  mauy  symptoms  relating  to  this  subject ;  indeed,  our 
author  has  figuratively  cast  his  seine  into  the  great  ocean  of 
materia  medica,  and  brought  out  everything  in  it  that  has 
the  remotest  application  to  ^*  Uterine  and  Vaginal  Dis- 
charges," and  this  book,  if  it  serves  no  other  purpose, 
must  be  a  monument  to  his  Herculean  labor. 

Wm.  C.  Bichasdson,  St.  Louis. 

Localization  in  Diseases  of  the  Brain — ^Charcot,  Wm. 
Wood  &  Co,  Publishers,  New  York. 

This  is  a  collection  of  twelve  lectures  by  the  celebrated 
French  neurologist  Charcot.  The  chapters  on  the  arterial 
circulation  of  the  brain  are  especially  interesting  and  in- 
structive, and  with  regard  to  this  subject,  Charcot  shows 
from  the  researches  of  Duret,  Heubner,  Vulpian  and 
himself,  that  the  standard  works  on  anatomy  are  incor- 
rect in  numerous  particulars.  With  reference  to  points 
of  cerebral  substance,  especially  liable  to  softening,  he 
mentions  two  systems  of  nutrient  arteries  (well  known, 
however),  the  long  or  medullary  arteries^  and  the  short 
or  cortical  arteries.  These  vessels  ramify  throughout  the 
cerebral  substance,  the  terminal  fibres  of  each  system  ap- 
proaching the  other,  but  not  anastomosing  or  connecting 
in  any  way,  thus  leaving  a  poorly-nourished  neutral 
ground  between  the  two,  that  for  this  reason,  is  espec- 
ially liable  to  lacunal  senile  softening.  Further  on 
he  shows  that  peripheral  intra-enccphalic  haemorrhage  is 
quite  uncommon  as  compared  with  central  intra-encephalic 
hsQmorrhage ;  and  as  a  reason,  that  the  central  system  on 
vessels  arc  larger,  and  that  they  are  al&o  what  he  calls 
terminal  arteries.  By  terminal  arteries  he  means  vessels 
that  do  not  anastomose,  but  plunge  directly  into  the  part 
they  supply,  and  end  there  without  connection  with  other 
vessels.     Their  size,  and  their  inability  to  relieve  them- 
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selves  from  over-disteDsion  in  the  ordinaiy  way  renders 
them  liable  to  rupture.  A  very  clear  and  concise  descrip- 
tion of  the  vesseld  forming  the  circle  of  Willis  is  given, 
but  particular  attention  is  paid  to  the  middle  cerebral  or 
Sylvian  artery  and  its  branches.  The  external  striated 
arteries  given  off  from  this  vessel  are  divided  into  the 
lenticulo*stnated  arteries  or  anterior  group,  and  the  len- 
tictUo-cptic  arteries  or  posterior  group.  One  of  the  arter- 
ies of  the  anterior  group  of  considerable  size,  from  its 
liability  to  rupture,  should  be  named,  he  says,  the 
artery  of  cerebral  hcemorrhage.  He  repeats  what  is  well 
known,  however,  that  softening  of  the  entire  optico- 
striated  bodies  produces,  as  a  constant  symptom,  cere- 
bral hemiplegia,  with  cerebral  hemianesthesia.  From 
the  observations  of  Turck,  Rosenthal,  Veyssiere,  Rendu, 
and  himself,  he  concludes  that  lesions  affecting  the  lenti- 
culo-optic  region  of  the  internal  capsule  is  followed  by  the 
characteristics  of  hysterical  hemianeesthesia.  By  means  of 
an  ingenious  instrument — ^a  trocar  with  a  concealed  spring 
— pressure  is  suddenly  made  upon  particular  portions  of 
the  brain,  and  the  results  determined  by  that  means.  He 
denies  that  the  fibres  of  the  optic  nerves  and  tracts  de- 
cussate in  the  manner  ordinarilv  described  in  works  on 
anatomy.  He  states  that  this  decussation  is  purely  hypo- 
thetical, but  admits  that  it  explains,  in  a  satisfactory  man- 
ner, the  facts  observed  in  clinic.  The  statement  is  also 
made  that  extensive  lesions,  limited  to  the  gray  ganglia^ 
are  followed  by  symptoms  of  a  slight  and  transient  char- 
acter, while  very  slight  lesions  of  the  white  tract  cause 
decided  motor  hemiplegia  of  long  duration,  and  often  in- 
curable. It  is  an  attractive,  instructive  and  interesting 
book,  and  should  be  in  the  hands  of  every  progressive 
physician.  J.  Mabtine  Kebshaw,  St.  LkduIs. 


The  Hahnemann  Medical  College  of  Chicago  has  acknowledged  the 
^^8oft  impeachment,*'  and  promiBes  to  do  the  '^  square  thing  "in  the 
future,  and  to  graduate  no  student  hereafter  on  less  than  three  courses 
of  lectures,  ^*  The  good  standing  of  Hahnemann  Medical  CoUege  is 
therefore  aflOrmed  by  the  Board  ox  Health  of  Illinois.'* 


The  St.  Louis  Clinical  Remew.  159 


A  Treatise  on  the  Hobse  and  his  Diseases.  By  B.  J.  K  en- 
dall,  M.  D.,  Enosburg  Falls,  Vt.    53d  thousand.    Price,  26  cts. 

Millard  on  Diphtheria— lUastrated  by  Cases.  By  Henry  -B 
Millard,  M.  D.  Reprint  from  North  American  Journal  of  Homoeopa, 
thy.    Boerieke  &  Tafel.   N.  Y.    1879. 

Spermatorrhoea.  By  Roberts  Bartholow,  A.  M.,  M.  D.,  pp.  128, 
8yo.  Wm.  Wood  &  Co.,  27  Great  Jones  St.,  New  York. 

The  Epidemic  of  1878  and  its  Hom<sopathig  Treatment. 
— A  general  history  of  the  Origin,  Progress  and  end  of  the  Plague  in 
the  Mississippi  Valley.  By  Ernest  Hardenstetn,  Vicksbarg,  Miss. 
To  this  is  added  a  Treatise  on  the  Disease.  By  A.  O.  H.  HardensteiD, 
M.  D.,  and  other  valuable  Papers  and  Statistics  from  the  most  reliable 
sources.  Price,  50cts.  105  pages.  This  certainly  ought  to  be  in  the 
hands  of  every  practitioner,  as  it  contains  everything  worth  knowing 
about  the  last  yearns  epidemic  and  its  triumphant  managment  under 
HomoBopathlc  Medication.  It  also  contains  all  the  Reports  of  all  the 
Yellow-Fever  Commissions,  and  other  valuable  and  reliable  sta- 
tistics. 

Chart  of  Important  Skin  Diseases.  By  T.  S.  Hoyne,  A.  M., 
M.  D.,  Chicago.  This  is  a  wonderfully  well  arranged  affair  and  really 
invaluable  as  a  ready  and  convenient  reference  in  differentiating  skin 
affections. 

A  Guide  to  the  Qualitative  and  Quantitativb  Analysis  op 
the  Urine.— Designed  for  Physicians,  Chemists  and  Pharmacists.  By 
Dr.  C.  Neubauer,  Prof.,  Chief  of  the  Agricultnr-Chemical  Laborato- 
ry, and  Docent  in  the  Chemical  Laboratory  in  Wiesbaden,  and  Dr.  J. 
Vogel,  Prof,  of  Medicine  in  the  University  of  Halle.  Translated 
from  the  seventh  edition.  By  Dr.  Elridge  G.  Cutter  and  Dr.  Edward 
8.  Wood  of  Boston.  8vo.  561  pp.  William  Wood  &  Co.,  27  Great 
Jones  St.,  New  York.    1879.    Cloth,  $6;  leather,  97. 

Annual  Report  of  the  Pacific  Hom<eofathic  Dispensary 
Association.    Third  year. 

Transactions  of  The  Detroit  Medical  Library  Association,  April, 
1879.    Park,  Davis  &  Co.,  Publishers. 

Circular  of  Information  of  the  Bureau  of  Education,  U* 
S.,  No.  1,  1879.    Training  School  for  Nurses. 

SiEBiSR*s  Art  of  Singing.  Translated  by  F.  Seeger,  N.  Y.  A 
very  scientific  work  from  an  anatomical  stand-point.  Useful  to  doc- 
tors as  well  as  to  singers. 

Urethrismus,  or  Chronic  Spasmodic  Stricture.  By  F,  N.  Otis,  M. 
D.,  Clinical  Professor  of  Genito- Urinary  Diseases  in  the  College  of 
Physicians  and  Surgeons,  New  York ;  Sargeon  to  Charity  Hospital ; 
Member  of  the  British  Medical  Association,  etc.  Reprint  from  the 
^'  Hospital  Gazette,'*  April  19, 1879,  with  compliments  of  the  author. 
It  is  a  very  learned  and  elegation  brochure,  and  full  of  Information 
in  a  comparatively  new  field. 


160  The  St.  Louis  Ulinical  tteview. 


Dr.  Chas.  Guin>BLACH,  of  our  city  has  sailed  for  Germany,  to  be 
absent  about  four  months.  Dr.  S.  B.  Parsons  attends  to  his  practice 
till  Dr.  G.  returns. 

2>{«d.— DowLiNG — Wednesday,  May  dlst.  of  meningitis,  Mamie, 
eldest  daughter  of  Dr.  J.  W.  Dowling  of  New  York  City,  aged  eleven 
years  and  six  months. 

The  Homoeopathic  Medical  College  of  Missouri  did  not  join  the 
inter-Collegiate  Conference,  but  continues  its  old  practice  of  gradu- 
ating on  iMoo  full  courses  of  lectures. 

The  '*U.  8.  Investigator'^  of  June  Ist,  re-publishes  an  entire  six 
page  article  from  the  ^'Buffalo  Medical  and  Surgical  Reporter,*'  with- 
out giving  credit  for  it. 

The  '^Hahnemannian  Monthly'!  of  the  same  date  did  the  same  thing 
several  times  from  other  journals,  and  only  credited  to  ^^£xc.^* 

At  tbe  recent  meeting  of  the  Grand  Lodge  of  Macrons  in  Iowa,  Dr. 
£.  A.  Gullbert  made  the  chief  address  In  his  characteristic,  learned 
and  eloquent  style. 

Rev.  Leigh,  graduate  of  the  ^'  St.  Louis  HomcBopath^c  Medical 
College,  of  Missouri,''  known  here  as  *^  Moore's  College,"  has  been 
denied  admission  Into  the  Wisconsin  State  Homoeopathic  Society  by 
its  Board  of  Censors.  / 

Dr.  J.  R.  Haykes,  of  Indianapolis,  Is  waging  war  against  the  dai- 
rymen, and  the  impure  milk  sold  In  that  city.  With  his  little  micro- 
scope, lie  challenges  them  and  reveals  their  Iniquities,  and  pleads  for 
the  lives  of  the  little  children. 

Dr.  Sam'l  Potter's  article  on  ^'The  Logical  Basis  of  the  High  Po 
tency  Question"  in  tbe  June  ^'Hahnemannlan  Monthly,"  Is  one  of  the 
most  valuable  and  scholarly  papers  that  ever  appeared  in  Homoeo- 
pathic literature.    The  young  Briton  of  the  Northwest  bums  tbe  mid- 
night oil,  and  gives  us  new  treasures  we  are  glad  to  possess. 

Our  Prof.  Foulon,  Bachelor  of  Laws  and  Lecturer  on  Jurispru- 
dence, has  lost  his  pri<de}ic€,  and  got  married,  at  the  summer-solstice 
with  the  mercury  climbing  to  the  roof  of  the  Thermometer.  "  Whom 
tbe  Lord  loveth.  He  chasteneth."  *^  Whom  the  gods  love  die  early." 
We  shall  miss  him.    Pax  vobiscum! 

Dr.  C.  H.  Goodman,  of  this  city,  takes  charge  of  Prof.  Everett's 
practice  during  the  latter's  absence  In  Colorado.  People  must  not 
think  because  a  doctor  Is  an  editor  he  Is  not  a  good  practitioner. 
Editors  become  the  most  scientific  men  we  have,  an4  In  the  practice  of 
medicine  none  surpass  them.  It  Is  fast  becominsr  so  with  our  Dr. 
Goodman,  of  the  "  St.  Louis  Homoeopathic  News." 

Duncan  Bros.,  of  Chicago,  have  again  appeared  among  our 
list  of  advertisers.  They  surely  know  the  utter  folly  of  having  goods 
to  sell  and  not  acquainting  the  profession  of  their  value.  Besides 
the  books  they  are  constantly  giving  us,  they  have  now  come  into  tbe 
possession  of  a  stock  of  reliable  medicines  and  physicians'  sundries, 
which  they  offer  at  low  figures. 
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Lactopeftinb. — ^This  preparation, which  is  a  composition  of  Pepsin, 
Pancreatine,  Diastase,  or  Vegetable  Ptyalin,  Lactic  and  Hydrochloric 
Acid,  and  Suji^ar  of  Milk,  is  acquiring  a  great  reputation,  both  in 
England  and  America,  in  the  treatment  of  many  forms  of  Dyspepsia 
and  wasting  diseases  of  children.  We  have  used  it  in  several  cases  with 
remarkably  beneficial  results,  and  we  feel  certain  the  Profession  will 
not  be  disappointed  in  its  effects.  It  is  also  an  excellent  remedy  In 
Gastritis,  Vomiting  in  Pregnancy,  Dysentery  and  Diarrhoea  of  chil- 
dren. Pepsin  is  undoubtedly  a  valuable  remedy  In  many  forms  of 
Dyspepsia,  but  it  does  not  seem  to  meet  all  the  indications  fulfilled  by 
Lactopeptine. — \^Canada  Lancet^  April,  1878. 


Homoiopathy  in  Michigan. — ^From  all  the  news  we  get  from  Michigan, 
It  seems  that  since  Prof.  Franklin^s  going  there,  the  difficultieM 
and  dissensions  in  the  ranks  of  the  profession  have  become  reconciled 
both  inside  and  outside  of  the  University,  and  that  there  is  now  unity 
and  harmony.  The  conduct  of  the  Homoeopathic  Department  of  the 
University  has  been  referred  to  a  committee  of  nine,  taken  from  for- 
formerly  opposing  factions,  who  will  hereafter  control  and  shape  the 
destinies  of  the  department.  They  have  endorsed  Dr.  F's.  actions  by 
electing  him  to  the  presidency  of  the  State  Society,  and  making  him 
chairman  of  the  Surgical  Bureau.  Money  has  been  appropriated  to  build 
a  separate  hotipital,  and  all  have  pledged  themselves  to  send  patients 
for  its  supports  It  is  hoped  that  all  strife  and  discord  is  at  an  end, 
and  that  peace  reigns  in  Michigan. 

The  Homoeopathic  Medical  Society  of  the  Wabash  Valley  convened 
in  Charleston,  III.,  May  6th,  holding  its  session  in  the  M.  £.  Church. 
The  society  was  called  to  order  at  2  p.  m.,  and  after  the  reading  and 
adoption  of  the  minutes  and  communications,  the  president  presented 
his  annual  address,  which  was  unanimously  acceptejj.  Original  and 
exceedingly  meritorious  papers  w^ere  presented  by  Drs.  Higbee,  of  Sul- 
livan, Ind.,  Branstrup  ot  Vincennes,  Hoyt  of  PariM,  Morse  of  Mattoon, 
and  a  case  from  practice  I'eported  by  Dr.  Obetz,  of  Paris.  Lively  and 
animated  discussions  ensued  upon  the  different  papers,  a  report  of 
which  in  full  is  the  province  of  the  secretary  to  publish,  for  the  good 
of  the  cause.  Dr.  Owens,  of  Kansas,  was  made  a  member.  The  so- 
ciety then  elected  officers  for  the  coming  year,  and  adjourned  to  meet 
in  Paris,  111.,  In  November  next.  One  of  the  most  pleasant  features 
of  the  occasion  was,  the  lecture  in  the  evening,  to  a  much  appreciative 
audience,  by  Prof.T.  P.  Wilsori,  of  Cincinnati,  entitled,  ''Who  is  the 
Doctor,^*  which  was  handled  in  that  easy,  graceful,  yet  masterly  man- 
ner, so  characteristic  of  the  speaker.  After  the  lecture  the  society 
repaired,  in  company  with  a  few  guests,  to  the  residence  of  the  sub- 
scriber, and  discussed  the  merits  of  supper.  Though  we  are  young, 
and  our  number  few,  yet  this  convention  is  another  triumph  for 
Homoeopathy,  as  the  like  was  never  before  known  in  Charleston,  and 
Allopathy  had  better  ask  of  her  sentinels  on  the  towers,  **Watchman, 
what  of  the  night?"  G.  B.  Saschet. 

Qhableston,  May  28, 1879. 
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[Indianapolis  Herald,  Jane  9.1 

The  Yellow  Plague— It  Mat  Come  Northward  at  ant  Tiu, 
AND  Nothing  can  be  Done  to  Prevent  It.— Dr.  William  H.  flol- 
colmbe,  an  eminent  yellow  fever  physician  of  New  Orleans,  being  in  the 
cityfor  a  few  days,  a  ^^Herald  **  reporter  called  on  him  for  the  purpose 
of  getting  his  views  on  the  subject  to  which  he  has  devoted  so  much 
time  and  study.  The  Doctor  received  the  the  '*  Herald's"  representa- 
tive very  Icindly,  and  was  ready  to  give  whatever  information  he  pos- 
sessed on  the  topic  suggested.  The  interview  was  substantially  as 
follows : 

Beporter.  Learning  that  you  have  had  much  experience  in  the 
treatment  of  yellow  fever,  I  called  to  malce  a  few  inquiries  concern- 
ing it. 

Doctor  H.  Yes,  I  was  through  the  epidemic  of  1853  in  New  Orleans, 
and  all  the  subsequent  ones,  including  that  of  187S.  I  have  attended 
over  a  thousand  cases  of  the  disease. 

Rep.  In  what  respects,  if  any,  did  the  epidemic  of  last  summer  differ 
from  those  of  previous  years? 

Dr.  H.  There  was  no  material  difference,  except  that  it  attacked  a 
larger  number  of  children  and  persons  who  had  been  through  previous 
ones,  and  considered  themselves  proof  against  it. 

Rep.  The  people  of  the  north  attributed  the  virulence  of  the  disease 
to  the  bad  sanitary  condition  of  southern  cities.  What  have  you  to 
say  about  that? 

Dr.  H.  Like  every  other  theory  about  yellow-fever,  the  facts  do  not 
seem  to  bear  it  out.  New  Orleans  was  in  no  worse  condition  than 
usual.  Indeed,  it  was  in  the  same  condition  from  1858  to  1867,  and 
from  1867  to  1878,  during  which  intervals  we  had  no  yellow  fever  at 
all  (or  none  worth  mentioning),  as  it  was  1a»t  summer.  And  besides, 
what  will  you  say  of  Viclcsburg,  Natchez  and  other  towns,  which  sit 
up  on  the  hills  where  all  kinds  of  filth  are  washed  away?  Memphis 
was  not  in  an  unusually  bad  sanitary  condition.  The  fact  is,  while 
cleanliness  and  good  sanitary  regulations  unquestionably  contribute 
to  the  general  health,  I  do  not  think  they  have  much,  if  any,  influence 
on  the  yellow-fever.  In  New  Orleans,  the  most  pestilential  spot  in 
the  city  was  exceptionally  free  from  the  disease,  while  the  houses  of 
the  wealthy,  well  ventilated  and  cared  for,  were  ravaged  by  the  plague. 
The  simple  truth  is,  we  know  very  little  about  the  primary  cause  of  the 
disease.  Men  of  great  scientific  learning  and  experience  have  devo- 
ted years  to  the  study  of  the  yellow-fever,  but  we  have  to  admit  that 
we  know  little  more  about  it  to-day  than  was  known  a  hundred  years 
ago.  It  is  a  mysterious,  capriciotisdlseape,  which  comes  and  goes  at  its 
own  pleasure.  In  New  Orleans  we  have  no  faith  at  all  in  quarantine, 
and  only  keep  it  up  to  satisfy  the  people  of  the  interior,  who  fancy  it 
is  a  great  safeguard.  Ton  can  not  get  up  any  theory  that  Can  not  be  par- 
tially supported  by  facts,  nor  can  you  find  any  upon  which  the  highest 
authorities  are  not  divided. 

Rep.  Do  you  have  any  apprehensions  of  a  return  of  the  plague  the 
coming  sesson? 

Dr.  H.  None  whatever.  The  history  of  the  epidemic  leads  ns  to 
ex|>ect  the  absence  of  it  for  several  years  after  such  a  malignant  attack 
as  we  had  last  year. 
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Bap.  In  your  opinion,  doctor,  is  there  danji^er  of  the  yellow -fever 
prevailing  to  any  considerable  extent  in  the  northern  states? 

Db.  H.  I  see  no  reason  why  it  should  not.  The  intensity  of  the  heat 
in  your  climate  is  greater  than  in  ours  and  would  tend  to  aggravate 
die  disease  should  it  visit  you.  It  would  not  last  so  long  because  you 
get  frost  earlier.  The  prevalence  of  the  disease  years  ago  in  Quebec, 
miiladelphia  and  other  northern  cities  shows  that  it  is  not  connned  to 
southern  latitudes. 

Kxp.  How  is  the  disease  conveyed  from  place  to  place? 

Db.  H.  That  is  a  question  upon  which  there  Is  the  greatest  diversity 
of  opinion.  Some  have  one  theory  and  others  another.  We  only 
know  that  the  free  and  rapid  intercourse  between  different  sections  of 
tJie  country  does  tend  to  the  spread  of  the  epidemic.  For  instance, 
some  years  a^o,  when  there  was  no  railroad  connection  between  New 
Orleans  and  uie  Gulf  towns,  yellow-fever  was  not  known  in  the  latter 
places;  but  as  soon  as  they  got  a  railroad  in,  the  yellow-fever  came 
with  it.  The  communication  before  was  only  by  vessels  coasting  from 
New  Orleans  to  those  places.  I  have  no  doubt  but  the  great  increase 
in  railway  communications  between  the  North  and  South  which  has 
been  made  of  late  years  will  render  the  spread  of  the  disease  north- 
ward much  more  likely  than  before. 

Rbp.  You  do  not  thlak,  then,  doctor,  that  any  absolute  safeguard 
against  the  disease  has  yet  l)een  discovered? 

Db.  H.  Not  by  any  means.  As  I  said,  its  ways  are  past  finding  out. 
When  it  comes  we  do  not  know  why,  and  when  it  stays  away  we  are 
equally  ignorant  of  the  cause  of  its  absence.    The  commission  ap- 
pointed by  Congress  to  investigate  the  subject  may  be  able  to  throw 
new  light  upon  it;,  but  that  remains  to  be  seen. 

Dr.  Holcome  is  on  his  way  to  Waukesha  Springs,  Wisconsin, 
where,  with  his  wife  and  daughter,  he  will  enjoy  a  short  period  of 
needed  recreation. 

Thb  Kansas  and  Missouri  Valley  Homoeopathic  Medical  Society  met 
at  St.  Joseph,  Mo.,  on  the  7th  and  8th  of  May,  and  had  a  splendid 
meeting.  President  Westner  and  Secretary  J.  H.  Mosely  were  at  their 
respective  posts.  A  great  deal  of  good  work  was  done,  and  a  grand 
reception  given  to  the  visiting  doctors  from  Missouri  and  Kansas. 
Tike  president's  address  was  a  learned  and  interesting  document,  and 
the  discussions  on  the  papers  presented  were  very  valuable.  Certain 
officers  and  committees  were  appointed,  which,  in  order  to  become 
legal,  and  to  conform  to  the  new  medical  laws  of  Kansas,  had  to  be 
ratified  on  Kansas  soil.  Accordingly,  the  entire  body  adjourned  to 
East  St.  Joseph,  across  the  river,  in  Kansas,  and  there  convened  under 
an  ancient  elm.  The  secretary  read  the  proceedings  had  in  Missouri, 
and  on  motion  they  were  ratified,  and  the  requirements  of  the  new  law 
fulfilled.  The  following  were  elected  as  the  Examining  Board  of 
Kansas,  as  required  by  law:  Drs.  H.  F.  Klemp,Topeka;  S.  H.  Ander- 
son, Lawrence;  J.  Davis.  Ottawa;  G.  H.T.Johnson,  Atchison;  James 
Hocock,  Parsons;  J.  J.  Edic,  Leavenworth,  and  H.  W.  Miller,  Inde- 
pendence. The  society  then  returned  to  St.  Joseph,  Mo.  During 
the  meeting  President  Westner  read  a  paper  on  Otitis  Medica^  which 
was  ordered  to  be  sent  to  the  St.  Louis  Clinical  Review.  Dr. 
Johnson  read  a  paper  on  Ifaterto  Medica,  and  Dr.  Mosely  on  ^'  Mistaken 
Identity,  or  High  Potencies.*'  Prof.  /L.  C.  Cowperthwait,  of  Iowa 
University,  sent  in  a  paper  on  ^*  Hints  on  the  Study  of  Materia  Medica^^^ 
and  Dr.  0.  N.  Hart,  of  Denver,  sent  a  paper  on  ^^  Malignant  Diph- 
theria." Society  adjourned  to  meet  in  Lawrence,  Kansits,  the  first 
Wednesday  in  May,  1880. 
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The  New  York  Pharmacal  Association,  2  and  3  College  Place; 
Lactopeptine;  second  page  of  cover. 

Trommer^s  Extract  of  Malt,  Fremont,  Ohio;  2  pages. 

University  of  Michigan,  Ann  Arbor,  Michigan. 

American  Medical  Journal,  St.  Lonis,  Mo. 

A.  M.  Leslie  &  Co.,  St.  Loais,  Mo.,  319  North  Fifth  street;  Surgical 
and  Dental  Instruments. 

J.  A.  PozzoNi*s  Complexion  POYn>ER,  St.  Louis,  Mo. ;  607  North 
Sixth  street. 

LUYTIES'  HOMCEOPATHIC  PHARMACY,  St.  LOUlS,  Mo. 

PuLTE  Medical  College,  Cincinnati,  Ohio;  J.  D.  Buck,  M.  D., 
Registrar,  305  Race  street. 

Aloe  &  Hernstein,  300  North  Fonrth  street,  St.  Louis,  Mo. ;  Sur- 
gical Instruments  and  Physlclan^s  Supplies. 

Caswell,  Hazard  Sd  Co..  Manufacturing  Chemists,  New  York; 
Mensman^s  Peptonized  Beef  Tonic. 
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Chouteau  avenue. 

Leibio  Laboratory  and  Chemical  Works  Co.,  New  York. 

Duncan  Brothers,  Homoeopathic  Pharmact  and  Publuhoto 
House. 


THE  ST.  LOUIS  CLINICAL  REVIEW. 

PHILO  O.  VALBNTINE,  A.  Bi.,  M.  D.,  EDITOR. 


YOLUMB  n.  St.  IjOUIS,  Mo.,  Jult  16, 1879.  Number  6. 


INFANTILE  REMITTING  FEVER. 
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CHILDREN. 


The  group  of  symptoms  constituting  this  disease  does 
not  seem  to  have  received  anything  like  distinct  rank  and 
recognition  until  within  the  present  century.  Any  claim 
to  such  recognition  has  recently  been  extensively  ignored 
by  French  and  English  physicians  and  authors,  under  the 
plea  that  the  disease  is  essentially  typhoid y  and  identical 
with  the  typhoid  disease  of  adults.  That  points  of  re- 
semblance do  exist,  is  admitted ;  the  fact  of  identity  is 
not  established.  The  two  diseases  are  alike  insidious 
and  gradual  in  their  modes  of  approach.  Show  a  strong 
tendency  to  similar  protracted  duration  in  spite  of  the 
best  directed  treatment ;  each  has  occasional  miliary  or 
efflorescent  cutaneous  phenomena,  and  are  much  alike  in 
in  brain,  pulmonary  and  intestinal  complications.  But 
the  points  of  divergence  are  numerous  and  well  founded. 
For  instance,  Infantile  Remittent  is  found  to  prevail  in 
latitudes,  localities,  and  seasons  of  the  year  where  adult 
typhoid  is  infrequent.  In  the  Southern  States  of 
America  typhoid  fever  is  so  rare  as  scarcely  to  be  re- 
garded as  a  disease  belonging  to  such  latitude.     Proba- 
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bly  the  same  might  be  affirmed  of  Southern  latitudes 
generally  ;  while  Infantile  Remittent  is  largely  prevalent 
in  tropical  latitudes  and  warm  seasons  of  the  year.  If 
typhoid  diseases  show  a  tendency  to  prevail  in  warm 
climates  it  will  most  likely  be  in  the  winter  season  as  a 
complicated  addenda  to  the  pneumonias  frequently  prev- 
alent in  the  rural  districts  of  warm  climates,  while  Infan- 
tile Remittent  will  be  much  more  likely  to  occur  in  the 
warm  weather  of  summer  and  autumn.  Typhoid  fever  is 
largely  a  disease  of  adults ;  Infantile  Remittent  is  an  afflic* 
tion  of  childhood.  Typhoid  is  rarely  aborted  or  cut  short 
by  treatment,  but  runs  a  protracted  duration  with  a  mean 
average  of  four  weeks  ;  Infantile  Remittent  is  frequently 
cut  short  and  completely  relieved  within  the  first  week 
by  appropriate  treatment.  The  cerebral,  pulmonary  and 
intestinal  lesions  and  complications  are  neither  so  fre- 
quent, violent  or  dangerous,  nor  the  pathological  appear- 
ance upon  the  cadaver  so  pronounced  and  well  marked  in 
Infantile  Remittent  as  in  typhoid  disease.  The  period  of 
peril  in  the  infantile  fever  is  during  the  first  week,  from 
convulsions ;  that  of  the  typhoid  disease  at  the  end  of 
four  to  six  weeks  by  a  general  waste,  prostration  and  pru- 
tridity.  The  peculiar  red,  dry,  scurfiy  state  of  the 
tongue  and  sordes  of  the  gums  and  buccal  cavity  of 
typhoid  are  non-apparent  in  the  infantile  disease.  The 
cutaneous  appearances  of  typhoid  are  less  frequent  and 
not  so  well  marked  in  the  infantile  fever.  In  typhoid 
fever  the  fever  is  continuous,  and  if  somewhat  paroxysmal 
is  not  likely  to  be  periodical.  In  infantile  fever  period- 
icity is  well  marked  as  to  remission  and  recurrence  of 
the  fever,  the  disease  being  both  paroxysmal  and  periodi- 
cal. The  strong  tendency  and  proneness  to  nervous  pros- 
tration and  putridity  in  the  adult  fever  is  much  greater 
than  in  the  infantile  disease.  Typhoid  fever  is  at  times 
eminently  contagious ;  it  is  exceedingly  doubtful  if  any 
such  power  of  self-propagation  attaches  to  the  infantile 
complaint.  The  mode  of  death  and  rate  of  mortality  is 
essentially  different  in  the  two  forms  of  fever.  In  typhoid 
fever  the  mortality  is  much  greater  than  in  the  infantile 
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fever,  and  is  most  likely  to  occur  at  the  end  o'f  a  very  pro- 
tracted duration.  In  the  infantile  cases,  if  death  does 
not  occur  within  the  first  week  from  convuli?ions  or  other 
cerebral  and  spinal  complications  the  cases  usually  get 
well.  In  the  adult  cases  convulsions  are  rare,  brain  and 
spinal  complications  of  any  kind  are  less  frequent,  less 
violent,  rarely  fatal.  As  before  remarked  death  is  by  a 
slow  process  of  attenuation,  prostration  and  putrescency 
involving  protracted  duration.  In  childhood's  remittent 
the  leading  evidences  of  functional  disorder  are  gastric 
and  cerebral.  In  typhoid  the  lungs  and  small  intestines 
suffer  both  functionally  and  organically. 

Finally,  the  modes  and  results  of  treatment  suitable  to 
the  two  forms,  or  conditions  of  disease  furnish  substan- 
tial grounds  for  the  distinction  sought  to  be  established. 

To  the  medical  practitioner  there  is  a  certain  popular, 
convenient  resource  in  treating  the  two  diseases  as  identi- 
cal. 

If  the  fever  be  styled  typhoid,  there  is  a  popular  as  well 
as  professional  expectation  that  duration  will  necessarily 
be  protracted.  If  the  case  be  diagnosed  as  remittent 
there  is  both  a  popular  expectation  as  well  as  demand 
that  relief  shall  be  prompt,  peremptory. 

This  fever  is  not  confined  to  the  cities  or  the  rural  lo- 
calities ;  it  may  and  does  prevail  in  either.  It  shows  a 
preference  for  warm  climates,  and  the  warm  weather  of 
summer  and  autumn  rather  than  winter.  The  probable 
age  for  invasion  is  from  two  to  ten  years.  A  prominent 
European  author  thought  under  his  observation,  boys 
showed  a  much  greater  liability  to  attacks  than  girls. 

In  American  experience,  neither  race  or  sex  seems  to 
have  had  any  influence  as  to  prevalence. 

The  Name. — Infantile,  which  both  custom  and  au- 
thority have  attached  to  this  disease,  is  a  regular  mis- 
nomer, as  it  rarely  attacks  children  until  they  are  well 
passed  the  infantile  period,  but  much  more  surely  attacks 
those  who  are  in  years  remote  from  the  period  of  in- 
fancy. But,  rather  than  add  to  the  jargon  and  jumble  of 
our  already  complicated  and  multifarious  nosology  and 
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technology,  it  may  be  better  to  adhere  to  that  which  both 
custom  and  authority  have  so  thoroughly  established. 

Cause. — lu  very  many  instances  this  does  not  seem 
even  apparent ;  in  others,  neither  well  established  or 
understood.  In  very  many  cases  errors  in  diet  play  an 
important  part,  such  as  excessive  quantity,  defects  in 
quality,  irregularity  or  insufficiency  of  interval ;  each  and 
all  leading  to  local  digestive  disorders,  especially  of  the 
stomach,  with  defective  nutrition  generally.  Bird,  an 
English  author  and  practictioner  of  prominence,  in  his 
translation  of  Buchut's  work  on  diseases  of  children  from 
the  French  to  the  English,  has  a  note  on  infantile  remit- 
tents, in  which  he  states  that  he  found  quite  a  number  of 
his  cases,  especially  in  the  upper  circles  of  society,  attri- 
butable to  simple  excess  in  quantity  of  food.  Much  com- 
plication in  the  number  of  dishes  at  a  given  meal,  with  an 
undue  proportion  of  animal  food,  may  be  set  down  as  an 
important  factor.  If  to  these  be  added  the  mal  influence 
of  hearty  night  meals,  with  a  plentiful  supply  of  nuts, 
saccharine  articles  and  unripe  fruits,  so  much  the  worse 
for  our  little  clients.  Damp  and  badly  ventilated  and 
poorly  lighted  appartments  may  be  set  down  as  prolific 
causes  among  the  poor  and  destitute  of  our  crowded  city 
localities.  The  scrofulous  cachexia  acts  powerfully  as  a 
predisposing  cause,  while  the  before  named  ones  come 
into  effective  play  as  the  immediate  or  exciting  cause. 

The  close  company  which  this  fever  in  certain  seasons 
and  localities  seems  inclined  to  keep  with  what  are  known 
as  miasmal  disorders,  would  seem  to  justify  the  inference 
that  it  may  occasionally  have  malarial  or  miasmal  origin. 
Doubtless  in  very  many  instances,  several  or  all  of  these 
adverse  influences  combined  conspire  to  the  adverse  end 
— ^induction  to  the  disease  under  consideration. 

The  Mode  of  prevalence  is  sporadic  rather  than  endem- 
ic 'or  epidemic.  It  i«  very  rarely  epidemic ;  occasionally 
it  assumes  an  endemic  phase.  There  is  not  the  slightest 
reason  for  supposing  the  fever  is  ever  propagated  in  this 
country  by  contagion. 
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Symptoms. — ^These  are  somewhat  gradual  and  insidious 
in  their  onset.  The  child  is  unaccountably  and  indefina- 
bly out  of  humor  and  condition  for  several  days  before 
anything  well  defined  is  noticeable.  During  this  initiatory 
stage  there  is  disinclination  for  food  or  exercise ;  poor 
sleep,  slight  excess  of  temperature,  thirst,  discontent  with 
customary  amusements,  unamiable  temper ;  until  finally  a 
decided  chill,  characterized  by  coldness  of  the  extremities, 
and  a  demand  for  additional  clothing,  and  nearness  to  the 
usual  sources  of  artificial  heat,  followed  by  strong  reac- 
tion and  violent  fever  gives  ''form  and  shape"  to  the 
case.  During  the  first  paroxysm  should  the  reaction  be 
violent,  and  the  patient  lean  aud  nervous,  or  fat  and  pleth- 
oric, the  tendency  to  convulsions  may  be  strong  and  a 
source  of  much  peril .  Children  of  the  intermediate  con- 
ditions, as  to  fatness  or  leanness  in  this  as  well  as  in  other 
febrile  disorders,  seem  less  liable  to  convulsive  complica- 
tions. There  is  a  strong  sense  of  thirst,  anorexia,  nausea, 
vomiting.  The  tongue  is  furred  in  the  middle  and  at  the 
base.  Through  this  furred  surface  the  preternaturally 
elevated  papillae  present  a  shining,  red  appearance, 
giving  the  surface  a  dotted  look,  with  a  glistening  red- 
ness at  the  margins,  and  red  pointed  apex.*  The  tongue 
is  protruded  in  a  hesitant  difficult  manner,  with  tremulous 
motion.  In  some  cases  the  organ  has  excessive  volume, 
with  a  broad  surface,  thick  and  blunt  apex,  thick  uniform 
creamy  fur,  but  with  the  inevitable  dotted  appearance  so 
characteristic  of  the  disease.  The  eyes  are  red,  pupils 
dilated,  with  vigilance,  restlessness  and  delirium.  There 
may  be  alternations  of  vigilance  and  heavy  profound 
sleep,  with  starting  and  apprehensive  manner  at  waking. 
Under  such  an  aspect  of  matters  should  there  be  a  some- 
what rapid,  irregular  motion  of  the  eyelids,  with  the 
thumbs  drawn  into  the  palmar  surface,  the  tendency  to 
convulsions  will  be  strong,  and  the  condition  one  of  much 
peril. 

The  skin  is  hot  and  dry  at  the  beginning  of  the  febrile 
paroxysm,  but  bathed  in   persperation  at  the  conclusion. 

In  most  cases  the  cold  stage  is  one  of  coolness  merely, 
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of  very  transient  duration,  little  or  no  rigor,  or  shudder, 
the  transient  coolness  being  confined  to  the  tips  of  the 
fingers  and  toes,  the  tip  of  the  nose  and  upper  border  of 
the  ears  ;  in  fact  is  so  slight  and  transient  as  to  be  entirely 
overlooked  by  patient's  nurse  or  other  ordinary  atten- 
dants. 

The  pulse  will  range  from  120  to  160  to  the  minute, 
according  to  the  mildness  or  violence  of  the  symptoms. 
The  fever  thermometer  in  the  axilla  or  mouth  will  stand 
at  102  to  104  or  105. 

The  urine  is  red,  scanty,  passed  frequently  with  a  hesi- 
tant shudder,  and  has  a  rank  ammonical  odor. 

The  bowels  are  more  frequently  confined,  but  some- 
times present  the  opposite  extreme  of  diarrhoea. 

A  short,  hacking  cough  during  fever  is  occasional,  but 
by  no  means  uniform  as  to  appearance  in  all  cases. 

The  febrile  paroxysm  is  quotidian,  and  may  elect  to 
appear  in  the  morning  or  evening,  but  when  such  election 
shall  have  been  made,  the  time  will  be  most  punctually 
observed  in  the  recurrence  of  symptoms,  as  well  as  in 
their  duration,  which  last  will  usually  be  from  six  to 
twelve  hours. 

The  period  of  abatement  is  usually  one  of  remission, 
but  in  exceptional  cases,  and  especially  in  the  latter  stages, 
may  be  one  of  complete  apyrexia. 

The  first  paroxysm  of  fever  is  usually  the  one  of  greatest 
violence  and  peril ;  the  subsequent  ones  growing  gradu- 
ally and  successively  milder  until  a  critical  period  about 
the  twenty-first  day  brings  marked  improvement  and  re- 
lief of  all  the  symptoms.  Should  prompt,  judicious 
treatment  be  inaugurated  at  the  very  inception  the  symp- 
toms may  be  aborted  and  the  case  find  a  favorable  termin- 
ation during  the  first  week.  Under  adverse  or  unfavor- 
able surroundings  with  violent  symptoms,  the  case  may 
drag  its  slow  length  through  a  weary  period  of  four  to 
six  weeks.  An  efflorescent  rash  in  some  cases,  a  miliary 
eruption  in  others,  may  put  in  appearance  in  the  second 
or  third  week,  but  not  at  all  invariable  either  as  to  time, 
character  or  fact  of  appearance. 
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Complications  are  occasional,  but  by  no  means  con- 
stitute the  rule ;  and  when  present  embrace  the  brain, 
lungs  or  bowels  :  the  brain  by  congestion  or  convulsions 
during  the  first  or  second  day,  the  lungs  by  inflammation 
and  the  bowels  by  diarrhoea  during  the  second  or  third 
week.  But  very  many  of  these  cases  run  an  entire  full 
-course  to  conclusion  by  recovery  or  death  without  either 
or  any  of  these  complications,  which  fact  is  to  be  regarded 
AS  one  of  the  marked  distinctions  between  this  disease  and 
typhoid  fever. 

Diagnosis — So  much  has  already  been  said  as  to  points 
of  resemblance  and  difference  between  this  fever  and 
adult  typhoid  as  to  leave  but  little  further  to  be  said  un- 
der this  head. 

Typhoid  fever  is  a  disease  mainly  of  adults  ;  this  one, 
childhood  from  two  to  eight  years  of  age  ;  typhoid  fever 
IS  nearly  always  in  complication  with  the  brain,  lung,  or 
intestinal  disorder,  both  functional  and  organic,  with  per- 
<sistent  cough,  delirium  and  diarrhoea ;  the  infantile  fever 
may,  and  frequently  does,  run  an  entire  course  with  little 
or  no  other  complication  than  cerebral  congestion  or  con- 
vulsions during  the  first  two  or  three  days.  The  critical 
or  dangerous  period  of  typhoid  is  not  reached  before  the 
end  of  the  third  week ;  that  of  the  infantile  fever  during 
the  first  week.  Typhoid  fever  is  very  frequently  charac- 
terized by  cutaneous  eruptions  ;  the  child's  fever  with  in- 
frequency  has  either. 

The  infantile  fever  may  be  pretty  readily  distinguished 
from  the  ordinary  intermittents  and  remittents  of  adults 
by  the  age  of  the  patient ;  the  somewhat  continuous  form 
of  the  fever  during  the  first  week ;  the  red,  dotted, 
pointed  tongue,  abdomenal  tympanites,  epigastric  tender- 
ness, together  with  the  unsuitableness  of  the  bark  as  a 
therapeutic  appliance. 

Prognosis — The  period  of  peril  is  during  the  first  two 
or  three  days.  Should  the  third  day  be  passed  without 
cerebral  congestion  or  convulsions  the  future  of  the  case 
under  discrete  management  may  be  regarded  as  decidedly 
safe  and  hopeful. 
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Treatment  —  Aconite  :  Violent,  general  re-action, 
characterized  by  much  beat,  great  arterial  tension  and 
activity,  much  thirst,  restlessneiss,  with  no  special  locali- 
zation in  any  particular  part  or  organ. 

Belladonna — Flushed  face,  red  eyes,  dilated  pupils,, 
headache,  delirium,  sudden  starting  while  sleeping  or 
looking. 

Veratrum  Viride. — ^Violent  reaction,  delirium,  brain 
congestion,  thumbs  drawn  into  the  palmar  surface,  con- 
vulsions ;  to  be  given  into  y'^  to  1  drop  dose  of  mother 
tincture  at  intervals  of  20  to  30  minutes.  Should  cere- 
bral congestion  or  convulsions  prevent  deglutition,  the 
remedy  to  be  given  by  enema.  If  violent  and  protracted 
convulsions  be  the  special  source  of  embarrassment,  the 
veratrum,  when  given  by  enema,  should  be  given  in  two 
to  five  drop  doses,  with  a  teaspoonful  of  chloroform 
diluted  with  a  tablespoonful  of  water,  and  repeated  every 
30  minutes  tmtil  some  manifestation  of  improvement. 

Gelseminum. — Moderate  fever,  nausea,  ocipital  head- 
ache, much  relaxation,  much  perspiration  without  cor* 
responding  febrile  abatement ;  especially  useful  in  cases 
with  evidence  of  malarial  poison  ;  sustaining  many  of  the  ^ 

thearepeutic  relations  to  this  disease  which  the  various 
Bark  preparations  do  to  the  intermittents  and  remittents 
of  adults.  It  acts  equally  well  in  palliation  of  a  given 
febrile  paroxysm,  or  in  preventing  the  next  recurring 
attack. 

Bryonia.  Moderate  fever,  constipation,  dry  hacking 
cough  with  thoracic  pain,  fever  at  short  irregular  inter- 
vals, with  very  slight  or  imperfect  remission. 

Baptisia.  Moderate  fever,  fiery  red  tongue,  nausea, 
putrid  odor  about  the  mouth,  epegastric  tenderness,  diar- 
rhoea. In  well-selected  cases  this  remedy  sometimes  per- 
forms a  beautiful  service  by  aborting  the  symptoms  and 
terminating  the  case  within  the  first  week  of  the  attack. 

Tartar  Emetic.  Fever,  obstinate  nausea,  violent 
vomiting,  heavy  creamy  coating  of  the-  tongue,  consti- 
pation. 

Ipecac.      Much   the   same  indications    as   for  tartar 
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emetic,  except  that  it  is  ordinarily  better  suited  to  child- 
hood than  the  tartar  and  should  have  precedence  in  case 
of  diarrhoea. 

Mercurius  Viv.  Heavily  furred  tongue,  with  blunt 
extremity,  excessive  volume;  yellow,  mucous,  thin,  fre- 
quent stools  with  pain  and  stniining. 

Arsenicum,  Marked  periodicity  of  symptoms,  much 
prostration,  unequal  circulation  with  coolness  and  palor 
of  the  extremities,  much  thirst,  epegastric  tendernesSy^ 
watery  diarrhoea,  unconscious  stool,  whether  sleeping  or 
waking. 

China.  This  remedy,  and  its  various  Alkaloids  and 
Eesinoids  so  much  in  vogue  among  Allopaths  for  all 
forms  of  fever,  is  of  little  worth  in  the  earlier  stages  of 
infantile  remittent.  In  the  latter  stages,  where  the  symp- 
toms become  decidedly  periodical  and  paroxysmal,  with 
marked  cold  stage,  hot  stage,  free  perspiration  and  com- 
plete apyrexia,  the  Cinchona  and  its  various  preparations, 
especially  the  Quinine,  come  to  serve  us  very  valuable 
purposes . 

It  is  greatly  to  be  regretted  that  such  a  really  valuable 
remedy  should  have  been  so  shamefully  abused  in  its  ex- 
cessive and  indiscriminate  use  as  to  be  very  unpopular 
with  many  honest,  intelligent  people,  and  Homoeopathic 
clients  especially.  When  discretely  used,  it8  use  is  just 
as  Homoeopathic  and  just  as  defensible  as  any  other  article 
in  the  whole  catalogue  of  therapeutic  appliances. 

When  used  indiscretely  in  time  or  quantity,  it  produces 
increased  redness  and  dryness  of  the  tongue,  intensifies 
the  fever,  adds  to  intestinal  and  gastric  irritation  to  the 
extent,  in  many  cases,  of  inducing  a  sort  of  artificial  or 
medicinal  typhoid.  Where  the  remedy  may  seem  called  for, 
much  may  sometimes  be  gained  by  the  cutaneous  or  ender- 
niic  use.  Dissolve  one  to  two  grains  of  the  Sulphas  Quinine 
in  a  tablespoon  of  vinegar,  to  be  well  rubbed  in  over  the 
abdomen  and  along  the  inner  sides  of  the  thighs.  The 
thin,  tender,  sensitive  skin  quickly  absorbs  the  remedy  ; 
no  cinchonism  results ;  the  personal  discomfort  of  a  bad 
dose  is  obviated  ;  the  mucous  membranes  of  the  stomach 
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and  bowels  are  saved  from  local  hardship  of  an  active  but 
necessary  remedy. 

MuBiATE  OF  Ammonia.  This  most  excellent  remedy 
comes  admirably  into  play  under  that  condition  of 
symptoms  where  our  Allopathic  friends,  much  to  their 
vexatious  disappointment  as  well  as  the  hurt  of  their  little 
clients,  persist  blindly  in  the  misuse  of  Quinine.  In  the 
earlier  stages  of  the  fever,  with  red  tongue,  much  gastric 
disturbance,  vigilance  and  a  general  morbidity  of  the  sen- 
sorium.  Quinine,  or  any  other  preparation  of  the  Bark, 
is  not  only  a  failure  but  a  positive  source  of  aggravation 
to  all  the  symptoms,  notwithstanding  the  paroxysmal 
and  periodical  manner  of  the  symptoms  Under  such  a 
condition  of  matters  the  Ammonia  furnishes  a  valuable 
resource.  It  should  be  given  in  one  to  two  grain  doses  in 
solution  at  intervals  of  two  hours,  and  is  equally  well 
given  during  the  stages  of  pyrexia  and  apyrexia.  In  cases 
where  there  may  be  a  co-indication  for  the  two  remedies, 
the  Muriate  of  Ammonia  and  Gelseminum  alternate  very 
beautifully. 

DiARRHCEA. — This  symptom,  as  an  indication  of  local  in- 
testinal irritation  or  inflammation,  must  now  receive  special 
consideration,  under  the  head  of  treatment.  For  large, 
thin,  watery  stools,  sometimes  passed  so  hastily  as  to  be 
involuntary,  give  Veratrum  Album.  For  unconscious 
stool,  with  more  or  less  stupor,  give  Opium.  For  simple 
yellow,  watery  stool,  with  or  without  mucus,  give  Mer- 
curius  Viv.  For  diarrhoea,  with  much  pain,  give  Colo- 
cynth.  For  much  obstinacy  of  large,  watery  stools  with 
tendency  to  prostration,  China,  Arsenicum,  Cal.  Carb., 
especially  Arsenicum.  For  diarrhoea,  with  abdominal 
fullness,  scanty  urine,  Pulsatilla.  For  dysenteric  symp- 
toms, Merc.  Corr.  Pod.  Colocynth. 

Water.  A  most  valuable  agent  in  treatment  of  this 
fever ;  valuable  both  internally  and  externally  as  a  bever- 
age, bath,  pack,  enemeta.  During  the  first  week  little  else 
will  be  requisite  for  drink  or  food  than  plentiful  supplies 
of  moderately  codl,  fresh  soft  water.  It  should  be  al- 
lowed without  stint  or  limit,  as  the  patient  may  desire. 
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It  allays  the  intolerable  thirst,  has  a  cooling  and  emolli- 
ent influence  upon  the  heated  mucous  surfaces,  and  depu- 
rates the  blood  by  increased  cutaneous  and  pulmonaiy 
exhalations  and  increase  of  renal  secretions.  Large  daily 
tepid  enemeta  thrown  high  up  into  the  intestines  have 
much  the  same  benign  influence  and  besides  serve 
mechanically  to  clear  out  any  secretion  or  accumulation 
from  the  intestinal  track.  A  hasty  daily  tepid  bath, 
followed  with  abundant  frictions  to  secure  prompt  reac- 
tion, will  do  much  for  the  personal  comfort  of  the  patient 
as  well  as  for  the  better,  more  favorable  progress  of  the 
symptoms.  The  hour  immediately  preceding  bed-time 
will  be  most  opportune  as  a  means  of  promoting  sleep  for 
the  night.  In  case  of  great  vehemence  and  persisten'^e  of 
fever,  a  daily  wet  sheet  pack  of  thirty  or  forty  minutes 
duration,  to  be  followed  by  a  tepid  wash  of  the  entire 
body  may  prove  a  most  valuable  resource.  Should  the 
wet  sheet  pack  be  inconvenient,  or  on  any  account  un- 
desirable, a  girdle  wide  enough  to  embrace  the  entire 
trunk  from  the  hips  to  the  arm-pits,  out  of  warm  water, 
with  a  dry  wrapper  outside  to  keep  the  wet  one  in  snug 
position  and  contact  with  the  skin,  will  be  a  good  substi- 
tute. In  case  of  threatened  trouble  or  danger  to  the  brain 
from  congestion  or  inflammation,  great  good  may  be  ac- 
complished by  the  head  douche  every  two  or  three  hours. 
Allow  the  water  to  fall  from  the  mouth  or  spout  of  an  or- 
dinary pitcher  in  a  continuous  stream  on  the  back  of  the 
head  at  a  distance  of  three  or  four  feet  until  at  least  a 
gallon  shall  have  been  used.  The  mother  and  child  will 
raise  a  great  clatter  of  fuss  and  opposition ;  but  never 
heed  them,  as  the  good  result  will  abundantly  pay  for  the 
discomfort  and  inconvenience  of  such  opposing  clatter. 

Diet. — As  before  remarked,  during  the  first  week  little 
or  no  other  support  is  requisite  or  desired  than  a  plenti- 
ful supply  of  fresh  water  and  pure  air,  as  there  is  neither 
appetite  or  gastric  function.  Subsequently,  a  show  of 
desire  for  food  begins  to  indicate  gastric  ability.  This  in- 
dication, with  the  exhaustion  from  febrile  wear  and  tear 
to  the  solids  and  fluids  of  the  body,  will  render  prudently 
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selected  and  suitably  prepared  food  both  proper  and  nec- 
essary. For  this  purpose  good  fresh  cows'  milk,  stale 
bread,  light  animal  broths,  with  such  fruits  as  peaches, 
grapos,  apples,  oranges,  prunes  will  furnish  an  excellent 
supply.  The  fruits  should  be  reduced  to  a  comminuted  or 
pulpy  condition,  and  be  very  carefully  divested  of  their 
seeds,  core  and  rind.  In  the  further  progress  of  the  case 
when  digestion  shall  have  suitably  increased  in  vigor,  to 
the  foregoing  articles,  eggs,  oatmeal  mush,  rice  and 
plainly  boiled  meats  may  be  cautiously  added. 

Convalescence. — The  great  proneness  to  relapse,  to- 
gether with  the  peril  incident  to  such  relapse,  renders  the 
period  of  convalescence  one  of  much  interest  and  impor- 
tance. In  cases  of  decided  relapse  the  symptoms  will 
most  likely  assume  a  typhoid  type,  and  the  patient  be 
lost.  The  points  of  importance  to  be  guarded,  are  diet, 
exercise,  clothing,  temperature.  Moderation  and  circum- 
spection in  each  and  all  of  these  will  ensure  success  and 
safety  ;  excess  or  negligence  in  regard  to  each  or  any  of 
them  may  be  fraught  with  the  worst  of  consequences. 
The  period  of  convalesence  should  embrace  at  least  one 
month,  during  which  time  the  child  should  never  be  left 
alone,  or  to  the  management  of  any  other  than  a  thoroughly 
competent  nurse.  Patients  with  a  strumous  taint  should 
be  watched  during  this  period  with  unusual  vigilance,  as 
a  faulty  or  tardy  convalescence  may  result  in  a  most  un- 
welcome development  of  such  taint. 


CLINIG    ON  DISEASES    OF    THE    BRAIN, 


Spine  and  General  Nervous  System  at  the  Dispensary  of 
the  Homoeopathic  Medical  GoUege  of  Missouri, 

BY    J.   MARTINS   KERSHAW,    M.    D.,  PHTSICIAN    IN    CHARGE. 


Case  1. — EIfilepsy — Oendemen:  This  patient,  aged 
twenty-four  years,  has  been  subject  to  epileptic  convul- 
sions of  a  violent  character  since  he  was  fourteen  years 
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of  age.  They  usually  come  on  during  sleep.  There  is 
no  premonitory  shriek,  but  a  kind  of  a  groan,  followed 
immediately  by  general  convulsions  of  the  body,  froth- 
ing of  the  mouth,  and  gnashing  of  the  teeth.  His  tongue 
is  usually  bitten  during  the  attacks.  When  occurring  in 
the  day,  they  are  followed  by  deep  sleep,  lasting  several 
hours,  and  severe  headache.  His  face  looks  bloated  and 
red  for  several  days  after,  his  memory  is  greatly  impaired, 
and  just  before  and  after  he  is  very  excitable,  and  easily 
made  angry,  even  at  little  things.  During  the  intervals 
he  looks  bright  and  cheerful,  and  altogether,  is  quite  a 
different-looking  man.  A  careful  examination  reveals  no 
cause  for  the  trouble.  Several  years  ago  he  was  struck 
on  the  head  with  brass  knuckles,  but  this  occurred  after 
the  attacks  had  begun.  He  has  these  tits  every  two  or 
three  weeks,  generally  two  in  a  night,  or  a  fit  for  two 
nights  in  succession.  No  other  member  of  the  family  is 
subject  to  nervous  disease.  He  has  been  treated  with 
bromide  of  potassium,  but,  although  the  attacks  were  sup- 
pressed somewhat,  he  was  not  cured,  and  the  medicine 
was  losing  its  effect  on  him.  He  took  the  bromide  for  a 
year,  constantly.  We  gave  him  Arnica,**'  thinking 
that  perhaps  the  injury  had  something  to  do  with  the 
epilepsy.  The  attacks  became  lighter,  less  frequent  and 
he  was  greatly  improved  generally.  He  then  had  several 
severe  seizures,  when  the  remedy  was  changed  to  Bufo."' 
three  times  a  day,  a  remedy  of  extraordinary  virtue 
in  old  rebellious  cases  of  long  standing.  Belladonna,  Ar- 
gentum  nit.  Sulphur  and  Curare  are  also  good  remedies  in 
old  cases,  while  Ignatia  and  Hydrocyanic  acid  are  better 
in  new  ones. 

Case  2. — ^Epilepsy  :  This  case,  female,  aged  fifty 
years,  past  the  change  of  life,  has  had  epilepsy  for  nine 
years.  They  first  began  as  simple  fainting  fits,  but  now 
are  undoubted  attacks  of  epilepsy  of  the  violent  kind. 
For  a  long  time  she  has  had  the  attacks  every  month,  two 
or  three  fits  occurring  in  thirty-six  or  forty-eight  hours. 
She  then  has  no  return  until  the  next  month.  All  I  can 
learn  is  that  she  makes  a  hurried  catch  for  brealh,  is 
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generally  convulsed,  after  which  she  is  sleepy  and  stupid 
for  several  hours.  Her  memory  is  bad,  she  is  sometimes 
silly,  and  is  very  nervous.  Her  bowels  become  consti- 
pated about  the  time  she  is  to  have  an  attack.  She  re- 
ceived Argentnm  nit.  ^  and  Opium  ^  at  first,  but  is  now 
taking  the  Nitrate  alone.  She  may  be  said  to  be  gener- 
ally better.  She  seldom  has  an  attack  oftener  than  once 
in  six  weeks,  and  she  has  gone  as  long  as  eight  weeks 
without  a  paroxysm.  This  is  doing  fairly  well  when  we 
consider  the  age  of  the  patient,  the  time  of  life  at  which 
they  first  began,  and  the  length  of  time  she  has  had  them. 
Young  cases  are  comparatively  easy  to  treat,  but  those 
coming  on  late  in  life  are  always  difficult.  The  chances 
are  greatly  in  favor  of  a  person  young  in  years  even  if 
the  attacks  have  lasted  a  longtime ;  but  when  the  epilepsy 
first  shows  itself  late  in  life,  when  general  degenerative 
changes  are  taking  place,  it  is  not  always  easy  to  help 
them.  We  will  continue  the  Argentum  nitricum '^  three 
times  a  day. 

Case  3. — Posterior  Spinal  Sclerosis  —  Locomotor 
Ataxia  :  This  subject,  aged  thirty-four  years,  has  been 
sick  two  years.  He  has  no  strength,  and  feels  a  numb- 
ness in  his  arms  and  legs  and  back,  and  staggers. when  he 
walks.  He  has  pain  too,  in  the  small  of  bis  back,  and  a 
continuous  sensation  of  pins  and  needles  in  his  feet.  He 
feels  pretty  strong  in  the  morning,  but  is  worse  in  the  lat- 
ter part  of  the  dajs  and  in  bad  weather.  He  staggers 
when  his  eyes  are  shut  or  he  looks  up  at  the  ceiling ;  he 
can't  get  around  well  at  night.  When  he  walks  he  puts 
his  heels  down  first  and  more  forcibly  than  is  common, 
and  he  does  not  have  very  good  control  of  his  feet, 
especially  when  he  is  not  looking  at  them.  He  is  consti- 
pated, sometimes  going  as  long  as  eight  days  without 
stool,  and  he  has  retention  of  urine.  He  passes  it  with- 
out assistance,  but  is  a  long  time  about  it.  Yit^  mother 
was  paralyzed  in  one  arm  and  side  (hemiplegia),  and  was 
confined  to  bed  seven  months  before  she  died. 

Previous  to  his  sickness  he  worked  in  a  pork  bouse 
where'  he  was  in  the  habit  of  passing  frequently  from  a 
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heated  room  to  the  ice  cellar,  and  it  was  when  coming  up 
from  this  cellar  that  he  first  noticed  his  staggering. 

This  is,  without  doubt,  a  case  of  locomotor  ataxia,  a 
disease  implicating  the  posterior  or  sensory  columns  of 
the  cord.     General  anaesthesia  of  the  parts  below  the  seat 
of   lesion,   inco-ordination  of  movement,  and  analgesia 
(slow  conduction  of  sensation),   are  marked  features  of 
the  disease.     The  diflSculty  is  often  first  noticed  when  at- 
tempting to  walk  in  the  dark,  the  patient  stumbling  and 
falling  about  the  room,  althou&rh   he  may  have  formerly 
walked  perfectly  well  without  the  aid  of  light.     An  in- 
ability to  move  the  limbs  in  accordance  with  the  will  is 
very  marked  in  every  case,  and  therefore  we  find  these 
patients  staggering  about  in  every  conceivable  manner, 
always  putting  their  feet  just  where  they  do  not  wish 
them  to  go.     The  heel  strikes  the  ground  firsts  the  foot 
following  with  a  flap.     The  eyes  are  constantly  watching 
the  feet  that  every  movement  may  be  exactly  executed, 
and  the  walk  is  a  zig-zag  (titubating  gait),  from  one  side 
of  the  pavement  to  the  other.     A  pin  stuck  into  the  flesh 
a  quarter  of  an  inch  or  more  is  frequently  not  felt  for 
several  seconds  or  even  longer  (analgesia),  and  then  is 
commonly  referred  to  some  other  part  than  the  real  seat 
of  irritation.     This  loss  of  the  sense  of  location  is  a  com- 
mon symptom  of  locomotor  ataxia.     A  number  of  these 
symptoms  arcj  prominently  marked  in  the  case  before  us, 
but  we  cannot  stop  to  say  more  about  the  disease  at  this 
time.     We  shall  give  this  man  Ledum   '^^^  three  times  a 
day.     This  remedy  has  certainly  cured  inco-ordination, 
an  aneesthesia  of  the  extremities  due  to  functional  afiec- 
tion  of  the  cord  ;  whether  it  will  do  good  in  cases  due  to 
organic  change,  such  as  sclerosis  of  the  posterior  columns 
of  the  cord,  remains  to  be  seen.     Belladonna,  Atropine, 
Argentum  nit.  Picric  acid,  and  Baryta  carb.  are  good  reme- 
dies.     Ehus  tox,  **•  helped  an  old  case  materially  in   a 
short  time.     It  should  prove  an  excellent  remedy,  for 
there  are  certain  symptoms  characteristic  of  Khus  that  are 
present  in  every  case  of  this  disease  with  scarcely  an  ex- 
ception.    I  refer  to,  1st,  aggravation  from  quiet,  or  re- 
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lief  from  motion;  2d,  pains  of  a  rheumatic  character 
in  affected  parts ;  3d,  worse  before  a  storm  and  during 
wet^  stormy  weather;  4th,  worse  at  night. 

Case  4. — Epilepsy  This  patient,  47  years  of  age,  has 
had  epilepsy  for  17  years.  She  carae  here  first,  April  2d. 
She  has  her  fits  more  frequently  at  night ;  bites  her  tongue 
and  clenches  her  fingers.  She  has  a  queer  feeling  or 
aura  tor  about  5  minutes  before  the  attack.  Anger, 
fright  or  overwork  brings  it  on.  She  had  an  attack  three 
weeks  before  coming  here.     We  gave  her  Belladonna. 

April  9.  Had  no  attack  since  here. 

April  16.     No  attack  this  week,  two  last  week. 

She  had  attacks  every  week  or  two  for  six  months  be- 
fore coming  here.  Has  now  a  cold  with  sore  throat, 
which  is  apt  to  bring  it  on.  Did  not  come  last  week  on 
that  account.  She  had  her  last  attack  Sunday  morning 
at  2.  Has  gone  five  or  six  weeks  without  an  attack* 
She  says  those  last  week  were  the  slightest  she  has  had 
for  two  or  three  years.  She  has  now  sore  throat  on  both 
sides.  Has  enlarged  tonsils  on  right  side ;  soft  palate 
swollen;  no  ulceration.  We  have  not  altered  her  condi- 
tion or  surroundings,  but  have  simply  given  Belladonna, 
and  she  has  gone  six  weeks  without  having  an  attack,  and 
then  having  the  lightest  she  has  had  for  two  or  three 
years.  I  think  she  is  doing  pretty  well.  Continue  Bella- 
donna **'  Glonoine  and  Nitrite  of  Amyl  are  sometimes 
useful  in  warding  off  an  attack  if  the  patient  has  warnmg  of 
its  approach. 

A  prominent  author  says  that  epilepsy  coming  on  late 
in  life  is  pretty  apt  to  be  the  result  of  syphilis.  Women 
may  have  syphilis  and  not  know  it — ^getting  it  from  their 
husbands.  Their  husbands  may  have  been  a  little  wild  in 
their  younger  days,  and  have  conveyed  the  disease  to  their 
wives  when  they  married.  The  effects  of  the  disease  are 
variable.  In  this  case  I  could  not  discover  anything  of 
that  kind.  I  knew  of  a  case  during  the  war,  where  a 
prominent  and  esteemed  citizen  had  the  disease,  and 
finally  died  of  softening  of  the  brain.  He  was  confined  in 
prison  when  he  found  out  he  was  diseased.  Feeling  badly» 
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he  went  to  the  prison  doctors,  and  they  told  him  he  had 
syphilis.  He  had  been  confined  for  some  time,  so  he 
must  have  contracted  the  disease  by  means  of  the  water 
closet  used  by  his  companions.  Afterwards  he  was  released 
and  went  to  his  old  family  physician,  but  denied  having 
syphilis.  He  was  treated,  but  got  worse  ;  was  subject  to 
furious  maniacal  attacks,  and  finally  died  of  softening  of 
the  brain. 

Dr.  Prewitt,  of  this  city,  has  reported  a  case  where 
there  was  no  sore,  although  the  patient  had  syphilis. 

Patients  often  have  syphilis  and  do  not  know  it,  and 
they  deny  it  when  they  do  know  it.  My  plan  is  to  pay 
no  attention  to  what  they  say  about  it ;  but  if  they  have 
symptoms  of  syphilis,  to  treat  for  it.  By  doing  this  I 
have  cured  several  cases  which  have  baffled  the  most 
earnest  efforts  made  for  their  relief. 

Case  5. — Spinal  Congestion. —  This  child,  aged  3 
years,  was  run  over  by  a  spring  wagon  six  weeks  ago.  A 
wheel  is  supposed  to  have  hit  the  back  of  her  head,  bruis- 
ing it,  and  then  passed  across  the  abdomen,  the  child 
lying  on  her  back.  She  moans  in  her  sleep,  and  has  nose 
bleed,  sometimes  every  other  night.  She  can  move  her 
legs  but  cannot  stand  up,  and  she  has  pains  in  them  and  in 
her  feet.  She  did  not  pass  any  urine  for  two  days  after 
the  accident,  and  often  goes  as  long  now  without  passing 
it.  The  bladder,  not  the  sphincter,  is  partially  paralyzed. 
Her  bowels  are  regular.  She  wants  to  drink  considerably, 
but  there  are  no  twitching,  muscular  spasms,  sharp  dart- 
ing pains  in  the  back,  or  other  symptoms  of  inflammation 
of  the  membranes  of  the  cord.  There  is  evidently  some 
congestion  of  the  cord,  from  which  she  will  probably  re- 
cover. If  inflammation  should  extend  to  the  substance 
of  the  cord  she  would  never  walk.  Bleeding  at  the  nose 
or  ears  from  injuries  on  the  head  is  a  dangerous  symp- 
tom.   We  shall  give  her  Arnica  *^'  every  three  hours. 

Case  6. — Torticollis. — This  is  a  case  of  tonic  spasm 
of  the  sterno-cleido-mastoid  muscle  of  the  right  side.  The 
spasm  is  tonic,  drawing  the  neck  and  chin  down  upon  the 
shoulder.     It  is  persistent  throughout  the  day,  but  sub- 
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sides  during  sleep.  The  patient,-  although  never  bright, 
has  become  actually  stupid  since  the  onset  of  this  disease, 
about  eight  months  ago.  She  also  has  lateral  cui-vature 
of  the  spine.  Her  appetite  is  good,  and  she  sleeps  well. 
I  can  find  no  cause  for  the  difficulty.  Dr.  Hamilton  re- 
commends Gelseminum  or  Bromide  of  Potash  in  large 
doses.  Spraying  the  spine  with  ether,  and  the  galvanic 
current  to  the  spine  and  afiV^cted  muscles,  is  a  mode  of 
treatment  sometimes  helpful.  Myotomy  does  not  promise 
much.  Circumcision  should  be  performed  in  cases  where 
adherent  prepuce  is  the  exciting  cause.  We  shall  apply 
the  galvanic  current  to  both  sterno-mastoid  muscles,  and 
admmister  drop  doses  of  the  tincture  of  Cimicifuga  threes 
times  a  day.  For  the  lateral  curvature  we  shall  also  put 
her  in  the  swing  once  a  day. 


C  ORE  ESP  ON  DENG  E. 


Fort  William  Henry  Hotel,  > 
Lake  George,  N.  Y.,  June  27,  1879.  j 
Mr.  Editor  :  Perhaps  it  would  be  interesting  to  your 
readers  to  know  something  about  the  Annual  Session  of 
the  American  Institute  of  Homoeopathy  at  this  place, 
commencing  the  24th  inst.  and  continuing  four  days,  and 
other  matters  pertaining  to  the  advancement  of  Homoeo- 
pathy. I  left  Indiana  ten  days  ago,  and  came  east  via. 
Cleveland,  Buffiilo,  Albany,  Hudson  River,  New  York 
City  to  Boston.  I  tarried  a  day  in  Cleveland,  to  examine 
the  Cleveland  Homoeopathic  Hospital,  which  will  be  com- 
pleted about  the  first  of  September  next.  I  was  received 
kindly  by  the  profession  of  the  city,  and  Dr.  A.  C.  Pope, 
of  London,  Eng.,  and  myself  were  invited  by  Dr.  D.  H. 
Beckwith  to  visit  the  Hospital  building,  situated  on  Huron 
street,  in  the  most  central  part  of  the  city.  It  is  admirably 
arranged  and  constructed.  All  the  modern  improvements 
are  utilized  and  all  the  rooms  are  well  provided  with  light, 
pure  air,  heat  and  all  the  necessaries  of  a  hospital.  The 
hospital  is  built  of  brick,  irimmed  with  stone,  having  tile 
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roof,  etc.  As  nearly  as  possible  it  will  be  fire-proof.  It 
cost  $30,000  to  $40,000,  not  including  the  ground  upon 
which  it  is  built,  which  cost  $40,000.  It  will  contain  100 
beds,  aud  when  in  running  order  will  be  entirely  under 
the  management  of  the  ladies  representing  Homceopathy 
in  Cleveland.  It  will  be  the  most  complete  Homceopathic 
hospital  in  this  country,  and  perhaps  in  the. world.  In 
Boston  I  was  gratified  to  know  that  Homceopathy  is  mak- 
ing rapid  progress,  and  that  it  is  possible  for  the  '<  hub  of 
the  universe  " — as  Bostonians  put  it — ^to  become  the  hub 
of  Homoeopathy  as  well.  Through  the  kindness  of  Dr.  I. 
T.  Talbot  I  was  shown  through  the  College  and  Hospital 
buildings.  They  are  fine  structures  and  well  suited  to 
the  purposes  for  which  they  were  erected. 

It  would  be  well  for  our  western  Homoeopathic  colleges 
to  adopt  the  curriculum  of  the  Boston  University  School 
of  Medicine.  Nothing  could  give  Homoeopathy  a  better 
standing  in  this  country,  and  in  the  world,  than  such  a 
united  act  on  the  part  of  our  Homoeopathic  colleges.  Two 
annual  sessions  of  the  Inter-Collegiate  Conference  of  the 
Homoeopathic  Colleges  of  the  United  States  have  been 
held  at  Indianapolis.  The  standard  of  medical  education 
then  agreed  upon  has  been  considered  by  the  college  con- 
ference, re-assembled  here.  Some  of  our  colleges  refused 
to  join  the  conference  and  be  governed  by  its  regulations  ; 
others  withdrew  from  it,  and  the  remainder  were  not 
willing  to  go  on,  and  so  the  Inter-Collegiate  Conference, 
which  at  one  time  had  such  a  brilliant  future,  is  now,  I  re- 
gret to  say,  defunct.  The  whole  question  of  medical  edu- 
cation, and  a  higher  standard,  is  now  referred  to  a  college 
committe  in  the  American  Institute  of  Homoeopathy. 

To  give  your  readers  an  idea  of  what  this  Annual  Session 
of  the  American  Institute  of  Homoeopathy  has  been,  I 
must  tell  you  something  of  Lake  George  and  its  surround- 
ings. Here  I  must  borrow  the  language  of  another — 
'^  Lake  George  stands  unrivaled  as  a  summer  resort. 
Nestling  in  a  basin  scooped  out  of  one  of  the  most  lovely 
spots  upon  the  surface  of  this,  our  globe ;  hemmed  in  by 
mountains,  meadows,  plains  and  valleys ;  clad  in  robes 
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of  regal,  ever  varying  splendor ;' resting  like  a  sheet  of 
molten  silver  high  above  the  sea  level ;  dotted  with  fairy 
isles  that  glitter  like  emeralds  in  the  summer  sun-light, 
and  seem  to  float  upon  the  bosom  of  this  silvery  lake  like 
varying  gems  of  nature  ;  its  translucent  waters,  sending 
up  pictures  from  its  lowest  depths  to  meet  the  charming 
scenes  that  lie  reflected  on  the  borders  of  this  lovely  mir- 
ror, framed  and  set  in  nature's  choicest  brilliants.  The 
very  air  and  sky  seem  to  catch  the  inspiration  of  the 
wondrous  scenes,  and  sunrise,  noon  and  sunset  alike  are 
beautiful."  This  lake  was  the  scene  of  many  thrilling 
events  during  the  early  Indian  war,  and  those  of  1775.  On 
the  southern  extremitv  of  the  lake  is  situated  Fort  William' 
Henry  Hotel.  It  is  here  that  the  sessions  of  the  Insti- 
tute were  held.  The  hotel  is  spacious  and  all  were  well 
provided  for,  which  did  much  towards  the  success  of  the 
meeting.  About  200  hundred  members  with  families  and 
friends  were  present.  The  president,  Conrad  Wesselhoeft, 
M.  D.,  of  Boston,  opened  the  session  with  a  well-timed  ad- 
dress. He  reviewed  the  progress  of  the  Hahnemannian 
School  during  the  past  year ;  spoke  of  the  necessity  of  the 
appointment  of  a  yellow-fever  commission  ;  the  demand  for 
better  organizations  in  local,  state  and  national  medical 
societies ;  the  recent  advancements  in  science ;  and  what 
remains  to  be  done  in  the  way  of  attenuating  drugs  Homce- 
opathically  to  establish  the  American  Institute  of 
Homoeopathy  on  secure  foundations.  The  address  was 
well  received.  The  Necrological  Report  was  given  by  H. 
D.  Paine,  M,  D.,  of  New  York,  in  a  fitting  manner.  He 
reported  six  deaths  among  the  members  during  the  past 
year. 

The  Bureau  of  Surgery  was  next  in  order,  and  proved 
to  be  under  the  chairmanship  of  George  A.  Hall,  M.  D., 
of  Chicago,  a  very  interesting  bureau.  The  various 
surgical  diseases  of  the  urinary  organs  furnished  the 
subjects  of  the  papers.  The  discussions  on  this  bureau 
were  very  short ;  in  fact,  could  hardly  be  called  anything 
more  than  explanations. 

And  right  here  it  became  apparent  that  there  would  be 
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no  tinie  for  extended  remarks  on  any  bureau.  Every 
doctor  wanted  to  read  hid  paper,  and  the  most  of  them 
required  more  than  fifteen  minutes  allotted  them  by  the 
Institute.  On  this  account  the  chairman  of  the  Surgical 
bureau  made  several  vain  attempts  to  obtain  a  sectional 
meeting  of  the  bureau  to  discuss  the  papers  presented. 
This  was  a  failure,  because  there  had  been  no  previous 
arrangement  for  a  sectional  meeting.  Every  bureau  fol- 
lowing this  was  cut  short,  owing  to  the  limited  time  and 
the  very  many  important  matters  to  be  considered.  More 
than  ever  was  it  plain  to  be  seen  that  some  different  pro- 
gramme must  be  followed  in  the  American  Institute  here- 
after, if  we  would  make  our  national  gathering  of  Homoeo- 
pathists  stand  before  the  people  as  the  most  progressive 
medical  organization  in  the  world,  and  not  merely  a  place 
for  doctors  to  congregate  once  in  twelve  months  to  have  a 
•*  good  time^^\  vie  with  each  other  in  friendly  saltUationSj 
flirt  with  the  ladies^  smoke  good  cigars^  drink  champagne 
and  lager-beer  J  and  be  present  at  the  elections  to  vote  for 
president  and  some  fashionable  watering-place  at  which  to 
hold  the  next  meeting. 

The  President  did  all  in  his  power  to  forward  the  busi- 
ness of  the  Institute,  and  deserves  great  credit  for  the  able 
manner  in  which  he  conducted  affairs.  However,  on  the 
morning  of  the  last  day,  the  Institute  was  a  day  behind 
time  in  the  regular  order  of  exercises  1  Therefore,  the 
question  "  What  shall  be  the  programme  for  the  Institute 
in  the  future?"  came  up.  It  was  discussed  at  length, 
and  filially  T.  F.  Allen,  M.  D.,  of  New  York,  and  Robt. 
J.  McClatchey,  M.  D.,  of  Philadelphia,  were  appointed 
a  committee  to  take  the  whole  matter  into  consideration, 
and  report  at  the  next  Annual  Session  of  the  Institute. 

T.  P.  Wilson,  M.  D.,  of  Cincinnati,  offered  the  follow- 
ing as  a  suggestion  to  the  committee  : 

Resolved^  That  hereafter  the  order  of  exercises  adopted 
by  the  Institute  shall  conform  to  the  following  general 
rules : 

1.  There  shall  be  held  one  or  more  sessions  of  the  In- 
stitute on  each  day  of  the  Annual  Session,  commencing  at 
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9:30  a.  m.,  at  which  meeting  there  shall  be  transacted 
the  regular  business  of  the  Institute,  and  there  shall  be 
presented  also  one  or  more  papers  from  the  bureau  as 
hereinafter  provided. 

2.  The  chairman  of  the  respective  bureaus  shall  each 
present  a  paper  at  the  general  meetings  of  the  Institute, 
which  papers  shall  be  read  and  referred  to  the  bureau  to 
which  it  belongs. 

3.  The  several  bureaus  shall  hold  daily  sessions,  full 
notification  of  which  shall  be  given  to  the  Institute.  At 
these  sectional  meetings  shall  be  transacted  the  scientific 
work  of  the  bureaus,  and  each  bureau  shall  report  its 
work  and  deliver  its  papers  to  the  Institute. 

This  is  essentially  the  plan  adopted  by  the  American 
Medical  Association. 

The  bureau  of  Anatomy  and  Physiology  came  next  in 
order  after  the  bureau  of  Surgery.  Some  very  able 
papers  were  here  presented.  They  elicited  a  lively  dis- 
cussion, which  degenerated  somewhat  into  questions  of 
consanguinity  in  marriage,  and  finally  the  '*  in-breeding" 
of  cattle  and  other  stock.  One  distinguished  western 
member  took  the  ground  that  he  would  have  no  objection 
to  the  marriage  of  persons  nearly  related  by  blood,  pro- 
vided that  both  parties  could  show  good  anatomical  and 
physiological  points.  He  said  that  the  '*  in-bred  "  cattle 
of  England  are  the  best  stock. 

An  eastern  M.  D.  arose  to  combat  the  theory  in  a 
lengthy  speech.  He  was  soon  called  to  order  by  another 
member,  who  wanted  to  know  whether  he  was  in  an  agri- 
cultural convention  or  a  meeting  of  stock-raisers. 

On  the  Bureau  of  Psychological  Medicine,  Seldon  H. 
Tdlcott,  M.  D.,  of  Middletown,  N.  Y.,  presented  an  ex- 
cellent paper,  showing  marked  advancement  in  the  treat- 
ment of  lunacy  and  nervous  diseases. 

It  deserves  a  careful  reading.  The  Hospital  for  Insane 
at  Middletown,  N.  Y.,  is  certainly  an  institution  to  which 
Homoeopathists  can  point  with  pride.  On  our  programme 
the  next  in  order  were  reports  and  papers  of  the  commit- 
tee on  the  Law  of  Cure — ^Thomas  Moore,  M.  D.,  Phila- 
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delphia,  chairman,  and  of  the  committee  on  Clinical 
Thermometry  of  Puerperal  diseases ;  H  N.  Guernsey, 
M.  D.,  Philadelphia,  chairman.  Both  of  these  committees 
were  made  very  prominent  in  the  estimation  of  the  In- 
stitute by  the  entire  absence  of  both  chairmen  and  re- 
ports and  papers.  As  the  late  epidemic  of  yellow-fever 
in  the  South  has  done  so  much  to  popularize  Homoeopa- 
thy in  this  country  and  force  the  government  to  recognize 
it,  the  Institute  consented  to  bring  in  at  this  time  the 
report  of  the  Yellow-fever  Commission  appointed  by  the 
President  to  go  south  and  collect  facts  relating  to  causes, 
methods  of  treatment  homoeopathically  and  otherwise  of 
yellow  fever  as  it  made  its  appearance  last  year. 

In  the  absence  of  the  chairman,  William  H.  Holcombe, 
M.  D.,  of  New  Orleans,  the  report  was  given  by  J.  P. 
Dake,  M.  D.,  of  Nashville,  Tenn.  The  facts  contained 
in  that  report  are  already,  in  print.  The  committee  was 
discharged  and  the  following  resolutions  were  adopted : 

The  American  Institute  of  Homoeopathy,  recognizing 
the  in)portance  of  the  work  accomplished  by  the  commis- 
sion appointed  by  its  president  for  the  purpose  of  inves- 
tigating the  yellow-fever  epidemic  of  1878,  and  deeply 
impressed  with  the  gratifying  results  exhibited  during  the 
treatment  of  this  disease  under  the  Homoeopathic  law ; 
therefore, 

Besolved:  That  the  thanks  of  the  Institute  are  due  and 
are  hereby  tendered  to  the  physicians  comprising  the 
**  Homoeopathic  Yellow-Fever  Commission"  for  their 
prompt  response  to  the  call  of  our  President,  for  their 
faithful  service  and  for  the  concise  and  thorough  report 
which  they  have  presented  to  us  of  their  labors. 

Also  the  following : 

Whereas,  Mrs.  Elizabeth  Thompson,  of  New  York, 
in  addition  to  her  other  well-known  benefactions  was  so 
philanthropic  as  to  furnish  the  Homoeopathic  Yellow- 
Fever  Commission  with  the  funds  required  to  prosecute 
their  researches  and  to  prepare  their  report ;  therefore. 

Resolved:  That  a  committee  of  five  be  appointed  by 
the  president  of  the  Institute  to  convey  to  Mrs.  Thomp- 
son an  expression  of  thanks  for  the  well-timed  and  gener- 
ous pecuniary  aid  given  to  our  commission. 
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Resolved:  That  Mrs.  Elizabeth  Thompson,  of  New 
York,  is  hereby  made  an  Associate  member  of  the  Ameri- 
can Institute  of  Homoeopathy. 

Whereas  :  The  American  Institute  of  Homoeopathy 
recognizes  the  great  importance  of  an  organization  for 
the  prevention  as  well  as  for  the  cure  of  disease ;  and 

WHEBEAa :  It  recognizes  in  the  formation  of  the  National 
Board  of  Health  the  first  step  to  the  more  thorough  and 
successful  effort  in  this  direction  ;  therefore, 

Resolved:  That  the  American  Institute  of  Homoeopathy 
will,  as  far  as  possible,  sympathize  and  co-operate  with 
the  National  Board  of  Health  in  their  efforts  to  advance 
the  cause  of  sanitary  science  in  this  country. 

T.  F.  Allen,  M.  D.,  of  New  York,  followed  with  a  re- 
port  on  "  A  Homoeopathic  Dispensatory."  An  immense 
amount  of  work  has  been  done  on  the  Dispensatory,  and 
a  great  deal  remains  to  be  done.  The  book  will  be  com- 
pleted in  all  probability  by  the  next  annual  meeting  of 
the  Institute. 

The  morning  of  the  second  day,  the  Bureau  of  General 
Sanitary  Science,  Climatology  and  Hygiene  came  up  for 
consideration.  It  was  due  the  previous  day.  On  this 
bureau  a  series  of  valuable  papers  were  presented  on 
home  and  hospital  heating,  draining  and  ventilating  and 
diagrams  were  exhibited  showing  the  plans  adopted  by 
the  new  Homoeopathic  Hospital  of  Cleveland,  Ohio. 
Those  who  took  an  active  part  on  this  bureau,  were  Drs. 
D.  H.  Beckwith,  B.  W.  James,  A.  R.  Wright  and  E.  U. 
Jones. 

In  the  Bureau  of  Microscopy  and  Histology,  papers 
were  presented  by  C.  P.  Ailing,  M.  D.,  J.  Edwards 
Smith,  M.  D.,  and  W.  H.  Winslow,  M.  D.  The  subject 
of  the  first  paper  was  **  Disease  Germs." 

The  paper  was  discussed  at  length  by  T.  F.  Allen,  M. 
D.,  who  does  not  believe  in  the  germ  theory  of  disease. 
J.  Edwards  Smith,  M.  D.,  of  Cleveland,  gave  the  results 
of  his  recent  microscopical  examinations  of  triturations. 
His  investigations  on  this  subject  are  of  considerable 
value,  as  he  proved  that  the  triturations  made  by  machine 
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surpass  all  other  triturations,  and  that  beyond  the  fifth 
decimal  trituration  of  gold,  no  traces  of  the  metal  can  be* 
found  by  the  microscope. 

The  Bureau  of  Materia  Medica,  Pharmacy  and  Provings 
was  unusually  interesting.  J.  P.  Dake,  M.  D.,  Chair- 
man, remarked  that  this  bureau  has  always  been  a  vast 
hopper  into  which  everything  medicinal  or  otherwise  has 
been  poured  without  raising  any  questions,  and  that  this 
bureau  needs  a  thorough  renovation.  For  this  purpose 
the  bureau  has  been  divided  as  follows : 

1.  History  of  Drug  attenuation  in  Homoeopathic  prac- 
tice, up  to  the  death  of  Hahnemann  ;  with  a  statement  of 
its  objects  and  methods. 

2.  History  of  Drug  attenuation  in  Homceopathic  prac- 
tice, since  the  time  of  Hahnemann  ;  with  a  statement  ot 
its  objects  and  methods,  with  especial  reference  to  varia- 
tions from  those  approved  by  Hahnemann. 

3.  The  means  employed  in  Drug  attenuation — what 
they  should  be,  and  the  dangers  of  impurity. 

4.  The  limits  of  Drug  attenuation;  or  proofs  of  drug' 
presence  in  the  attenuation  above  the  third  decimal — from 
the  stand-point  of  the  Scientist. 

5.  The  limits  of  Drug  attenuation ;  or  proofs  of  the- 
presence  of  medicinal  power  in  attenuations  above  the 
sixth  decimal — ^from  the  stand-point  of  the  Therapeutist- 

The  Chairman  of  the  Bureau  reported  on  the  first  di- 
vision, W.  L.  Breyfogle,  M.  D.,  on  the  second  division, 
and  Lewis  Sherman,  M.  D.,  on  the  third  division.  The 
bureau  was  here  closed  for  want  of  time  to  finish  it.. 
These  reports  were  full  of  common  sense,  and  from  a 
scientific  stand-point  cannot  be  overthrown.  Special  men- 
tion should  be  made  of  the  report  on  the  second  division^ 
which  deals  a  death  blow  to  Swanopathy,  Skiunerism 
and  high-potency  fanaticism  in  general.  These  papers- 
cannot  be  appreciated  until  they  are  read. 

It  was  very  plain  to  be  seen  that  the  extreme  attenua- 
tionists  felt  that  their  principles  were  in  danger  and  came 
to  the  rescue  with  numerous  reports  of  cases  cured  with^ 
high  attenuations.    An^earnest  discussion  followed  which< 
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was  participated  in  by  Drs.  C.  Pearson,  T.  F.  Allen, 
Wm.  Owens,  S.  Lilienthal,  H.  B.  Clark,  F.  R.  McManus, 
J.  Edwards  Smith  and  others.  The  proposition  was 
made  to  the  Milwaukee  Test  Committee  by  T.  F.  Allen, 
M.  D.,  that  the  committee  should  send  to  him  a  number 
of  vials  containing  the  30th  attenuation  of  certain  reme- 
dies whose  names  should  be  kept  by  the  committee  till 
the  next  Annual  Session,  when  he  would  tell  them  the 
names  of  the  remedies  sent  to  him,  having  in  the  mean 
time  tested  them  thoroughly  on  the  human  system.  He 
further  said  that  when  he  had  named  the  remedies  cor- 
rectly from  his ,  experimental  knowledge  of  them  ordy^ 
then  the  committee  should  admit  the  efficacy  of  the  30th 
attenuations  ;  and  he  would  also  take  them  a  step  further, 
having  satisfied  them  on  one  important  fact,  and  make 
them  admit  that  the  30th  attenuations  are  more  efficacious 
than  the  lower  attenuations.  This  indeed  seems  like  a 
fair  proposition,  and  we  will  wait  patiently  to  hear  the 
result  of  the  test. 

This  brings  us  to  the  excursion  on  the  lake,  which  no 
member  present  will  ever  forget.  It  was  a  fair  day  and 
on  the  steamer  Horicon  we  made  the  circuit  of  the  most 
beautiful  lake  in  the  world.  We  started  at  4 :30  p.  m. 
and  returned  at  10  p.  m.,  a  cold  collation  being  served  on 
board.  Jno.  W.  Dowling,  M.  D.,  chairman  of  the  Com- 
mittee of  Arrangements,  received  the  thanks  of  the  Insti- 
tute for  his  hospitality.  He  did  all  in  his  power  to  make 
every  member  while  at  Lake  George  as  comfortable  as 
possible. 

The  special  order  for  11  o'clock  on  the  third  day  was 
an  address.  Subject :  "  The  Present  Status  of  Homoeo- 
pathy in  England,"  by  Alfred  C.  Pope,  M.  D.,  of  Lou- 
don,  a  delegate  from  the  British  Homoeopathic  Medical 
Society  to  the  American  Institute  of  Homoeopathy.  He 
.made an  earnest  plea  for  fraternal  union. 

I  must  now  speak  of  the  election  of  officers  and  the  se- 
lection  of  the  time  and  place  for  next   meeting,  which 
took  place  on  the  third  day  at  noon.     An   informal  vote 
^was  first  taken    which  resulted  in  the  nominations  for 
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President  of  the  following  members  :  Wm.  L.  Breyfogle, 
M.  D.,  Wm.  H.  Watson,  M.  D.,  T.  P.  Wilson,  M.  D., 
JJ.  F.  Cooke,  M.  D.,  Jno.  C.  Sanders,  M.  D.,  T.  S. 
Verdi,  M.  D.,  T.  F.  Allen,  M.  D.  and  H.  D.  Paine,  M. 
D.  Of  these,  after  the  third  ballot,  T.  P.  Wilson,  M. 
D.,  of  Cincinnati,  was  elected  by  a  large  majority. 

Geo.  A.  Hall,  M.  D.,  of  Chicago,  was  chosen  unani- 
mously for  Vice-President. 

The  candidates  for  Secretary  were  J.  Heber  Smith,  M. 
D.,  J.  C.  Burgher,  M.  D.  and  W.  A.  Phillips,  M,  D.  J. 
C.  Burgher,  of  Pittsburgh,  was  elected. 

E.  M.  Kellogg,  M.  D.,  was  re-elected  Treasurer. 

The  place  of  the  next  meeting  was  a  matter  of  consid- 
erable importance  to  the  Institute.  Invitations  were  re- 
ceived from  Milwaukee,  Indianapolis,  Chicago,  Long 
Branch,  Richmond,  Va.,  and  Put-in-Bay.  Regardless 
of  Consequences,  no  place  except  a  •*  Fashionable  Water- 
ing Place,"  could  secure  the  majority  of  votds — Milwau- 
kee was  selected. 

The  election  of  officers  and  selection  of  time  and 
place  for  next  meeting  will  hereafter  take  place  at  12 
o'clock  on  the  last  day  of  the  session.  For  many 
reasons,  this  is  a  wise  provision. 

Only  two  papers  were  presented  on  the  Bureau  of  Clini- 
cal Medicine. 

At  4  p.  M.  on  Thursday  the  Annual  BaiMjuet  took  place. 
The  following  toasts  were  given  : 

To  the  memory  of  Samuel  Hahnemann — ^the  members 
rising  and  drinking  in  silence. 

** Wedding  of  Science  and  Therapia,"  responded  to 
A.  E.  Small,  M.  D. 

American  Institute  of  Homoeopathy,  By  George^  re- 
sponded to  by  T.  P.  Wilson,  M.  D. 

New  York  Homoeopathic  Medical  Society,  responded  to 
A.  S.  Couch,  M.  D. 

The  Microscope — its  usefulness  in  relation  to  medicine, 
responded  to  by  Conrad  Wesselhoeft,  M.  D. 

The  Ophthalmological  and  Otological  Society,  re- 
sponded to  by  George  S.  Norton,  M.  D. 
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The  British  Homoeopathic  Medical  Society,  A.  C^ 
Pope,  M.  D.,  of  London,  Eng, 

The  Ladies,  responded  to  by  N.  F.  Cooke,  M.  D., 

Very  interesting  papers  were  presented  on  the  bureau 
of  Obstetrics,  by  J,  C.  Sanders,  M.  D. ;  Corn.  OrmeSy 
M.  D. ;  O.  B.  Gause,  M.  D. ;  Millie  J.  Chapman,  M.  D.y 
and  C.  T.  Canfield,  M.  D. 

The  papers  and  reports  on  the  bureau  of  Gynecology 
were  referred  to  the  publication  committee  without  read- 
ing on  motion  of  Prof .  S.  R.  Beckwith,  Chairman  of  the 
Bureau. 

The  bureau  of  Poedology  was  passed  over,  and  the 
bureau  of  Ophthalmology  was  opened.  The  members 
who  took  part  in  this  subject  are  W.  A.  Phillips,  M.  D. ;. 
F.  H.  Boynton,  M.  D. ;  F.  Park  Lewis,  M.  D. ;  W,  H. 
Winslow,  M.  D.,  and  Moses  T.  Runnels,  M.  D. 

I  must  not  close  my  letter  without  speaking  of  the 
American  Homceopathic  Ophthalmological  and  Otological 
Society,  of  which  George  S.  Norton,  M.  D.,  of  New  York 
City , was  president.  The  papers  presented  at  the  last  meet- 
mg,  which  was  held  in  the  parlors  of  Fort  William  Henry 
Hotel,  June  24th  and  25th,  will  compare  favorably  with 
the  papers  presented  at  any  other  eye  and  ear  society  in 
this  country,  and  you  may  look  for  a  good-sized  volume 
of  proceedings  of  the  above  society  in  a  short  time.  W. 
H.  Woodyatt,  M.  D.,  the  skillful  and  wide-awake  oculist 
of  Chicago,  was  elected  President ;  Henry  C.  Houghton ^ 
M.  D.,  was  chosen  Vice-president;  F.  Park  Lewis, 
M.  D.,  was  re-elected  Secretary. 

Fraternally, 

MosES  T.  Runnels. 


Office  of  J.  R.  Haynes,  M.  D.,  > 

Indianapolis,  May  29,  1879.  > 
Philo  O.  Valentine^  M  Z).,  Si.  Louis^  Mo.: 

Mt  Dear  Doctor — I  see  in  your  May  15  number  of 
the  Clinical  Review  ^<  An  article  on  a  supposed  yellow- 
fever  germ,"  by  Dr.  Walter  Bailey,  Sr.,  of  New  Orleans. 
Now  what  I  wish  to  know  is,  did  you  see  it?  or  examine 
it  yourself,  etc? 
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Some  time  in  the  last  of  September  or  first  of  October 
J  procured  some  blood  from  a  patient  who  died  of  yellow- 
fever,  which  I  put  upon  several  slides,  and  after  examin- 
ing them  a  number  of  times,  I  found  the  red  corpuscles 
broken  down,  a  large  amount  of  fatty  substance,  and  by 
Accident  changed  the  reflector  and  diaphragm,  when  there 
appeared  a  large  number  of  parasites  in  the  field.  I 
made  several  drawings  of  them  under  a  power  of  six 
.hundred  diameters,  and  enclose  you  a  cut  with  three 
groups  of  these  parasites  on  it.  The  description  so  closely 
resembles  their  appearances,  I  wish  to  know  if  there  is  a 
^correspondence  between  the  doctor's  and  the  enclosed. 


7ARA8ITRS  Found  in  the  Blood  of  a  Man  that  Dixd  of  Tbllow  Fevsr, 
Magnified  600  Diameters.  October,  1878.         J.  B.  Hatnes. 

It  undoubtedly  belongs  to  the  genuss  pencilium.  They 
were  in  all  stages  of  development,  some  extremely  small, 
others  full  grown  and  some  passing  into  decay.  They 
undoubtedly  breed  by  throwing  off  when  ripe,  of  ex- 
tremely minute  spores,  which  soon  germinate.  I  do  not 
pretend  to  say  that  this  parasite  is  the  cause  of  yellow- 
fever,  but  would  like  to  call  the  attention  of  the  profes- 
sion to  the  subject,  so  that  should  another  epidemic  make 
its  appearance,  and  opportunity  offer,  the  subject  may  be 
thoroughly  investigated.  Yet,  as  far  as  I  can  see,  very 
little  benefit  could  possibly  arise  if  the  parasite  theory 
•could  be  perfectly  established. 

I  shall  seek  every  opportunity  that  may  offer  to  more 
thoroughly  satisfy  myself  upon  this  matter,  and  should 
be  very  much  pleased  to  hear  from  any  one  who  can  throw 
.any  light  on  the  subject. 

Very  respectfully  yours,  etc., 

J.  B.  Hatnes,  M.  D. 
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rectO'VesicO'-vaoinal  fistula. 


BY  R.  O.  CHAMBERS,  M.  D.,  OF  WACO,  TEXA8. 


As  these  fistulas  are  of  somewhat  frequent  occurrence, 
I  think  it  not  amiss  to  call  the  attention  of  the  medical 
profession  to  a  few  points  relative  to  their  causes,  which 
have  been  sadly  overlooked  by  the  major  part  of  the  pro- 
fession. 

It  is  a  well  known  fact  that  vaginal  fistula  is  generally 
met  with  as  a  sequel  of  protracted  and  difficult  labors,  in 
which  it  has  become  necessary  to  resort  to  instrumental 
delivery,  and  the  obstetrical  forceps  is    usually  censured 
as  the  cause  of  the  Jistula,  the  cure  of  which  requires  the 
most  skillful  operative    procedure  of  the  gynecological 
surgeon.     Whereas,  in  reality  I  am  of  the  opinion  that 
they  are    seldom,   if  ever,    the    actual    cause    except, 
perhaps,  it  be  in  the  hands  of  an  unskillful  .operator,  who 
very  seldom  makes  use  of  the  forceps,  and  is  therefore 
unacquainted    with    its   indications    and    proper     use. 
There  seems  to  be  an  almost  insurmountable  prejudice 
towards  the  obstetrical  forceps  amongst  the  people,  as 
well   as  with  many  physicians  in  the  country.     A  case 
must  become  dreadful  in  their  opinion  before  the  use  of 
forceps  is  justifiai>le,  and  then  as  a  dernier  ressort  only. 
An  old  practitioner  said  to  me  a  few  days  since,  that 
ho  had  practiced  the  obstetric  art  for  thirty  years,  and  he 
had   never  resorted  to  the  forceps  in  a  single  case.    He 
had  never  lost  but  six  or  seven  women  who  were  not  deliv- 
ered.    He  also  said  that  he  thought  a  professor  of  mid- 
wifery that  would  recommend  them  should  be  excluded 
from  the  college,  and  prohibited  from  practicing  the  ob- 
stetric art.     I  am  happy  that  men  of  his  wisdom  do  not 
have  the  matter  under  their  control. 

But  to  return  to  the  subject  of  Fistula.  Fistula  is 
usually  attributed  to  the  use  of  the  obstetrical  forceps  in 
protracted  labors.  Those  who  entertain  such  an  opinion 
adduce  the  argument  that  the  mechanical  pressure  of  the 
instruments  causes  inflammation  of  the  soft  parts  and 
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subsequent  sloughing,  and  hence  fistulous  openings.  This 
I  do  not  believe.  The  pressure  exerted  by  the  forceps  is 
necessarily  of  short  duration,  and  consequently  can  not 
cause  any  great  degree  of  inflammation  or  sloughing  of 
Boh  parts. 

But  there  is  another  kind  of  mechanical  pressure  far 
more  productive  of  fistula  than  the  one  named  above.  It 
is  this  :  protracted  labors.  It  is  the  foetal  head  impacted 
in  the  pelvis  for  hours,  contusing  the  soft  parts  with  inef- 
fectual labor  pains  ;  besides  impeding  materially  the  cir- 
culation to  the  parts. 

A  labor  protracted  for  a  period  of  24  to  36  hours  or 
longer,  it  seems  to  me,  would  be  most  likely  to  produce 
irritation  and  inflammation  followed  speedily  by  suppura- 
tion and  ulceration,  ending  in  perforation  or  fistula. 

I  will  now  relate  a  case  that  came  into  my  hands  over 
one  year  ago.  I  think  it  will  illustrate  my  meaning  in 
regard  to  the  forceps  causing  fistula. 

Mrs.  K.,  set.  22.,  confined rf^ighteen  months  since.  Her 
labor  was  long  and  difficult ;  the  child's  head  almost  in 
the  world  as  she  expressed  it,  for  nearly  36  hours.     She 
was  finally  delivered  of  a  dead  child.     No  instruments  of 
any  kind  were  used,  for  they  could  not  be  obtained. 

A  few  days  after  her  delivery  she  found  that  the  urine 
passed  out  through  the  vagina  as  also  did  the  foeces. 

An  examination  revealed  the  following :  near  the  vesi- 
cal neck  a  fistulous  opening  half  an  inch  in  length,  and  a 
cicatricial  band  binding  the  uterus  down  in  an  anteverted 
position.  Added  to  this  was  a  recto-vaginal  fistula.  This- 
fistulous  opening  is  situated  about  one  and  a  half  inches 
up  in  the  recto-vaginal  septum,  and  was  something  like  • 
an  inch  and  a  half  in  extent.  The  faeces  had  to  be  washed 
out  of  the  vagina,  and  from  behind  the  cicatricial  band ; 
the  patient  had  no  power  to  control  the  passages  from  the 
bowels  or  bladder. 

I  think  this  case  would  indicate  the  danger  to  be  greater 
from  unnecessary  delay  in  delivery  than  from  the  proper 
use  of  the  forceps  at  the. proper  time.  In  the  case  related* 
here,   had  the  forceps   been  applied   even   at  the  last 
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moment,  and  delivery  effected,  the  whole  trouble  would 
.have  been  attributed  to  its  use ;  whereas,  if  it  had 
been  used  at  the  proper  time,  the  recto- vesico- vaginal 
fistula  would  have,  in  all  probability,  been  prevented,  and 
no  one  would  have  known  the  real  benefit  from  its  use. 
^^  Bender  unto  Caesar  that  which  is  Caesar's."  Cases 
similar  to  the  one  I  have  here  related,  have  been  recorded 
^hy  Lisfranc  Beisards  and  Dupuytren  in  the  Hotel  Dieu, 
Paris,  in  which  both  rectum  and  bladder  were  in  com- 
munication with  the  vagina,  induced  by  wearing  pessaries 
not  adapted  to  the  parts.  One  of  the  patients  died  of 
peritonitis,  but  hitherto  no  case  has  been  reported  result- 
ing from  impaction  of  the  fostal  head,  at  least  to  my  know- 
ledge. No  doubt  many  similar  cases  have  occurred,  but 
were  credited  to  the  use  of  instruments  in  delivery  instead 
of  the  long  continued  pressure  of  the  foetal  head  on  the 
soft  parts  of  the  mother. 


AN   OPEN  STOMACH. 


Singular  Longevity  Under  Very  Peculiar  Circumstances. 

In  volume  2,  **  Appleton's  American  Cyclopoedia," 
under  the  head  of  "William  Beaumont,  surgeon  United 
.States  army,  died  in  St.  Louis,  1853  ;  born  at  Lebanon, 
Conn.,  1796,"  occurs  the  following: 

<<  Dr.  Beaumont  was  stationed  at  Michilimackinac, 
Mich.,  on  June  6,  1822.  Alexis  St.  Martin,  then  22 
years  old,  in  the  service  of  the  American  Fur  Company, 
Tvas  accidentally  shot,  receiving  the  whole  charge  of  a 
musket  in  his  left  side,  from  a  distance  of  about  one  yard, 
which  carried  with  it  portions  of  his  clothing,  fractured 
two  ribs,  lacerated  the  lungs  and  entered  the  stomach. 
Dr.  Beaumont  restored  him  in  about  one  year  to  good 
health,  with  the  former  strength  and  spirits.  In  1825 
Dr.  Beaumont  commenced  a  series  of  experiments  upon 
the  stomach  of  St.  Martin,  studying  its  operations,  secre- 
.tions,  the  gastric  juices,  etc.     These  experiments  he  re- 


The  St.  Louis  Clinical  Review.  197 

newed  at  various  intervals  until  his  death.  His  patient 
during  so  many  years  presented  the  remarkable  spectacle 
of  a  man  enjoying  good  health,  appetite  and  spirits,  with 
an  aperture  opening  into  his  stomach  through  which  the 
whole  action  of  the  organ  might  be  observed." 

Though  the  fact  is  not  given  in  the  Cyclopcedia,  it  is 
true  that  a  surgeon-general  of  the  United  States  army 
met  with  St.  Martin  in  Michigan,  in  1830  or  1831,  per- 
formed some  experiments  on  him  and  then  very  selfishly 
published  a  volume  about  the  case,  in  which  he  studiously 
avoided  mentioning  Beaumont  at  all. 

Dr.  Beaumont  complained  to  President  Jackson,  and 
the  honest  old  fellow  wrote  a  letter  to  the  surgeon-gene- 
ral, declaring  that  he  expected  **  all  surgeons  in  charge  of 
Americans  to  act  like  gentlemen." 

To  the  credit  of  this  surgeon,  be  it  said,  he  at  once 
published  a  card,  and  very  freely  and  properly  ac- 
knowledged that  St.  Martin's  recovery  was  due  to  Dr. 
Beaumont  alone. 

President  Jackson  also  secured  Dr.  Beaumont  a  leave 
of  absence  for  one  year,  in  which  his  salary  was  continued, 
enabling  him  to  take  St.  Martin  to  Europe,  and  there 
exhibit  him,  which  he  did,  spending  the  year  1832 
abroad. 

With  Dr.  Beaumont's  death,  in  1853,  much  of  the 
notice  which  St.  Martin  had  attracted  died  away,  and 
then  the  war  sweeping  over  the  country,  buried  it  still 
farther  out  of  sight.  But  for  the  notice  in  the  **  Cyclo- 
pcedia," perhaps  hardly  a  physician  would  know  of  St. 
Mai*tin's  existence,  and  that  only  shows  that  he  was  alive 
in  1872. 

^<  Oakdale,  Mass.,  March  25,  1879. 
**  B  V.  HoAOLAND,  M.  D.,  West  Union,  Ohio  : 

"  Dear  Sir — The  letter  sent  by  you  to  the  postmaster 
of  this  place  concerning  Alexis  St.  Martin  has  been  handed 
me  by  his  son,  A.  St.  Martin,  Jr.,  who  is  a  resident  of 
Oakdale,  with  the  request  that  I  answer  it.  The  elder  St. 
Martin  is  still  alive,  and  at  present  a  resident  of  St.  Thomas 
Joliette  county,  province  of  Quebec,  Canada,  and  is  78 
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years  old.  The  wound  in  his  stomach  has  never  closed, 
and  at  present  the  opening  in  his  side  is  nearly  an  inch  in 
diameter.  His  general  health  appears  not  to  have  been 
in  any  way  affected  by  the  curious  wound  in  his  side,  but 
has  always  been  excellent.  For  his  age  he  is  now  quite 
strong  and  hearty.  He  has  been  the  father  of  twenty  or 
more  children,  of  whom  four  are  now  living.  Has  always 
been  a  hard  worker,  and  never  suffered  from  lack  of 
digestion.  Mr.  St.  Martin,  the  younger,  tells  me  also 
that  he  expects  his  father  to  return  to  Oakdale  with  his 
wife  in  June,  to  live  with  him.  These  facts  Mr.  St. 
Martin,  Jr.,  gives  me,  and  they  strike  me  as  making  a 
remarkable  case.  Should  you  wish  to  know  further  about 
the  old  gentleman — ^the  younger  one  will  willingly  answer 
what  he  can  of  the  questions  you  may  ask,  and  can  do 
it  through  me — address  your  letters,  at  his  request,  to 
him. 

*•  Respectfully,  Hbney  P.  Harris." 

Dr.  Ho&gland  himself  wrote  a  second  letter,  and  has 
since  received  a  curiously  intermixed  reply  of  English 
and  French,  which  may  be  deciphered  as  follows : 

"  St.  Thomas,  April  U,  1879. 

**  Dear  Sir  : — ^I  received  your  letter,  so  I  am  glad  that 
somebody  is  thinking  of  me.  You  made  me  many  ques- 
tions. 1  wish  I  could  answer  you  as  you  will.  But  you 
English  people  are  scarce  in  St.  Thomas,  so  I  do  not 
know  if  I  could  suit  you.  First,  it  was  about  the  19th  of 
June  the  accident  occurred.  It  was  a  musket  charged 
with  shot ;  it  was  about  eighteen  feet  from  me.  What 
position  now  you  wish  to  know?  It  was  in  the  left  side. 
I  have  been  two  years  without  move  myself,  and  after 
getting  well  I  went  to  Europe  with  the  Docteur  Beaumont. 
I  stay  three  months.  I  forgot  the  year.  I  am  so  old 
that  I  could  not  remember  the  year.  I  got  married,  and 
we  have  got  17  children  ;  12  died  and  5  living.  Four  of 
them  in  the  State  of  Oakdale  and  one  in  St.  Thomas.  If 
I  was  rich  I  would  like  to  go  to  the  State  of  Ohio  to  see 
you,  but  I  cannot  go.  I  have  no  money.  You  told  me 
that  I  must  remember  your  father  in  the  army.   I  do  not. 
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There  is  so  many  years  that  it  was  easy  to  forget  the  name 
of  your  father  and  great  deal  more. 

"Write  to  me  if  you  please,  and  if  you  will  send  me  some 
money  I  will  go  see  to  you  anyway  if  you  want  me  there. 
I  am  t-oo  old  to  work  now.  My  son  is  not  rich  either.  If 
I  had  money  I  would  be  in  Oakdale  ifbw.  My  wife  is 
living  too  there. 

"Then,  that  is  enough  for  the  present.  Write  to  me 
if  you  will.  Write  to  my  son  to  Oakdale,  and  I  am  sure 
he  will  answer  you.     I  remember  yours. 

«*  aIexis  St.  Martin.'' 

The  case  is  an  extraordinary  one,  and  medical  men 
might  profit  by  a  visit  from  him.  The  old  man  should  be 
helped. 


lijQrjQriuK  I^Xklietauelbt^ 


A  Guide  to  the  Qualitive  and  Quantitative  Analysis 
OF   THE  Urine.     Designed  for   Physicians,  Chemists 
and   Pharmacists,  By    Dr.  C.   Newbauer,  Professor, 
Chief  of  the  Agricultural-Chemical  Laboratory,  and 
Docent  in  the  Chemical  Laboratory  in  Wiesbaden,  and 
•Dr.  J.  VoGEL,  Professor  of  Medicine  in  the  University 
of  Halle,  with  a  preface  By  Professor  Dr.  R.  Fresenius, 
Translated  from  the  Seventh  Enlarged  and  Revised 
German   Edition  By  Dr.  Elbridge  G.  Cutler  and 
Dr.  Edward  S.  Wood,  of  Boston.     8vo.,  551  pages. 
New  York:  William  Wood  &  Co.,  1879.     St.  Louis: 
Book  &  News  Co.     Cloth,  $6.00  ;  Leather,  $7.50. 
The  reputation  of  the  respective  authors  is  too  well 
known  to  the  profession  at  large  to  need  any  extended 
remarks  concerning  their  scientific  labors.     This  work  is 
the  most  complete  of  its  kind  in  the  English  language, 
and  is  just  what  the  American  profession  has  needed  for 
a  long  time.     In  fact,  we  should  say  a  work  of  two  vol- 
umes in  one,  because  it  is  really  two  distinct  treatises  on 
two  different  subjects. 
The  first,  by  Prof.  Neubauer,  treats  exclusively  of  the 
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chemistry  of  the  subject,  and  is  undoubtedly  the  most 
complete  treatise  of  that  kind  we  have  ever  seen.  The 
second}  by  Prof.  Vogel,  treats  of  the  semiology  of 
human  urine,  or  the  estimation  and  significance  of  the 
changes  of  this  fluid.  The  Professor  has  wisely  added  a 
guide  to  the  examination  of  urinary  calculi  and  other 
urinary  concretions  chemically  and  with  the  aid  of  the 
microscope.  TherQ  are  three  plates  (18  fig.)  exhibiting 
the  different  forms  of  crystal  most  commonly  found  in 
urinary  sediments,  and  also  human  blood  globules  and 
pus  corpuscles,  also  a  table  of  colors  of  the  urine  and  the 
spectrum  of  hcematin  and  hoemaglobin.  This  part  is 
fully  equal  to  the  first  in  every  respect. 

This  work  will  be  well  received  by  the  profession,  be-, 
cause  since  the  former  translation  of  Neubauer  and  Vogel, 
published  by  the  New  Sydenham  society  in  1863,  such 
vast  progress  has  been  made  in  all  the  branches  of  chem-  • 
istry  that  the  edition  of  1863  no  longer  represents  the 
present  knowledge  of  urinary  chemistry. 

The  short  preface  by  Prof.  R.  Fresenius,  written  a 
quarter  of  a  century  ago,  is  of  very  little  value  to  the 
work,  and  we  think  should  have  been  omitted  in  the 
present  edition. 

From  the  fact  that  this  work  has  passed  through  seven 
editions  in  Grermany  we  may  infer  the  value  placed  upon 
it  in  that  fertile  land  of  scientific  investigation.  The  ap- 
pearance of  this  edition,  translated  and  revised  by  Drs. 
Cutler  &  Wood,  of  Boston,  will  add  to  the  well-earned 
reputation  of  the  work. 

£.  A.  Ghiveaud,  M.  D.,  St.  Louis,  Mo.      « 


Archives  db  la  Mbdicina,  HoM0EOPATHiCA--Second  series. 
No.  36 ;  Barcelona,  Spain.    D.  Petro  Rlno  Y.  HartadOj  editor. 

La  Rbforma  Mbdioa— Orgako  del  Institutio  Homoeopath- 
icaMexioana.  Tomo  UL,  numbers  S  and  9.  Mexico,  1879.  Tke 
above  are  medical  Journals  printed  in  Spanish. 


The  8t.  Louis  Clinical  Review.  201 

Consumption  and  its  Trbatment  with  the  Hypophosphites. 
By  J.  H.  McArthur,  M.  D.,  Fellow  of  the  Massachusetts  Medical  So- 
ciety, etc.  Collected  from  books  and  periodicals,  foreign  and  Ameri- 
can and  addressed  to  the  Medical  Profession  exclusively.  Boston, 
Alfred  Mudge  &  Son,  printers,  1879. 

Report  op  the  London  School  of  Homceopathy  fob  1879. 
London,  25  pp.   W.  Davy  &  Son,  8  Gilbert  street,  Oxford  street  W. 

Pott's  Disease— Its  pathology  and  mechanical  treatment,  with  re- 
marks on  rotary  lateral  curvature;  by  Newton  M.  Shaffer,  M.  D., 
surgeon  in  charge  of  the  New  York  Orthopraxic  Dispensary:  Or- 
thopraxic  surgeon  to  St.  Luke's  Hospital,  New  York.  Putnam  & 
Sob,  Fifth  Avenue, New  York; 82  pp.  Reviewed  in  August  number, 
by  Dr.  Kershaw. 

The  Western  Honbt  Bee — A  monthly  devoted  exclusively  to  bee 
culture.    E.  M.  Harrison,  M.  D.,  editor,  Labanon,  Mo. 

On  Spasmodic  Strictures  op  the  Urethra— A  reply  to  Dr.  F.  N. 
Otis.  By  Henry  B.  Sands,  M.  D.,  Professor  of  the  practice  of  sur- 
gery in  the  College  of  Physicians  and  Surgeons,  New  Yoik;  attend- 
ing surgeon  at  the  New  York  and  Roosevelt  Hospitals.  A  pamphlet 
of  16  pages. 

The  LOGICAL  Basis  of  the  High-Potency  QuESTiON^Abstract  of 
a  paper  read  before  the  Milwaukee  Academy  of  Medicine  by  Sam*l 
Potter,  M.  D.  April,  1879.  (Reprint  from  the  Hahnemannian  Month- 
ly of  June,  1879.)  We  expressed  a  good  opinion  of  this  paper  in  the 
June  Review. 

Munchausen  Microscopy— Comments  on  the  work  of  aMicrocrith. 
By  SamU  Potter,  M.  D.,  Milwaukee,  Wis.  (Reprint  from  the  Hahne- 
mannian Monthly,  July  1879.)  Prof.  Sam.  Jones  has  here  found  ^'a 
foeman  worthy  of  his  steel, -^  a  scholar  who  can  use  the  quill  even  bet- 
ter than  himself,  The  race  is  between  the  two  Samuels,  with  the 
odds  in  favor  of  the  handsome  young  Ensclishman  from  Milwaukee. 

Marsden^s  Practical.  Midwifery.  Reviewed  in  our  next.  By 
Prof.  W.  C.  Richardson,  St.  Louis,  Mo. 

HOM(EOPATHY  VINDICATED— A  Reply  to  Dr.  Joseph  Kidd^s  "Laws 
of  Therapeutics."  By  E.  W.  Berridge,  M.  D.,  author  and  editor,  Liv- 
erpool, England.  From  the  author.  Thanks!  Price,  2  shillings. 
Adam  Holden,  48  Church  street. 

The  Treatment  of  Skin  Diseases.  By  Robert  Liveing,  A.  M* 
and  M.  D.,  Contab,  F.  R.  C.  P.,  London.  Lately  Physician  and  Lec- 
turer to  Middlesex  Hospital,  and  Physician  in  charge  of  the  Ski  ii 
Department.  Fourth  edition.  Revised  and  enlarged.  127  pages. 
William  Wood  &  Co,  publisher,  27  Great  Jones  St.,  New  York.  1878. 
Reviewed  in  our  next. 

Blanks  of  Physicians^  Return  of  Health.  A  small  bound 
book.  From  the  Department  of  the  Interior,  Census  Office,  Washing- 
ton, D.  C,  May  16th,  1879.  Francis  A.  Walker,  Superintendent  of 
Census. 
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National  Board  of  Health  Bulletin— For  the  week  eDding 
June  28, 1879.  Vol.  I.,  No.  1.  Washington,  D.  C.  12  pages.  This 
we  are  very  glad  to  get,  and  hope  our  friend  on  the  Board,  T.  S. 
Verdi,  M.  D.,  will  continue  to  remember  us. 

SORATCHKS  of  A  SuRGEON.  By  Wm.  Tod.  Helmuth,  M.  D.,  of 
New  Yorl«.  Published  by  Wm.  A.  Chatterton  &  Co.,  Chicago,  111. 
120  pp. 


<Sf2ill;]0r«r^«  IBrntaKjer^ 


Cleveland,  O.,  July  5.— Body  Snatchbrs  Sentenced — Judge 
Hamilton  to-day  passed  sentence  in  the  case  of  the  doctors  and  jftui- 
tor  convicted  of  concealing  the  body  of  the  late  Edwin  French,  Esq. 
Drs.  Schneider  and  Smith,  of  the  faculty,  were  fined  ^600  each  and 
costs,  and  the  janitor  $250  and  costs. 

Dear  Dr,  ValentinB. — You  will  please  send  the  Review  to  me  at 
Waco,  Texas.  I  am  going  to  remove  to  Waco  for  the  practice  of  sur- 
gery and  ophthalmology.    I  will  write  you  again  soon. 

Bbntonvillb,  Ark.,  July  1.  R.  O.  Chamrers,  M.  D. 

Prof.  Franklin  and  the  University  of  Michioan.— During 
the  past  two  weeks  we  have  been  delighted  to  see  our  distinguished 
friend  and  colleague  Prof .  E.  C.  Franklin,  several  times  at  his  former 
residence  in  this  city.  He  has  returned  to  the  field  of  his  former  la- 
bors, only  for  a  short  time,  to  make  final  preparations  for  a  perma- 
nent residence  hereafter  at  Ann  Arbor,  the  seat  of  the  University  of 
Micliigaii.  A  professorship  was  offered  him  In  our  staunch  old 
college  here,  but  he  declined  it  and  will  devote  his  entire  time  and 
abilities  henceforward  to  the  advancement  of  the  Homoeopathic  De- 
partment of  Michigan  University. 

It  is  now  the  sole  pride  and  ambition  of  his  life,  that  the  school 
over  which  he  presides  as  dean  and  professor  of  surgery,  shall  become 
i*ecognized  at  an  early  day  as  the  leading  Homoeopathic  Medical  Col- 
lege in  the  world.  And  to  this  most  desirable  end,  he  is  bending 
every  thought  and  throwing  all  the  enthusiasm  of  his  ardent  nature. 
*His  health  was  never  better  nor  his  spirits  more  buoyant,  and  it  was  a 
positive  pleasure  to  have  him  speak  in  praise  of  the  intelligence  of  the 
profession  and  the  people  of  Michigan — the  liberality  of  its  legisla- 
tion, and  of  the  desire  of  the  Regents  of  the  University  to  give 
Homoeopathy  a  fair  chance,  and  on  an  equal  footing  with  the  old 
school.  All  his  acquaintances  and  friends  here  believe  that  it  is  best 
for  Homoeopathy,  best  for  the  future  of  the  University,  and  best  for 
him,  as  a  brilliant  lecturer  and  standard  author,  that  he  should  re- 
main in  the  University  of  Michigan — occupying  the  remainder  of  his 
days  in  the  highest  position  within  the  giftof  the  Directoiy. 
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BE  PORTS  FROM  EMINENT  AUTHORS   ON 
THE  USE  OF  CONDENSED  MILK. 


JOSEPH   C.    GUERNSEY,  M.  D.,  PHILADELPHIA,  PA. 


[Bead  before  the  HomoBopathic  Medical  Society  of  the  Connty  of  Philadelphia.] 

Gentlemen  :  At  the  February  meeting  of  this  society 
I  h^  the  honor  of  presenting  for  your  consideration  a 
paper  on  *'  How  Condensed  Milk  is  Prepared  ;  its  use  as 
an  Article  of  Diet  for  Infants/'  Shortly  subsequent 
to  my  readincr  this  paper  and  prior  to  its  appearance  in 
the  pages  of  the  '^Hahnemannian  Monthly,"  I  conceived 
the  idea  of  obtaining  the  testimony  of  physicians  in  gen- 
eral, regarding  their  experience  in  the  use  of  this  article, 
to  see  how  it  accorded  with  my  own.  With  this  end  in 
view  I  addressed  postal  cards  of  inquiry  to  a  large  num- 
ber of  physicians,  chosen  haphazard  from  the  Homoeo- 
pathic directory,  in  New  York,  Brooklyn,  Philadelphia, 
Baltimore,  Washington  and  Pittsburgh,  asking  a  series  of 
questions  which  I  will  state  later.  I  received  forty-three 
replies.  From  this  number  only  seven  have  been  other- 
wise than  decidedly  favorable  to  its  use ;  and  of  these 
seven,  three  reported  '*too  limited  experience  to  speak 
decidedly  either  way  in  the  use  of  condensed  milk."  The 
remaining  thirty-six  unite  in  recognizing  the  great  value 
of  condensed  milk  as  an  indispensable  dietetic  for  infants, 
particularly  during  the  heated  term.  To  the  following 
physicians  I  desire  to  acknowledge  my  indebtedness  for 


204  The  Hi.  Louis  Clinical  Review, 

their  prompt  replies :  From  New  York  City,  Drs.  A. 
Berghaus,  E.  Carleton,  Jr.,  J.  W.  Dowling,  E.  Guernsy, 
A.  K.  Hills,  B.  F.  Joslin,  C.  Le  Beau,  S.  Lilienthal,  C. 
S.  Lozier,  H.  D.  Paine,  S.  Swan,  S.  H.  Talcott,  J.  H. 
Thompson,  J.  McE.  Wetmore,  A.  Wright — 15.  From 
Brooklyn,  Drs.  J.  B.  Elliott,  W.  M.  L.  Fiske,  E.  Has- 
brouck,  J.  L.  Keep,  H.  Minton,  R.  C.  Moffat,  E.  Nott, 
S.  E.  Stiles,  P.  P.  Wells,  E.  J.  Whitney,  W.  Wright— 
11.  From  Philadelphia,  Drs.  B.  F.  Betts,  O.  B.  Gause, 
H.  N.  Guernsey,  James  Kitchen,  R.  J.  McClatchey,  M. 
Macfarlan,  C.  S.  Middleton,  J.  C.  Morgan,  C.  Neidhard, 
S.  T.  Rogers,  R.  Sargent,  A.  R.  Thomas,  M.  M.  Walker 
— 13.  From  Baltimore,  Drs.  M.  Brewer,  H.  R.  Fetter- 
hoff,  E.  C.  Price— 3.  From  Pittsburgh,  Dr.  J  H.  Mc- 
Clelland—1.     Total,  43. 

Some  of  the  letters  go  into  the  subject  of  general 
dietetics  at  too  great  a  length,  I  regret  to  say,  for  publi- 
cation, though  containing  much  practical  information ; 
but  they  all  express  £tn  opinion  on  the  use  of  condensed 
milk.  Abstracts  of  these  letters,  then,  which  bear  di- 
'  rectly  upon  the  subject  in  hand,  I  propose  to  bring  before 
this  society.  I  may  state  in  general  terms  that  as  a  rule 
I  find  my  own  experience  amply  corroborated  by  that  of 
others,  both  in  the  favorable  results  obtained  from  the 
use  of  condensed  milk,  and  in  about  the  same  proportion 
of  mixture  with  water,  as  I  reported  in  my  paper  last 
February.  These  facts  tend  greatly  to  assure  me  that  I 
am  on  the  right  track  and  encourage  me  to  continue  my 
investigation  of  the  subject.  The  general  weight  of  tes- 
timony, however,  seems  largely  to  preponderate  in  favor 
of  the  use  of  the  plain^  unsweetened  milk  over  the  sweet- 
ened or  "canned"  milk,  as  will  be  seen  in  the  following 
summary.  Out  of  my  43  replies  from  physicians,  those 
**decidedly  in  favor  of  plain,  unsweetened,"  there  were 
22  ;  those  in  favor  of  the  sweetened  or  canned  milk,  13 
*  (of  which  number  8  *'have  never  tried  the  plan"  )  ;  those 
undecided  or  without  a  choice  and  <'use  either,"  4  ;  those 
markedly  unfavorable  to  the  use  of  condensed  milk,  4. 
Total,  43.     I  myself  am  using  this  unsweetened  milk  in 
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my  household  and  like  it  much.  As  a  Iwcavy^  the  plain, 
unsweetened  milk,  served  fresh  daily  by  the  company's 
wagons,  for  one's  cup  of  coffee,  tea,  cocoa,  or  chocolate, 
and  to  eat  on  fruit,  or  cereals,  as  oat-meal,  grits,  etc., 
stands  unrivalled.  This  I  may  say  is  the  universal  testi- 
mony of  all  who  have  used  it.  A  pitcher  of  this  milk  in 
full  strength,  stands  upon  the  table  and  each  one  dilutes 
with  water,  or  uses  undiluted,  to  suit  the  taste.  In  tea, 
coffee,  etc.,  it  is  simply  stirred  in  undiluted.  The  purest 
country  cream  even  cannot  impart  the  same  ''rich  deli- 
<;iouftness"  as  this  plain,  unsweetened  condensed  milk ; 
as  C.  F.  Chandler,  Ph.  D.,  president  of  the  Board 
of  Health  of  New  York,  1876,  says,  ''To  me, 
ooffee  without  condensed  milk  is  a  failute."  But  beyond 
the  mere  fact  of  its  luxuriousness  to  the  hon  vivant  is  the 
transcendent  virtue  it  bears,  of  being  the  superior  article 
of  diet  for  infants,  young  children  and  adults.  Dr.  P. 
P.  Wells,  of  Brooklyn,  writes  me,  "  I  have  used  this 
milk  ever  since  it  first  came  out,  *  *  *  *  In  lung 
•diseases  I  find  the  unsweetened  condensed  milk  infinitely 
superior  to  cod-liver  oil,  and  pleasanter." 

A  few  advantages  of  condensed  milk,  not  mentioned 
before,  are  as  follows :  Ordinary  dairy  milk  in  being 
brought  into  the  city,  and  rattled  over  the  stones  through 
the  streets,  undergoes  an  unavoidable  churning.  This 
churned  or  semi-buttermilk  is  one  prolific  cause  of  the 
frequent  disagreeing  of  cow's  milk,  particularly  in  hot 
weather.  This  fault  does  not  exist  in  condensed  milk. 
And  further,  the  process  of  decomposition  sets  in  so 
soon  in  milk  that  thorough  cleaning  of  the  cans  is  of  the 
highest  importance.  When  the  farmers  bring  their  milk 
to  the  factory  they  are  obliged  to  leave  their  cans  until 
next  morning  and  in  the  meantime  each  one  is  thoroughly 
cleaned  by  the  direct  application  of  jets  of  hot  steam, 
and  then  is  carefully  aired  and  sunned  for  some  hours. 
Farmers  themselves  could  not  so  perfectly  clean  their 
cans  even  if  so  disposed ;  only  think  of  the  state  of 
**  fresh  dairy  milk,"  as  ordinarily  sold,  when  one  batch 
of  milk  is  often  carelessly  poured  into  the  same  cans  day 


206  The  St.  Louis  Clinical  Review. 

after  day,  after  nothing  more  than  a  careless  rinsing 
out  in  cold  water  by  hired  help  who  are  willing  to  do  ae 
little  work  as  possible.  Again,  '^when  using  cow*s  milk 
in  summer,  you  run  the  risk  of  having  the  child's  bowela 
disordered  every  time  the  cow  is  changed  from  one  pas- 
ture field  to  another,  particularly  i/  the  grass  is  of  a  dif- 
ferent kin.d.  Blue-grass  early  in  the  i^i^ring,  then  clover, 
then  the  stubble  fields  full  of  rag-weed  after  harvest." — 
(E.  C.  Price,  M.  D.) 

A  word  more  about  my  own  experience  in  the  use  of 
condensed  milk.     It  is  no  uncommon  thing  for  me,  *after 
directing  its  employment  in  a  family  where  it  has  never 
been  used  before,  to  have  the  mother  or  nui*se  come  to 
me  in  less  than  a  week  and  say,  "Well,  doctor,  I  have 
tried  that  condensed  milk,  and   I  can't  get  along  with 
it."    On  asking,  *'Why,"  she  says  '*the  child  won't  take 
it,"  or  else,  **  it  disagrees  with  the  child,"  or  "  it  pro- 
duces vomiting  or  undigested  stools,"  lienteria,  or  some 
other  trouble.     **  Have  you  carefully  followed  all  my  di- 
rections and  precautions?"!  ask?     '*Yes,"is  the  gen* 
eral  reply.     I  then  carefully  review  each  point  in  detail^ 
from  the  beginning,  and  I  have  not  yet  failed  to  find  that 
some  point  has  been  neglected — in  observing  the  proper 
propoitions,  the  method   of   administration,   or  in   the 
proper  cleansing  of  the  nursing  bottles,  or  nipples,  or 
something  else.     By  correcting  the  mistake  all  goes  on 
well  in  the  future,  and  many  who  have  been  strongest  in 
opposition  become  the  warmest  advocates.     The  fault  ia 
not  really  in  the  milk^  but  in  the  mode  of  using  it.     I 
prefer  Canfield's  milk  to  the  Eagle,  Swiss,  or  any  other 
brand.     I  do  not  mean  to  depreciate  the  value  of  these 
brands,  as  they  have  done  by  far  too  much  good  in  estab- 
lishing the  value  of  condensed  milk  in  numerous  house- 
holds.    But  so  often   I  hear  the  objection  urged,  and 
chiefly  by  physicians,  '<  I  don't  like  condensed  milk,  it 
contains  too  much  sugar  to  be  healthy  for  a  child."  This 
I  freely  admit   is  a  valid  objection  and  this  is  one  chief 
reason  why  I  base  my  preference  on  the  use  of  Canfield's 
milk ;  it  contains  far  less  sugar  than  either  of  the  fore- 
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^oing,  and  yet  it  has  enough  to  fully  preserve  the  milk 
from  spoiling.  (Of  course  in  using  the  plain  unsweet- 
ened milk  the  objection  ''too  much  sugar"  falls  to  the 
^ound.)  Other  physicians  have  reported  unfavorable 
results,  as,  e.  g.^  infantile  dysentery,  which  I  think  might 
<;ome  from  the  excessive  amount  of  sugar  existing  in 
these  brands.  In  every  case  where  I  have  had  children 
^changed  from  other  brands  to  the  last-named,  the  result 
has  been  highly  satisfactory  to  all  parties  concerned.  I 
must  state  here  that  in  replies  received  from  physicians, 
^ome  speak  of  one  brand,  others  of  another,  as  Canfield's, 
Anglo-Swiss,  Eagle,  Borden's,  American,  National,  etc., 
'each  brand  having  its  own  advocates.  CanlSeld's  milk 
being  a  newer  and  later  preparation  and  not  being  widely 
'Circulated  outside  of  Pennsylvania,  is  on  these  accounts 
not  nearly  so  well  known  as  the  older  brands ;  and, 
hence,  has  not  attained  to  the  popularity  it  deserves  and 
will  acquire  as  it  becomes  better  known  to  the  profession 
and  community  at  large  as  a  reliable  home  product.  As, 
however,  my  cards  of  inquiry  were  sent  out  solely  with 
a  view  of  ascertaining  the  general  experience  in  the  use 
of  condensed  milk  per  se^  I  shall  only  state  in  condensed 
form,  the  general  results.  The  questions  I  sent  out  by 
postal  cards  were  as  follows  : 

1.  Do  you  use  condensed  milk  in  your  household,  or 
in  your  practice  ;  if  so  to  what  extent,  and  for  how  long 
a  time  have  you  used  it? 

2.  Do  you  prefer  the  plain,  unsweetened  condensed 
milk,  or  the  sugared,  such  as  comes  in  little  tin  cans? 

3.  Have  you  used  condensed  milk  for  infants ;  if  so, 
the  plain  or  the  sweetened,  and  in  what  preportion,  t.  6«, 
how  much  water  to  how  much  milk? 

4.  Have  you  used  the  plain  condensed  milk  as  f, 
dietetic  for  adults  in  lung,  diarrhceaic,  or  other  troubles? 

5.  Has  your  general  experience  led  you  to  regard  con- 
densed milk  favorably  or  otherwise  ? 

The  answers,  in  alphabetical  order,  are  as  follows  : 
Xew  Yobk,  March  26, 1879. — Have  used  condensed  milk,  the  plain, 
on^weetened,  for  infants,  for  many  years  with  good  success :    The 
milk  is  used  exclusively  in  our  Ward^s  Island  Hospital.    As  a  general 
thing  I  am  a  great  advocate  of  condensed  milk.         A.  Berohaus. 
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Philadblahia,  May  4, 1879. — I  do  not  prescribe  it  to  my  patients- 
and  88  a  diet  for  infants  I  obiect  to  it.  B.  F.  Betts. 

Baltimore,  March  27,  1079.— I  have  used  it  (condensed  milk) 
largely  in  private  practice  and  in  St.  Vincent's  Infant  Asylum,  under 
my  care— for  several  years.  The  canned  is  far  preferable.  I  prefer 
its  use  in  hot  weather  to  milk  furnished  by  dairies.  The  latter  rarely 
agrees  in  summer,  owing  I  think  to  the  churning  it  undergoes  in  be- 
ing  brought  into  the  city  and  through  the  streets. 

Marburt  Brewer. 

New  Tork,  April  4, 1879. — I  have  used  condensed  milk  rather  ex- 
tensively, for  several  years,  in  my  household  and  in  my  practice.  The* 
unsweetened  is  best  because  is  contains  no  cane  sugar.  The  canned 
milk  is  needed  if  it  is  to  be  kept  any  considerable  length  of  time.  My 
general  experience  has  led  me  to  regard  condensed  milk  favorably,, 
when  it  is  a  question  between  it  and  the  impure  milk  of  commerce.. 
•       ♦       ♦  E.  Oarleton. 

New  York,  March  26, 1879 — ^I  use  condensed  milk,  and  have  for 
fifteen  years  in  my  household  for  all  purposes  with  perfect  satisfac* 
tion  to  myself  and  family.  Plain  by  all  means.  Have  raised  three 
healthy  children  of  my  own,  many  of  others,  and  am  raising  another 
of  my  own.    An  excellent  article  of  diet  for  adults.    Very  favorably.. 

J.  W.  DOWLINO. 

Brookltx,  March  28, 1879. — I  order  condensed  milk  almost  entirely 
for  infants;  prefer  the  plain  unsweetened.  I  regard  it  most  favora- 
bly. In  our  city,  because  most  reliable  in  purity  and  as  coming  direct 
from  healthy  country  dairies.  J.  B.  Elliott. 

Philadelphia,  April  10,  1879. — 1  have  used  condensed  milk  for 
infants  quite  extensively  for  a  good  many  years.  In  many  cases  it 
was  the  only  diet  the  infant  could  take ;  every  digression  from  such 
milk  would  be  followed  by  bad  consequences  of  some  kind  until  after 
the  eruption  of  the  stomach  teeth.  As  a  rule  I  think  the  condensed 
milk  sweetened  is  the  best  and  the  most  reliable  diet  for  infants  de- 
prived wholly  or  partially  of  a  full  supply  at  the  maternal  fount.  Tou 
have  done  good  service  to  the  profession  in  placing  before  us  the 
method  of  manufacturing  condensed  milk  and  the  concise  manner  of 
preparing  the  same  for  immediate  use  of  the  infant. 

H.  N.  Gubrnset. 

Baltimore,  April  2, 1879. — I  have  used  condensed  milk  to  some 
extent  in  my  family  and  practice ;  mostly  the  plain.  For  infants  have 
used  the  plain  and  sweetened ;  some  children  thrive  l>etter  on  one 
kind  and  others  on  the  other,  ***  *  prefer  condensed  milk  to 
ordinary  dairy  milk.  In  cities  I  consider  the  condensed  milk  indispen- 
sable, but  as  a  general  thing  prefer  the  unsweetened. 

H.  R.  Fetterhofp. 

Brooklyn,  March  28, 1879. — Have  used  plain  condensed  milk  for 
the  past  seven  years  on  my  table  for  coffee — it  taking  the  place  of 
cream,  the  best  of  any  form  of  city  milk.  With  bottle  oabies  I  prefer 
the  canned  for  these  reasons :  a  more  uniform  milk — it  is  immaterial 
where  the  little  one  may  go,  there  is  no  change  in  diet;  consider  it  the 
nearest  to  ^^one  cow's  milk''  we  have  in  the  city;  and  in  a  majority  of 
cases  will  agree  with  child.  W.  M.  L.  Fiskb. 

Philadelphia,  April  15, 1876. — I  have  been  in  the  habit  of  using 
condensed  milk  as  a  food  for  infants  deprived  of  the  mother's  milki. 
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After  close  observation  daring  the  past  fonr  years  I  am  better  satis- 
fled  with  it  (especially  in  warm  weather)  than  any  other  article  of 
food  for  infants  and  young  children.  O.  B.  Oausb. 

New  York,  March  26,  1879.— Condensed  milk  is  absolutely  pure 
and  is  condensed  before  any  chemical  change  can  have  taken  place. 
The  selection  between  the  two  is  indicated  by  the  requirements  of  the 
child ;  one  requires  more  sugar,  another  kss.  In  the  majority  of 
cases  I  think  the  milk  in  cans  is  preferable.  My  experience  is  de- 
cidedly in  favor  of  condensed  milk.  Egbbrt  Guebnset. 

Brooklyn,  March  26, 1879. — I  have  made  very  limited  use  of  con- 
densed milk.  Am  very  sorry  that  I  cannot  a^i8ist  you,  by  conveying 
some  information  of  a  positive  and  scientiflc  character,  on  the  sub- 
ject. E.  Hasbrouck. 

New  York,  March  26, 1879.— I  have  used  condensed  milk  both  in 
my  household  and  in  ray  practice  for  nine  years  quite  extensively; 
much  prefer  the  fresh^  plain  unsweetened  milk.  As  a  rule,  when  it 
disagrees  with  infants,  it  is  being  used  too  strong.  My  experience  has 
led  me  to  regard  condensed  milk  as  a  most  important  article  of  diet. 

4LFRED  K.  Hills 

New  York,  March  27, 1879.— The  use  of  condensed  milk,  plain, 
served  from  wagons  dally,  has  proved  in  most  instances  quite  satis- 
factory. B.  F.  JOSLIN. 

Brooklyn,  March  29,  1879.— I  have  used  the  plain  unsweetened 
condensed  milk  in  my  household  and  practice  for  a  nnmber  of  years. 
Regard  it  favorably,  especially  as  a  food  for  children  in  these  large 
cities  where  it  is  diflScult  to  get  a  reliable  article  of  pure  milk. 

.1.  Lester  Keep. 

Philadelphia,  April  4, 1879. — I  have  used  condensed  milk  in  sum- 
mer complaints  of  children,  often,  and  with  much  benefit.  A  milk- 
man, a  few  summers  since  had  a  child  very  sick  with  sumn.er  com- 
plaint and  whose  life  was  fast  ebbing  a  way.  I  told  him  to  get  the 
condensed  milk  for  his  child.  His  reply  was,  **-How  can  that  do  any 
good  when  he  gets  the  purest  country  milk  fresh  from  one  cow?'^  He 
did  get  it,  and  there  was  an  immediate  improvement  and  linal  restora- 
tion to  health.  James  Kitchen. 

New  York,  March  31, 1879. — I  use  the  plain  unsweetened.  I  be- 
lieve as  food  for  the  sick  where  milk  is  preferred,  condensed  is  the 
best,  particularly  where  the  stomach  can  bear  but  little. 

Caroline  Ls  Beau. 

New  York,  March  26,  1879.— Plain  unsweetened ;  where  child- 
ren are  brou^cht  up  on  it,  sweetened  at  home  With  saccharum  lactis. 
Condensed  milk  is  preferable  to  poor  milk  as  8old  by  the  usual  milk- 
man. S.  Lilienthal. 

New  York,  March  29, 1879.  I  do  not  use  condensed  milk.  Have 
tried  it  several  times,  but  like  the  pure  simple  milk  best. 

C.  S.  LOZIER. 

Philadelphia,  May  7, 1879. — I  have  used  condensed  milk  for  a 
number  of  years,  ever  since  its  introduction  as  as  an  article  of  infantas 
food,  and  to  a  considerable  extent  my  general  experience  lias  led  me 
to  regard  it  with  much  favor.  As  a  reliable  foot  for  ^^ bottle  babies,'* 
I  consider,  it  invaluable.  As  a  preparation  for  such  children  to  take 
when  going  to  the  seashore,  it  is  unsurpassed.  As  a  ^'bridge^'  to 
carry  us  sa&ly  over  an  attack  of  sumxer  diarrhoea,  cholera  infantum^ 
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or  the  irritation  of  early  dentition,  when  the  food  being  talten  eyi- 
dently  disagrees,  causing  diarrhoea  and  yomiting,  and  you  know  not 
what  to  turn  to,  condensed  milic  is  oft«n  a  priceless  boon.  Whether  a 
child  could  thrive  for  a  long  time  under  condensed  milk  alone,  I  am 
not  prepared  to  say ;  but  as  a  safe  temporary  diet  for  infants,  in  my 
opinion  it  has  no  equal.  R.  J.  McClatchey. 

Pittsburgh,  May  1. 1879. — I  have  used  condensed  milk  largely  for 
ten  or  twelve  years.  I  regard  its  use  for  infants  who  do  not  receive 
sufficient  supply  from  the  maternal  fount  as  vastly  better  than  the  use 
of  cow^s  milk  in  its  ordinary  state.  J.  H.  McClelland. 

Philadelphia,  April  5,  1879.  —I  am  in  the  habit  of  using  con- 
densed milk  for  children ;  think  it  better  In  many  respects  than  ordi- 
nary cow's  milk,  although  not  always.  Some  children  will  take  that 
when  no  other.  M.  Macfarlan. 

Philadelphia,  April  14,  1879. — Have  used  condensed  milk  in  my 
practice  to  a  considerable  extent  and  for  a  number  of  years.  Regard 
its  use  favorably ;  I  might  say  during  hot  weatlier  almost  universally, 
especially  when  it  is  necessary  to  travel  or  change  location  several 
times  during  the  .reason.  I  object  to  the  excessive  amount  of  sugar 
in  condensed  milk.  C.  S.  Middletom. 

Brooklyn,  March  28, 1879. — Regard  it  favorably.    Use  the  plain. 

Henry  Minton. 

Brooklyn,  March  27, 1879.— Have  used  condensed  milk  for  fifteen 
years  in  my  family  and  among  my  patients.  My  general  experience 
has  led  me  to  regard  it  as  an  indispensable  commodity. 

R.  C.  Moffat. 

Philadelphia,  April  7,  1879.— I  use  condensed  milk  In  both 
household  and  practice,  as  a  constant  means  of  diversified  diet — ^have 
done  the  latter  for  years.  I  use  the  plain.  My  general  experience  is 
most  favorable.  J.  C.  Morgan. 

Philadelphia,  April  6, 1879. — I  have  used  condensed  milk  occa- 
sionally in  my  practice  when  no  other  pure  milk  could  be  obtained. 
On  the  whole  I  have  avoided  it  in  my  practice,  always  preferring  good 
cow's  milk  which  even  in  cities  is  not  difficult  to  obtain. 

C.  Neidhard. 

Brooklyn,  April  3, 1879 — In  my  practice  I  have  employed  con- 
densed milk,  plain,  for  fifteen  or  more  years,  and  in  several  particu- 
lars quite  advantageously.  *  (Especially  in  cases  where  irritability  of 
the  stomach  and  bowels  existed,  either  produced  from  cow^s  milk  or 
the  use  of  other  foods.)  I  am  inclined  to  think  favorably  of  it  as  a 
substitute  for  cow's  milk  of  an  uncertain  quality.    *    *    £.  Nott. 

New  York,  March  28,  1879 — Have  used  condensed  milk  in  my 
family  and  practice  for  some  years;  e:reat]y  prefer  the  unsweetened. 
For  infants,  in  the  city,  recommend  it  in  preference  to  any  other.  *  * 
You  will  correctly  infer  that  my  predilection  is  favorable  to  con- 
densed milk  as  a  safe,  nutritious,  wholesome  and  manageable  dietetic, 
especially  for  young  children.  I  have  rarely  found  one  with  whom  it 
did  not  agree  if  carefully  prepared  and  given.  I  would  add,  how- 
ever, that  there  appears  to  be  considerable  difference  in  merit  among 
the  different  brands.  H.  D.  Paine. 


*Thi8  reiuftrk  of  Dr.  Xott's  has  been  echoed  and  re-echoed  in  nomeroas  letters 
that  I  have  received  from  other  physicians.  They  say,  "I  have  found  condensed 
milk  to  agree  with  a  child  and  be  retained  by  the  stomach  when  everjrthing  else 
utterly  failed." 
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Baltimobe,  April  10, 1879.~HaTe  used  the  condensed  mtlk  liboat 
ten  years  for  infants.  It  does  not  soar  easily  In  hot  weather  or  in  a 
thunder  storm  unless  mixed  in  laree  quantities  long  before  it  ts 
needed  for  use.    la  summer  I  decidedly  prefer  the  condensed  milk. 

E.  C.  Prick. 

Philadelphia,  April  6, 1879. — ^Have  never  used  condensed  milk. 

S.  T.  Rogers. 

Philadelphia,  April  7,  1879. — ^My  experience  in  the  use  of  con- 
densed milk  is  limited,  from  the  fact  that  I  have  never  held  it  in  venr 
high  favor;  never  having  found  it  altogether  satisfactory,  I  have  grad- 
ually discontinued  its  use.  B.  Sargent. 

Brooklyn,  April  4, 1879. — Have  used  it  in  my  family  and  practice 
for  several  years ;  the  unsweetened  is  decidedly  preferable.  Favora- 
bly, both  for  ordinary  use  and  in  disease.  S.  £.  Stiles. 

New  York,  April  6, 1879. — Seldom  use  it.  The  mistake  in  prepar- 
ing milk  for  children  is  in  using  sugar  instead  of  salt,  which  gives 
good  appetite  and  good  digestion.  S.  Swan. 

State  Hom.  Hospital  for  Insane,  Middletown,N.  Y..  April 
28, 1879.— When  I  was  in  charge  of  Ward's  Island  Hospital  (N.  Y.) 
used  the  plain  condensed  milk  with  most  excellent  results.  For 
children  used  the  sweetened.  Begard  its  use  as  decidedly  favorable. 
My  idea  is  that  in  the  process  of  preparation  the  natural  deleterious 
qualities  of  the  milk,  arising  from  impure  food  or  water,  or  bad 
health  of  the  animal,  are  in  a  large  degree  driven  away. 

S.  H.  Talcott. 

Philadelphia,  April  22, 1879. — Have  used  condensed  milk  in  my 

Sractice  for  about  ten  years.  Have  never  used  any  but  tlie  sweetened. 
[y  experience  therewith  has  been  such  as  to  lead  me  to  consider  it 
an  invaluable  addition  to  the  dietetics  of  children,  and  as  a  boon  to 

the  coming  generations.  A.  B.  Thomas. 

Dean  Hahnemann  Medical  College,  Philadelphia. 

New  York,  April  11,  1879,— Have  used  it  about  ten  years;  gene- 
rally prefer  the  plain.  My  general  experience  leads  me  to  regard  it 
favorably,  though  I  find  children  who  cannot  take  it  and  also  children 
who  cannot  use  cow's  milk  but  can  use  the  condensed. 

J.  H.  Thompson. 

Germantown,  April  19, 1879. — Very  favorably.  I  use  the  sweet- 
ened. M.M.Walker. 

Brooklyn,  April  5,  1879. — Have  used  condensed  milk  ever  since  its 
invention.    Prefer  the  plain.    Favorably.  P.  P.  Wells. 

New  York,  April  7,  1879, — I  prefer  the  unsweetened  condensed 
milk  for  infants.  Although,  undoubtedly,  some  infants  thrive  well 
on  condensed  milk,  my  general  impression  is  rather  unfavorable  to  its 
use,  if  it  is  at  all  possible  to  get  good  fresh  cow's  milk. 

John  McE.  Wetmore. 

Brooklyn,  April  5, 1879. — I  have  used  the  plain,  unsweetened  con- 
densed milk  for  years.  When  artificial  feeding  is  necessary  for  In- 
fants, I  allow  no  other  kind  of  milk  but  the  condensed  form  to  be 
used.  My  experience  with  it  ia  my  family  and  with  children  has  led 
me  to  regard  it  as  invaluable.  £.  J.  Whitney. 

New  YORK,  April  1,  1879.— I  have  used  condensed  milk,  unsweet- 
ened, to  a  limited  extent.  Cured  a  bad  case  of  dyspepsia  in  a  gentle- 
man, accusiomed  to  restaurant  lunches,  by  ordering  him  a  lunch  of 
unsweetened  condensed  milk  and  bread.  A.  Wright. 
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Brooklyn,  March  28, 1879. — ^Haye  used  unsweetened  condensed 
milk  for  domestic  parposes  for  fourteen  years ;  we  have  become  so 
much  attached  to  it  that  we  woald  not  like  to  be  deprived  of  It. 

Wm.  Wright. 

The  full  directions  for  using  this  milk  I  described  in 
my  former  article.  But  in  general  terms  would  remind 
each  one  that  the  condition  of  the  child  should  be  care- 
fully noted  and  the  milk  given  in  that  degree  of  strength 
that  seems  best  to  agree. 


SWILL  MILK. 


BY   J.    B.    HAYNES,    M.    D.,    INDIANAPOLIS,  IND, 


[Bead  before  the  Indiana  Institute  of  Homosopathy,  May,  1879.] 

By  swill  milk  I  wish  to  be  understood  as  meaning  milk 
from  cows  which  are  fed  in  whole  or  in  part  upon  the  re* 
fuse  of  starch  factories,  distillery  waste,  brewery  slops  or 
grains,  or  any  putrid  or  diseased  food. 

Having  within  the  past  two  years  examined  a  large 
number  of  specimens  of  milk,  which  were  offered  for 
sale  in  this  city  by  milk  dealers,  or  from  milk  wagons,  I 
most  reluctantly  say,  I  have  not  seen  a  single  specimen 
that  has  not  been  tampered  with,  or,  in  other  words, 
that  is  pure  and'healthy  milk  from  healthy  cows. 

Healthy  milk,  as  an  article  of  food,  no  one  will  deny, 
is  of  vast  importance  to  all  classes  of  people.  I  need 
not  here  give  the  chemical  and  nutritive  properties  of 
pure  milk  from  the  different  mammalia,  for  they  can  be 
found  by  any  one  in  any  of  the  text-books  upon  the  sub- 
ject, but  will  give  the  results  of  my  own  examinations  of 
some  of  the  different  kinds  of  milk,  or  the  stuff  which  is 
sold  as  milk,  in  this  city. 

In  pure  milk  you  will  find  the  perfectly  round  milk 
globules  of  different  sizes  floating  in  a  yellowish  fluid ; 
the  closeness  or  thinness  of  these  milk  cells  depends  very 
much  upon  the  amount  of  fluid  put  upon  the  slide  under 
observation.  Their  varying  size  does  not  seem  to  be  gov- 
erned by  any  law ;  these  forms  are  continuously  in  motion. 
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This  regular  form  and  freedom  of  movement  of  the  glo- 
bules in  the  fluid  in  which  they  are  suspended,  seems  to 
be  so  constant  in  healthy  milk  as  to  justify  the  statement 
of  many  authorities,  that  any  departure  from  this  condi- 
tion surely  indicates  disease  ;  my  own  experience  warrants 
such  a  conclusion.  There  is  to  be  observed  in  healthy 
milk  a  constant  motion,  called  the  Brunonian  movement, 
the  globules  dancing  as  if  instinct  with  life.  This  motion 
is  always  present  in  healthy  milk  as  long  as  it  remains 
fluid  on  the  slide. 

In  diseased  milk  I  have  frequently  observed  this  motion 
to  cease  at  once,  or  to  be  absent  altogether  when  first 
placed  under  the  microscope.  The  corpuscles  would  col- 
lect and  stick  together  in  groups,  and  seemed  to  be  glued 
to  the  slide.  Having  devoted  considerable  attention  to 
this  subject,  to  the  specimens  of  milk  which  are  sold  in 
this  city,  to  the  manner  in  which  cows  are  fed,  and  the 
kind  of  food  given  to  them  to  furnish  milk  for  our  citi- 
zens, I  have  concluded  to  make  a  few  drawings  of  their 
food,  and  of  a  few  specimens  of  the  living  soup  which 
which  is  daily  sold  to  us  as  milk. 

These  drawings  are  magnified  one  thousand  diameters^ 
and  speak  for  themselves.  They  are  filled  with  broken- 
down,  diseased 'tissue,  and  from  three  to  ten  different 
genera  of  animals  and  parasitical  living  forms,  such  as 
monads,  bacteria,  amoebae,  vibriones,  micrococci,  etc.,  are 
present,  which  live  upon  the  putrid  carcasses  of  the  cows 
fed  upon  the  leavings  of  the  breweries,  the  starch  factory 
and  the  distillery. 

When  we  examine  the  putrid  substances  used  as  food, 
we  find  the  same  animal  and  parasitic  life  as  is  found  in 
the  milk  sold  in  our  city.  The  first  drawing  I  present  is 
what  is  called  starch  feed,  and  is  sold  to  most  of  the 
dairies  near  the  city,  and  is  even  carted  thirty  miles  into 
the  country,  and  through  diseased  cows  comes  back  to  us 
as  pure  country  milk.  It  was  taken  from  its  receptacle, 
as  it  was  being  loaded  into  wagons  to  be  carted  to  the 
cows,  and  mixed  with  distilled  water,  in  a  clean  new  bot- 
tle, and  the  drawing  made  immediately.     The  second 
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drawing  was  made  after  fourteen  hours,  and  the  third  after 
forty-eight  hours.  If  you  will  look  at  the  brewer's  leav- 
leavings,  you  will  find  the  same  animal  life,  sporting  in 
countless  millions,  as  in  the  former  specimens,  and  as 
may  be  seen  in  the  fluid  which  is  sold  to  us  as  milk,  after 
passing  through  the  diseased  mass  commonly  called  the 
cow.  That  these  cows  are  diseased,  we  have  abundant 
evidence,  for  the  same  animal  life  is  found  in  their  blood 
and  in  their  flesh,  which  has  been  sold  in  our  market  as 
beef,  a  drawing  of  which  I  present  to  you. 

Here  is  another  of  the  blood  from  a  cow,  which  was 
fed  upon  the  putrid  mass  called  starch  feed  and  brewer's 
grains.  Many  of  the  corpuscles  are  broken  down,  as  can 
be  here  recognized  by  the  drawing. 
'  Here  is  a  specimen  of  milk  which  was  taken  fresh  from 
the  cow  into  a  clean  new  bottle,  thoroughlv  corked  and 
wrapped  up,  and  put  upon  the  slide  within  two  hours 
after  leaving  the  cow.  There  is  an  aVnmdance  of  broken- 
down  diseased  animal  tissue,  with  no  less  than  seven 
genera  of  animal  and  parasitical  life.  Here  is  another 
drawing  of  the  same  milk  after  eighteen  hours.  Here  is 
another  from  another  dairy,  fresh  from  the  cow,  placed 
upon  the  slide  within  four  hours.  Another  from  another 
after  the  same  time. 

We  now  come  to  some  of  the  living  soup  which  is 
carted  about  the  city  and  sold  as  milk.  This,  No.  1,  is 
fresh  milk  from  a  milk  wagon.  It  has  undoubtedlv  been 
watered,  as  we  discovered  purely  water  insects  in  it.  No. 

2  is  another  specimen  from  another  milk  wagon.     No. 

3  is  the  same  as  No.  2,  ten  hours  after  obtaining  it  from 
the  dealer.     The  next  is  the  same  milk  after  forty  hours. 

Another  fruitful  source  of  disease  is  the  water  supply. 
Cows  are  compelled  to  drink  from  goose-ponds,  instead 
of  from  springs  or  running  streams.  Here  are  speci- 
mens of  the  water,  where  the  dairy  cows  have  been 
obliged  to  drink,  for  the  last  five  years  to  my  certain 
knowledge. 

There  is  not  the  slightest  doubt  but  that  the  germs  of 
these  organisms,  found  in  swill  milk,  have  their  origin  in 
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the  body  of  the  animal  which  produces  it,  and  neither 
heat  nor  cold  has  any  power  over  them.  This  is  the  fact 
in  all  cases  I  have  observed,  in  which  the  milk  has  been 
boiled  or  submitted  to  the  freezing  process.  Putrefac- 
tion has  been  hurried  by  the  operation,  while  the  contrary 
is  well  known  to  be  the  fact  in  healthy  milk. 

It  is  well  known  that  milk  has  been  adulterated  in  all 
countries,  and  most,  if  not  all,  of  these  adulterations 
become  noxious  to  human  beings.  I  have  found  some 
specimens  adulterated  with  bran  water,  rice  water,  glue 
and  gum  water ;  emulsions  of  the  brains  of  sheep,  hogs, 
and  cattle  are  frequently  used.  New  milk  is  mixed  with 
old  skim  milk,  and  the  standard  brought  up  by  the  addi- 
tion of  some  of  these  substances. 

That  milk  can  be  poisoned,  as  well  as  impoverished,  by 
the  food  given  to  the  animal  producing  it,  all  authorities 
agree.  Milk  may  be  rendered  poisonous  to  human  be- 
ings through  the  aliment  of  the  cow,  without  seeming  to 
injure  her  by  the  process.  This  fact  has  been  frequently 
noticed  in  all  civilized  countries. 

Milk  may  be  rendered  unwholesome  or  poisonous,  or 
liable  to  pass  into  rapid  putrefaction  or  an  unwholesome 
condition,  by  food  deprived  of  one  or  more  of  its  natural 
elements,  or  from  the  so-called  "  concentrated  food.'' 
The  artificial  methods  of  feeding  operate  more  or  less  to 
the  injury  of  the  animal  subjected  to  them,  and  in  this  way 
we  get  diseased  milk  from  a  legitimately  diseased  source^ 
We  depend  upon  natural  productions  for  our  existence, 
and  in  order  that  we  may  be  healthy,  these  substances 
must  exist  in  their  natural  state. 

A  number  of  instances  uf  milk  poisoning  has  come 
under  my  observation  within  the  past  two  years,  and  I 
fully  believe  that  one-half  of  the  infantile  deaths  in  this 
city  are  caused  by  the  use  of  this  delectable  swill  milk. 
Several  cases  have  come  under  my  notice  within  the  pa»t 
two  weeks,  and  I  would  caution  all  practitioners  to  look 
well  to  the  food  given  to  their  little  patients,  and  especially 
should  they  be  attacted  with  disturbed  digestion,  vomit- 
ing or  diarrhoea,   enlargement  of  the  glands,  especially 
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of  the  neck,  small  blood  boils,  sore  heads,  etc.  The  face 
becomes  pinched  up  and  bluish,  there  is  a  starved  appear- 
ance, a  ravenous  appetite  for  enormous  quantities  of  food, 
which  is  soon  ejected  ;  the  dejections  and  even  the  whole 
body  of  the  child  have  a  peculiar  putrid  smell ;  rapid 
emaciation  ensues,  skin  becomes  dry,  harsh  and  blue,  the 
nose  pinched,  and  there  is  continuous  crying,  enlarged 
abdomen,  etc.  When  death  closes  the  scene,  the  verdict 
of  all  scientific  men  must  be,  ««  Poisoned  by  Swill  Milk." 


THE  EFFECTS  OF  FRIGHT 


A  very  interesting  paper  **  On  the  Eflfects  of  Fright," 
as  exemplified  in  cases  occurring  during  the  bombard- 
ment of  Strasbourg  in  1870,  has  been  communicated  to 
the  Medical  Society  of  the  Bas-Rhin  by  Dr.  Eeibel,  who* 
states  that  he  was  in  charge  of  one  of  the  ambulances 
established  at  that  time  for  the  wounded,  and  that  the 
cases  he  describes  fell  und^r  his  own  observation.  The 
exercise  of  the  medical  profession  at  this  period  was,  he 
says,  no  desirable  occupation,  since,  besides  the  charge 
of  the  ambulances,  the  surgeons  had  to  visit,  at  least 
once  a  day,  under  a  shower  of  bombs  and  shells,  those 
who  were  injured  in  their  own  houses.  Besides  many 
curious  and  interesting  cases  of  injury,  he  saw  a  class  of 
cases  of  internal  disease  which  at  the  time  he  entertained 
no  doubt,  and  subsequent  consideration  has  only  con- 
firmed his  opinion,  were  due  to  the  effects  of  terror, 
induced  partly  by  the  fearful  shrieks  of  the  shells,  partly 
by  the  sense  of  ever-present  danger,  partly  by  the  fires 
that  were  of  constant  occurrence,  and  partly  by  the  per- 
petually flying  rumours  of  the  number  and  sad  condition 
of  the  wounded. 

The  first  case  he  records  is  that  of  a  physician.  Dr. 
Teinturier,  well  known  it  appears  to  the  members  of  the 
profession  in  Strasbourg,  whose  house  was  set  on  fire  by 
a  shell.  Terrified,  he  rushed  into  the  street,  and  was 
immediately  attacked  by  a  form  of  nervous  delirium  with 


The  at.  Louis  Clinical  Review.  ill 

hallucinations ;  every  possible  care  was  bestowed  upon 
him,  but  sleeplessness  and  agitation  gave  place  to  coma 
and  paralysis,'  which  were  followed  by  collapse,  and  he 
died  five  davs  after  the  shock.     Another  remarkable  case, 
calling  to  mind   the   '*wind  contusions"  of  the   older 
writers,  occurred  in  a  boy  about  ten  years  of  age,  who 
was  crossing  the  Place  d'Austerlitz  when  a  shell  whizzed 
past   his   head.     Greatly  alarmed,  he  ran  into  his  own 
house,  saying  he  had  been  frightened,  and  wished  to  lie 
down,  as  his  legs  trembled  under  him.     He  was  put  to 
bed ;  had  a  rigor  followed  by  vomiting,  which  was  suc- 
ceeded by  delirium  and  convulsions,  and  death  ensued  in 
five  hours.     In  a  third  case  a  patient  liable  to  migraine, 
and  therefore  probably  a  nervous  subject,  suflered  fre- 
quent attacks  of  her  ordinary  complaint  during  the  first 
days  of  the  siege.     A  month  later  the  attacks  became 
intermittent,  and  yielded  to  sulphate  of  quinine.     Never- 
theless,  her  appetite   failed,  she   became   progressively 
weaker,  with   perspirations,  an   outbreak   of  sudamina, 
and  symptoms  that  resembled  those  of  a  low  fever.     In 
the  course  of  another  month  sleeplessness,  agitation,  and 
delirium  supervened,  followed  by  coma,  and  death  took 
place  evidently  from  an  attack  of  meningitis.     A  similar 
case  is  recorded  of  an  elderly  woman  who   had   lived 
through  six  weeks  of  the  siege  in  continual  harass  and 
anxiety,  and  who  was  suddenly  seized  with  epileptiform 
convulsions,  and  died  in  a  few  hours.     Another  woman 
buried  all  her  ready  money  in  her  cellar.     Her  house  was 
struck  and  set  on  fire,  and  she  bad  to  fly  for  life.     An 
attack  of  delirium  supervened,  in  which  the  predominant 
idea  was  that  she  was  ruined,  which,  however,  was  not 
the  case.    An  apoplectic  seizure  with  hemiplegia  occurred, 
followed  by  a  second  and  third,  and  death  took  place 
shortly  after  she  had  fallen  into  a  state  of  great  depres- 
sion and  complete  dementia.     M.  Reibel  gives  a  number 
of  other  cases  of  nervous  affection,  the  disease  or  death 
where  this  occurred  being  in  each  instance  traceable  to 
the  effects,  direct  or  indirect,  of  the  explosions  of  shells. 
Thus  there  were  five  cases  of  cerebral  apoplexy,  seven 
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cases  of  paralysis  of  the  cord,  four  cases  of  mental  alie- 
nation, two  of  epilepsy,  four  cases  of  uterine  hysteric 
convulsions,  two  cases  of  exophthalmic  goitre,  and  one  of 
extreme  neuralgia  of  the  mamma.  Itesides  these  affec- 
tions of  the  nervous  system,  M.  Reibel  observed  a  case  of 
pneumonia,  one  of  angina  pectoris,  one  of  diabetes,  one 
of  purpura,  many  cases  of  diseases  of  the  liver,  and  two 
cases  of  cancer  developing  with  extraordinary  rapidity, 
and  all  more  or  less  clearly  associated  with  the  terror  and 
excitement  of  the  siege.  The  case  of  pneumonia  occurred 
in  a  lady  fifty  years  of  age,  who  was  recovering  from  a 
slight  attack  of  that  disease.  On  the  seventh  day,  a 
shell  exploded  in  an  adjoining  room.  The  patient,  exces- 
sively alarmed,  felt  a  sudden  oppression  of  the  chest ;  the 
inflammation  returned  with  extreme  violence,  and  in  ten 
hours  she  was  dead.  Though  John  Bull  pays  heavily  in 
one  shape  or  another  for  his  security,  the  story  of  such 
occurrences  as  these  may  well  lead  him  to  give  cheerfully 
if  it  effect  the  security  of  his  house  and  home ;  for  if  so 
large  a  series  of  distressing  cases  fell  under  the  observa- 
tion of  one  man,  how  many  must  there  be  who  are  still 
suffering  from  the  sudden  and  utter  loss  of  friends  and 
of  property,  and  who,  reduced  to  poverty  and  distress, 
still  experience,  in  shattered  nerves  and  disordered  func- 
tions, the  effects  of  that  terrible  bombardment. — [^Lancet. 


PLANTAQO  MAJOR— A  TOBACCO  ANTIDOTE. 


BY  H.  0.  ALLEN,  M.D.,  DETROIT,  MICH. 


When  in  New  York  about  two  years  ago,  my  attention 
was  first  called  by  E.  M.  Kellogg,  M.D.,  to  the  fact  that 
Plantago  was  a  tobacco  antidote  who,  however,  threw 
upon  Dr.  Swan  the  responsibility  of  the  statement. 

A  careful  study  of  its  pathogenesis,  and  the  result  of 
numerous  clinical  experiments  on  medical  men  and  others, 
where  its  exhibition  has  been  attended  with  the  happiest 
results,  have  induced  me  to  bring  this  fact  to  the  atten- 
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tion  of  the  profession.  I  do  uot  recommend  it  as  a 
**  cure-all "  for  the  tobacco  disease ;  neither  do  I  expect 
that  it  will  even  receive  a  fair  and  honest  trial  by  many 
who  may  be  '*  wedded  to  their  idol,"  as  I  know  there  are 
none  so  incredulous  as  those  who  decline  to  investigate  a 
statement  or  fact  simply  because  it  may  conflict  with 
their  preconceived  opinions,  or  interfere  with  their  per- 
sonal tastes  or  gratification. 

Nevertheless  it  may  become  the  means  of  assisting  a 
few  who  may  be  compelled  by  necessity  rather  than 
choice  to  abandon  the  use  of  ••  the  weed."  Where  there 
is  a  will,  Plantago  may  help  to  find  a  way.  Its  greatest 
relief  will  probably  be  found  in  its  ability  to  furnish  a 
means  of  relief  from  the  terrible  craving  and  longing  for 
the  accustomed  narcotic  stimulation.  That  terrible  rest- 
lessness from  which  the  victim  sufiers  when  he  first 
abandons  the  narcotic,  is  a  very  pronounced  mental 
symptom  of  Plantago^  and  will  probably  afford  the  key- 
note for  its  administration  in  the  majority  of  cases.  I 
append  a  few  of  its  more  prominent  mental  symptoms 
from  Hale's  Symptomatology,  fourth  edition. 

"General  depression  and  despondency,  though  the 
weather  is  bright  and  beautiful. 

**  Impatient  and  restless  mood,  with  dull  stupid  feeling 
in  the  brain  ;  very  irritable  and  morose  temper ;  worse  in 
the  evening. 

**  Feeling  of  great  prostration,  with  a  meditative  mood, 
and  inability  to  associate  the  mind  with  any  external 
object. 

**  Attempting  to  exercise  the  mental  faculties  would 
increase  the  depression. 

"  Great  mental  anxiety,  pacing  backward  and  forward 
in  the  room ;  then  throwing  one's  self  on  the  bed  and 
rolling  from  one  side  to  the  other  in  the  greatest  mental 
agitation. 

**  Sleep  with  the  most  horrible  and  frightful  dreams, 
which  awaken  me. 

"Mind  inactive,  with  a  dull  muddled  feeling  in  the 
head." 
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The  symptoms  of  the  head  and  face  also  resemble  the 
nicotine  disease ;  but  it  is  in  the  neuralgic  group  of  the 
jaws  and  teeth  that  great  benefit  will  be  derived  even  by 
the  inveterate  tobacco  user ;  it  is  as  certain  to  relieve  the 
tobacco  odontalgia  as  Nux  Vom.  is  the  headache  of  the 
debauchee.  In  fact,  it  is  almost  without  a  rival  in  our 
Materia  Medica  for  neuralgic  affections  of  the  jaws  and 
teeth  ;  but  they,  of  course,  must  have  the  characteristics 
of  JPlantago  Major. 

Dr.  Reutlinger  says,  '< About  seven  tenths  ot  the  cases 
of  odontalgia  which  have  come  under  my  treatment,  have 
been  cured  by  the  administration  of  this  remedy,  in  about 
fifteen  minutes.'^     (Verified  by  Prof.  Hale.) 

Dr.  Humphrey  says,  "  I  have  for  many  years  used  the 
Plantago  successfully  in  various  forms  of  odontalgia. 
I  doubt  not  that  this  use  of  the  Plantago  has  been  con- 
firmed by  all  who  took  part  in  the  proving  during  these 
intervening  years." 

In  addition  to  this  the  admirable  array  of  symptoms 
given  by  Prof.  Hale  in  the  last  edition  of  his  work,  ought 
to  satisfy  the  most  skeptical,  and  justify  its  trial,  at  least 
in  tobacco  toothache. 

I  have  usually  prescribed  it  in  the  third  or  sixth  dilu- 
tion, but  it  may  be  used  in  drop  doses  of  the  tincture. 
I  have  never  used  it  in  the  higher  dilutions,  but  should 
not  hesitate  to  do  so  if  the  remedy  was  indicated,  and  the 
lower  dilutions  failed  me. — {^American  Obaerver. 

8ANT0NINE. 


BY   T.    G.    B0BEBT8,   M.    D. 


[Transactioiis  Hfthncmann  Medical  ABSOciation  of  Iowa,  10th  Annual  Session.] 

Santonine,  or  Santoninic  Acid,  is  obtained  from  the  Cina 
of  Homoeopathic  practice,  or  the  worm-seed  of  commerce. 
Cina,  or  Santonica,  is  derived  mostly  from  the  Artemisia 
contra,  which  grows  in  Persia,  Asia  Minor,  and  other 
parts  of  the  east.  It  is  also  known  as  Levant,  Aleppa 
or  Alexandria  worm-seed.     There  seems  to  be  a  little 
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confusion  as  to  the  plant  from  which  the  worm-seed  of 
commerce  is  obtained. 

It  seems  that  Artemisia  contra  has  not  always  been 
exclusively  used,  but  that  the  unexpanded  flowers  and 
peduncles  of  other  species  of  Ailemisia  have  been  used. 
Cina  contains  a  volatile  oil  and  a  resinous  extractive  mat- 
ter, but  doubtless  the  chief  medicinal  property  is  Santo- 
nine,  which  occurs  in  flat,  colorless,  quadrilateral  prisms. 
It  is  inodorous  and  nearly  tasteless  when  first  applied  to 
the  tongue,  but  after  a  while  it  tastes  somewhat  bitter. 
The  alcoholic  and  ethereal  solutions  are  intensely  bitter. 
Santonine  is  nearly  insoluble  in  cold  water  or  weak  acid 
solutions,  but  dissolves  in  250  parts  of  boiling  water. 
Air  has  no  efiect  on  its  crystals,  but  sunlight  changes 
them  to  a  yellow  color,  and  consequently  we  often  find 
yellow  crystals  mixed  with  the  colorless  ones.  It  is 
said  that  the  yellow  and  colorless  crystals  are  precisely 
alike,  so  far  as  their  chemical  relations  are  concerned. 
M.  Sestini,  however,  says  that  light  causes  the  formation 
of  formic  acid  and  a  red  resinous  matter.  Whether  this 
be  true  or  false,  no  one  has  been  able  to  see  any  differ- 
ence in  the  therapeutic  effects  of  the  yellow  and  colorless 
crystals.  Santonine  has  a  neutral  reaction,  but  unites 
with  alkalies  to  form  crystalizable  and  soluble  salts,  and 
accordingly  is  very  soluble  in  alkaline  solutions.  This  drug 
has  a  powerful  action  as  a  parasiticide,  and  seems  to  be 
especially  poisonous  to  the  lumbricus,  or  long  worm,  but 
also  acts  considerably  on  the  oxyuris  vermicularis,  or  pin 
worm,  especially  when  used  locally  by  being  mixed  with 
lard  or  oil,  and  injected  into  the  rectum.  From  several 
experiments  that  have  been  made,  it  seems  that  Santo- 
nine is  more  poisonous  to  worms  when  mixed  with  castor 
oil,  than  when  used  in  its  pure  state.  For  internal  use, 
the  drug  without  oil  is  suflSciently  potent,  but  for  pin 
worms  it  is  well  to  mix  it  with  castor  oil  or  lard,  and  use 
locally.  The  tape  worm  does  not  seem  to  be  much  af- 
fected by  Santonine,  although  cases  are  on  record  in 
which  it  seemed  to  aid  in  its  expulsion.  This  drug  not 
only  destroys  the  parasites,  but  at  the  same  time  acts  as 
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a  Homoeopathic  remedy  for  the  disorders  set  up  by  the 
worms,  thus  having  a  double  action. 

A  proving  of  Cina  has  revealed  that  it  causes  most,  if 
not  all,  the  symptoms  that  are  usually  observed  when 
worms  exist,  and  for  a  long  time  it  was  used  in  the  Ho- 
moeopathic School  solely  for  its  dynamic  effect,  and  in 
many  cases  it  seemed  to  cause  the  worms  to  disappear, 
and  to  cure  the  symptoms  caused  by  the  parasites,  but 
doubtless  many  a  child  has  suffered  long  from  these  in- 
truders which  Cina  would  not  remove,  when  a  free  use  of 
Santoiiine  would  have  rapidly  effected  a  cure,  on  account 
of  its  great  power  to  destroy  the  worms.     It  seems  to  be 
settled  that  worms  are  introduced  from  without,  and  act 
as  foreign  bodies.     If  this  be  true,  it  is  certainly  rational 
treatment  to  use  parasiticides,  especially  if  they  do  not 
injure  the  patient,  and  are  at  the  same  time  Homoeopathic 
remedies  for  the  disease  caused  by  the  parasites.     We 
must  not  always  expect  to  see  worms  in  the  stools  after 
the  use  of  Santonine,  for  if  they  die  in  the  stomach  they 
will  be  digested.     This  drug  in  very  large  doses  produces 
a  sort  of  paralysis  with  muscular  rigidity,  and  in  the  man- 
ner of  its  action  it  resembles  Atropine  and  Physostigmine. 
It  has  a  narcotic  effect  on  the  brain,  also  occasionally  acts 
as  a  diuretic,   and  sometimes   slows   the   action   of  the 
heart.     Convulsions,  usually  epileptiform  in  appearance, 
often  result  from   overdosing.      Its   power  to   produce 
spasms  and  convulsions  is  very  great.     The  muscular  irri- 
tability may  be  completely  destroyed  by  this  agent.     It 
has  a  decided  action  on  the  eyes  that  ought  to  be  studied 
much  more  thoroughly.     Perhaps  no  other  drug  in  Ma- 
teria Medica  has  a  more  marked  effect  on  vision  than  San- 
tonine.    It  produces  yellow,  violet,  green,  or  even  blue 
vision.     Yellow  vision  is  very  marked,  and  appears  in 
almost  all  cases.     Hale  says  that  in  thirty  cases  in  which 
Santonine  was  given,  all  had  yellow,  and  nineteen  violet 
vision,  six  hallucination  of  smell,  and  five  hallucination  of 
taste.    The  phenomena  vary  with  the  dose.     The  first  de- 
gree is  color-blindness,  or  yellow  sight ;  the  second  color 
confusion,  or  violet  sight.      The  yellow-sighted  cannot 
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recognize  certain  impressions  of  light,  for  instance,  pure 
violet  color  cannot  be  seen  at  all,  and  in  mixtures  of 
violet  and  yellow,  the  yellow  predominates.  In  the 
higher  degree  of  intoxication,  when  the  violet  sight  occurs, 
every  color  can  be  seen,  but  the  colors  are  confounded. 
The  subject  is  unable  to  distinguish  different,  and  even 
the  most  opposite  colors.  He  not  only  confounds  colors 
that  are  very  different,  but  a  great  many  seem  all  alike 
to  him.  He  can  hardly  distinguish  a  single  color  from 
the  rest,  as  each  resembles  an  unlimited  number  of  others. 
It  has  been  contended  that  the  cause  of  these  phenomena 
is  a  straining  of  the  media  of  the  eye,  but  from  the  nu- 
merous experiments  that  have  been  made,  it  seems  to  be 
due  to  an  «*  altered  perceptivity  in  the  nervous  organ  of 
vision  itself."  This  remedy  has  been  found  of  great  ser- 
vice in  many  diseases  of  the  eye.  Hughes  says  that  <<  of 
forty-two  cases  treated  thirty-one  were  cured  or  improved, 
and  these  included  choroiditis,  retinitis,  atrophy  of  the 
optic  disc,  pure  amblyopia  and  retinal  anaesthesia."  In 
thirty-six  eases  of  weakness  of  vision,  twenty-seven  re- 
covered more  or  less  perfectly.  It  has  also  been  used  in 
cataract  with  good  results.  It  has  been  of  great  service 
in  amaurosis,  especially  when  it  follows  acute  choroiditis 
and  retinitis,  also  when  the  eyes  have  been  injured  by  too 
close  application  to  fine  work,  sewing,  etc.  Santonine 
also  causes  yellow,  and  sometimes  green  urine.  The 
yellow  urine  appears  very  quickly.  It  has  been  observed 
in  sixteen  minutes  after  the  drug  was  taken.  Some  Allo- 
pathic authorities  say  that  after  Santonine  is  taken  it 
turns  yellow,  and  by  being  eliminated  through  the  kid- 
neys, gives  the  urine  its  yellow  color.  The  free  use 
of  this  remedy  often  causes  incontinence  of  urine,  and  is 
consequently,  of  considerable  value  in  the  treatment  of 
enuresis,  especially  if  caused  by  worms ;  but  it  may  be 
of  great  service  even  when  no  worms  exist.  The  symp- 
tomatology of  Santonine  is  very  much  like  that  of  Cina, 
and  doubtless  most  of  the  symptoms  of  Cina  are  the 
result  of  Santonine.  To  say  that  Santonine  contains  all 
the  virtues  of  Cinu,  would  perhaps  be  saying  too  much ; 
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but  in  certain  conditions  it  is .  undoubtedly  much  more 
potent.  It  produces  more  intense  and  striking  symptoms 
than  Cina.  It  seems  to  be  i*ather  uncertain  in  its  action, 
and  should  be  cautiously  administered,  [n  some  cases 
large  doses  can  be  given  with  impunity,  while  in  others  a 
small  dose  has  caused  intense  cerebral  irritation,  and  in 
many  cases  spasms.  It  is  recorded  that  only  two  grains 
have  proved  fatal  to  a  child ;  yet  this  drug  is  usually 
given  by  regulars,  in  two  or  three  grain  doses,  two  or 
three  times  a  day.  The  following  are  some  of  the  charac- 
teristic pathogenetic  and  clinical  symptoms  that  call 
especially  for  this  remedy  : 

Mental  Sphere. — ^Child  very  cross ;  must  be  nursed 
all  the  time.  It  wants  to  be  kept  in  constant  motion. 
The  child  does  not  wish  to  be  touched.  Delirium  with 
light  febrile  paroxysms.  Epileptiform  convulsions,  espe- 
cially  in  children. 

B^EAD  AND  Face. — Brain  symptoms  resembling  hydro- 
cephalus, when  caused  by  worms.  Very  hot  head.  Face 
cold  and  pale,  with  cold  perspiration.  Pale  streak  down 
the  center  of  the  face.  Pale,  bloated  face,  with  blueness 
around  the  mouth. 

Etbs. — Pupils  dilated.  Yellow,  violet,  green  or  blue 
vision.  Squinting.  Sunken  eyes  with  paleness  around 
the  nose  and  lips.  Bright  sparks  before  the  eyes,  accom- 
panied, every  now  and  then,  by  a  brilliant  flash  of  light. 
Convulsive  movements  of  the  eyelids.  '<  Nervous  failure 
of  sight . ' '     Cataract. 

Nose. — Hallucinations  of  smell.  Bluish  pallor  about 
the  nose  and  mouth.  Great  itching  of  the  nose.  Con- 
stantly rubbing  and  boring  the  nose. 

Mouth  and  Throat.— Grinding  of  the  teeth  during 
sleep.  Deep  red  tongue  without  coatitig.  Very  ofien- 
sive  breath  in  children.  Tongue  slightly  coated  white, 
with  raised  papillae  and  redness  on  the  edges.  Choking 
sensation  in  the  throat.     Frequent  desire  to  swallow. 

Respiratory  Organs. — Short,  hacking  cough.     Gag- 
ging cough.     Hacking  cough  followed  by  an  effort  to 
swallow  something.     Spasmodic  cough  preceded  by  rig 
idity  of  the  muscles  and  unconsciousness. 
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Stomach  and  Bowels. — Loathing  of  food  or  ravenous 
appetite.  Bloated  stomach  and  abdomen,  in  verminous 
affections.  Vomiting  of  worms.  Diarrhoea  after  drink- 
ing. The  nausea  disappears  after  eating.  Pinching  pains 
in  the  region  of  the  umbilicus.  Mucus  stools,  with  hard 
and  distended  abdomen.     Itching  of  the  anus. 

Ubinart  Organs. — ^The  urine  turns  milky  on  standing 
a  short  time.  Green,  or  orange-green  urine.  Yellow 
urine.  Incontinence  of  urine.  Vibriones  in  the  urine. 
Retention  of  urine  in  children.  Useful  in  many  cases  of 
chronic  cystitis. 

Sleep. — Restless  tossing  about  during  sleep,  with 
wetting  the  bed,  crying  out  in  affright  and  grinding  the 
teeth. 

Fever. — Worm  fever.  Remittent  fever  caused  by 
worms.  Evening  chill,  not  relieved  by  external  warmth. 
Heat  mostly  in  the  face  and  head ;  face  pale.  Sweat 
usually  cold,  on  the  hands,  around  the  nose  and  on  the 
forehead.  No  thirst  during  sweat.  Trembling  motion 
of  the  heart.     Vomiting  and  great  hunger  during  the 

paroxysm. 

—  ^ 

Marriages  by  the  Migroscx>pe. — Dr.  C.  Heitzman 
(<*Archives  of  Medicine,"  New  York,  January,  1879)  tells 
us  that  <<  marriages  should  be  allowed  in  doubtful  cases 
only  upon  the  permit  of  a  reliable  microscopist.  Last 
season,"  he  says,  ^<  a  young  physician  asked  me  whether 
I  believed  in  the  marriage  among  kindred.  He  had  fallen 
in  love  with  his  cousin,  and  his  cousin  with  him.  I  exam- 
ined his  blood,  and  told  him  that  he  was  a  nervous  man, 
passing  sleepless  nights,  and  having  a  moderately  good 
constitution.  The  similar  condition  being  suspected  in 
the  lady,  marriage  was  not  advised  for  fear  of  degenerate 
offspring.  So  great  was  his  faith  in  my  assertions,  that 
he  gave  up  the  idea  of  marrying  his  cousin,  offering  her 
the  last  chance — viz.,  the  examination  of  her  blood. 
This  beautiful  girl  came  to  my  laboratory,  and,  very  much 
to  my  surprise,  I  found,  ou  examination,  her  blood  of 
first-class  constitution.  The  next  day  I  told  the  gentle- 
man, *  You  had  better  marry  her.'  " 
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A  FEW  THOUGHTS  ON  THE  SCIENTIFIC  RE- 
LATIONS OF  OUR  MATERIA  MEDIC  A. 


BY  A.  C.  COWPERTHWAIT,  M.  D. 


It  is  hardly  necessary  to  be  reminded  of  the  importance 
of  our  Materia  Medica,  as  upon  it,  more  than  anything 
else,  hinges  the  selection  of  the  proper  remedy  and  the 
consequent  success  or  failure  at  the  bedside. 

Glancing  over  the  history  of  medicine,  we  that  find  from 
the  arliest  periods  physicians  have  used  remedies  for  the 
cure  of  their  patients  different  from  their  daily  food  or 
drink,  and  besides  the  necessary  hygienic  and  dietetic  or 
mechanical  appliances.  These  remedies  were  selected 
from  all  the  three  realms  of  Nature,  the  animal,  vegetable 
and  mineral,  though  probably  the  greater  part  has  been 
of  vegetable  origin.  How  the  older  physicians  first  dis- 
covered the  remedial  properties  of  their  remedies  is  a 
matter  of  conjecture.  Accident,  observation,  fancy, 
sometimes,  perhaps,  a  bold  venture ;  probably  all  con- 
tributed to  the  general  stock  of  knowledge  which,  in  the 
absence  of  any  definite  method,  was  of  rather  a  mixed 
character.  That  experience  soon  established  the  value  of 
many  remedies,  or  the  danger  attending  their  use,  is 
natural ;  that  such  experience  was  naturally  very  decep- 
tive and  frequently  led  to  the  abandonment  of  remedies 
formerly  recognized  as  useful,  and  the  adoption  of  things 
that  were  new  and  unknown,  was  as  much  of  a  fact  then 
as  it  is  at  the  present  time  with  the  old  school  practice. 
However  this  uncertainty,  though  a  serious  drawback  in 
the  practice  of  the  profession,  furnished,  in  a  great  meas- 
ure at  least,  the  impulse  for  the  introduction  of  various 
systems  of  medicine.  Physicians  went  to  searching  for 
the  nature  of  disease,  and  that  once  found  it  would  be 
easy  (they  thought)  to  form  a  regular  system  of  cure 
with  its  fixed  and  immutable  laws.  How  futile  the 
attempt  was  history  teaches  ;  the  only  wonder  seems  that 
though  one  system  after  another  rose,  shone  for  a  while 
and  then  fell  to  rise  no  more,  men  still  kept  searching  for 
the  nature  of  life  and  disease. 
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While,  iowever,  the  progress  in  this  direction  was 
nothing  but  a  single  to  and  fro  motion,  the  auxiliary 
sciences,  Anatomy,  Physiology,  Chemistry,  etc.,  made 
actual  progress  until  they  finally  took  rank  as  real  sciences, 
leaving  therapeutics  and  its  attendant  Materia  Medica 
behind  in  the  dark  to  scramble  on  as  best  they  might. 

Such  was  the  state  of  things  when  Hahnemann  came 
upon  the  stage,  who,  recognizing  the  imperfections  of  the 
Materia  Medica,  cast  about  him  for  something  more  relia- 
ble. By  accident,  almost,  he  was  led  to  examine  into  the 
ejSects  of  medicines  upon  the  healthy,  and  discovering  the 
connection  existing  between  natural  and  drug  disease,  a 
new  era  opened  itself  to  his  vision.  He  had  departed 
from  the  old  and  beaten  track  and  struck  out  in  a  new 
direction,  which  finally  led  to  the  establishment  of  a  new 
system  of  medicine. 

As  stated  before,  the  physicians  before,  and  many  after, 
were  seeking  to  discover  a  system  of  medicine  by  trying 
to  unravel  the  nature  of  disease,  in  which  they  signally 
failed,  as  they  always  will,  because  although  we  know 
disease  by  its  external  form,  by  the  disturbance  it  creates 
in  the  system,  its  nature  is  hidden  from  our  view 
just  as  much  as  the  nature,  the  essence  of  all  natural 
forces,  such  as  light,  heat,  chemical  affinity,  electricity, 
magnetism,  gravity,  etc.,  is  hidden  from  our  view  and 
ever  will  be.  We  can  observe  the  effects  caused  by  these 
forces,  and  by  observing  their  constant  occurrence  under 
similar  circumstances,  and  their  effect  upon  material 
bodies,  we  can  deduct  the  principles  or  laws  to  which 
these  forces  are  subject,  and  from  such  deductions  the 
sciences  of  physics,  chemistry,  anatomy,  etc.,  have  sprung, 
but  the  essence  of  these  forces  we  know  not  of.  Nor  is  it 
at  all  material  to  know  what  this  essence  is,  the  possible 
discovery  of  it  would  not  in  the  least  change  the  laws 
under  which  they  act,  nor  affect  the  sciences  treating  of 
them,  any  farther  than  to  enlarge  them,  and  perhaps  bring 
us  t^  new  discoveries. 

For  instance,  using  an  old  but  apt  illustration,  one 
beautifully  mentioned   by  the  lamented   Dunham,  and 
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which  you  probably  have  heard  before,  we  have  a  science 
of  optics  which  is  based  on  the  one  hand  upon  the  prop- 
erties of  light  receiving  or  luminous  bodies,  and  the 
other  on  the  properties  of  light  emitting  or  luminous 
bodies,  and  the  phenomena  of  the  two  series  are  brought 
into  relation  to  one  another  by  the  optical  law  of  the  dif- 
fusion of  light.  Now  it  makes  not  the  least  difference 
with  regard  to  the  action  of  this  optical  law*,  whether  we 
accept  the  theory  of  emission  or  the  theory  of  undulation 
of  light;  both  have  their  adherents  among  opticians,  but 
the  acceptance  of  either  the  one  or  the  other  does  not 
change  in  the  least  the  optical  law  of  diffusion.  Whether 
the  one  or  the  other  be  accepted  the  optician  still  calcu- 
lates unerringly  the  curvatures  and  distances  of  a  set  of 
lenses  brought  together  by  him  in  an  instrument  which  is 
to  fulfill  a  certain  preconceived  purpose,  as  that  of  a  tele- 
scope or  a  microscope.  Now,  then,  were  the  laws  of 
optics  based  upon  a  certain  theory  of  light  instead  of  upon 
the  observation  of  its  effects  upon  different  bodies,  it  is 
ovident  that  the  holders  of  the  emission  theory  would  of 
necessity  have  optical  laws  based  upon  that  theory,  and 
they  would  fall  to  the  ground  as  soon  as  the  theory  of  un- 
dulation was  adopted,  and  vice  versa. 

In  the  same  manner,  using  another  illustration,  astron- 
omers having  on  one  side  the  phenomena  of  one  heavenly 
body  such  as  the  sun,  and  on  the  other  those  of  an- 
other such  as  the  earth  with  its  satellite,  the  moon,  and 
connecting  the  two  by  the  laws  of  gravitation,  they  are  en- 
abled through  it  to  calculate  with  mathematical  premsion 
the  various  eclipses  for  hundreds  and  thousands  of  years 
to  come,  without  ever  once  enquiring  into  the  essential 
nature  of  gravity. 

So  the  chemist,  having  on  one  hand  the  properties  of  a 
base,  on  the  other  those  of  an  acid,  and  connecting  the 
two  by  the  law  of  chemical  affinity  and  definite  propor- 
tion, presages  precisely  the  result  of  the  relative  action 
between  the  two  when  brought  in  presence  of  one  another 
under  certain  favorable  circumstances.  The  nature  of 
this  affinity,  however,  is  forever  hid  from  his  view. 
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So  we  see  that  in  all  natural  sciences  everywhere » there 
are  two  sets  of  phenomena,  or  properties  of  two  distinct 
bodies  or  sets  of  bodies,  and  between  them  appears  the 
connecting  link,  the  law  of  force,  which  binds  them  in 
their  action,  producing  results  which  can  be  calculated 
beforehand  with  mathematical  certainty,  independent  of 
the  knowledge  of  the  essential  nature  of  either  matter  or 
force.  Upon  this  men  may  speculate  and  theorize  to 
their  hearts'  content,  but  should  they  ever  be  fortunate 
^enough  to  discover  it,  such  discovery  would  not  affect  the 
laws  of  force  in  the  least.  If  such  discovery  could  pos- 
sibly blot  out  what  was  before  and  substitute  entirely  new 
things,  then  the  present  century,  with  its  greatest  of  all 
discoveries,  the  correlation  and  conservation  of  forces 
would  have  caused  the  greatest  revolution  in  all  natural 
sciences,  shaking  them  to  their  very  foundation.  In  place 
of  this,  this  great  discovery  has  only  served  to  confirm 
them  still  more,  procuring  a  wider  range  for  the  exercise 
and  application  of  laws  discovered  heretofore. 

Now,  then,  we  are  enabled  to  see  how  the  physicians  of 
the  olden  time  had  been  following  a  radically  wrong  path. 
In  endeavoring  to  find  the  essence  of  life  and  disease,  to 
build  a  theory  of  cure  upon  such  discovery,  they  were 
unwittingly  pursuing  an  ever  distant  igntis  fatuuSy  which 
led  them  at  times  into  the  most  extravagant  fancies,  and 
the  most  ludicrous  course  of  treatment. 

We  now  enquire  what  course  Hahnemann  pursued  when 
he  left  the  old  beaten  track?  He  threw  overboard  all 
theory  and  speculation,  and  like  the  man  of  science  who 
had  upon  the  one  side  one  set  of  phenomena,  upon  the 
other  side  another,  and  the  two  connected  by  laws 
deduced  from  those  phenomena,  so  he  threw  away  all 
inquiry  into  the  nature  of  disease,  and  from  the  pure 
phenomena  of  disease  upon  the  one  hand,  and  of  the 
pure  effects  of  medicine  upon  the  healthy  human  organ- 
ism on  the  other,  he  traced  out  their  mutual  relation  and 
found  it  to  consist  in  the  law  of  the  similars  expressed  by 
him,  with  the  well  known  forumla,  Similia  Similihua 
Ouraniur^  elevating  thereby  the  study  of  medicine  from 
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the  vague  and  uncertain  swamp  of  theoretical  speculation 
to  a  truly  scientific  basis. 

This  is  the  greatest  achievement  of  Hahnemann,  the 
greatest  glory  of  his  discovery,  a  glory  which  will  last  as 
long  as  the  law  itself,  and  that  is  forever.  It  is  not  the 
discovery  of  the  law  only,  nor  the  discovery  of  a  way  to 
establish  a  sound  Materia  Medica  by  provings  upon  the 
healthy,  but  it  is  the  combination  of  natural  disease,  drug 
disease  and  the  Ifllw — a  trinity  which  brought  method  and 
order  where  before  there  was  chaos,  which  brought 
recovery  and  permanent  health  when  before  there  was 
suffering  and  death. 

In  later  years,  as  was  very  natural,  Hahnemann  sought 
to  establish  a  theory  whereby  to  explain  to  himself  and 
to  his  fellow  men  the  nature  of  disease,  and  the  modus 
operandi  of  cure,  which  was  an  impossibility.  He  did  so 
to  the  best  of  his  ability,  and  if  we  cannot  accept  these 
theories  as  established,  we  will  find  that  it  makes  not  one 
particle  of  difference  as  to  Hahnemann's  merit ;  just  as 
in  optics  it  makes  not  the  slightest  difference  whether  you 
accept  the  theory  of  emission  or  undulation  of  light,  or 
for  that  matter  whether  you  accept  any  theory  of  light  at 
all.  I  speak  of  this  more  particularly  because  there  has 
been  no  lack  of  men  who  thought  themselves  exceeding 
wise  if  they  could  pick  a  flaw  in  Hahnemann's  theories, 
supposing  that  they  were  doing  the  world  a  great  service, 
and  detracting  from  his  merits,  when  in  fact  he  stood  so 
far  above  them  that  in  their  own  littleness  they  could  not 
comprehend  his  real  merit  and  greatness.  They  could 
not  appreciate  him  as  their  master,  because  his  discoveries 
were  clothed  in  garments  that  were  not  comely  to  their 
sight. 

The  great  difference,  then,  between  the  Allopathic  and 
Homoeopathic  methods  of  cure,  is  that  the  latter  is  based 
upon  a  scientific  foundation,  and  is,  therefore,  like  all 
sciences,  capable  of  infinite  development.  Yet  the  exer- 
cise of  this  method,  the  practical  working  of  it  at  the 
bedside  is  and  remains  an  art,  the  same  that  music  is  an 
art,  though  based  upon  the  laws  of  sound  and  harmony. 
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Now  it  is  evident  that  one  may  be  perfectly  at  home  in 
the  natural  laws  that  appertain  to  the  propagation  of 
sound,  to  the  production  of  harmony,  yet  be  no  musician 
whatever  as  far  as  execution  is  concerned.  So  one  may 
perfectly  understand  the  laws  of  perspective,  of  the  com- 
bination of  colors,  and  yet  not  be  an  artist ;  in  fact,  he 
may  not  be  able  to  make  the  simplest  drawing.  So  in 
medicine,  we  may  understand  the  law  which  is  to  govern 
our  doings  at  the  bedside,  yet  we  may  not  have  the 
requisite  skill  to  carry  out  our  plans. 

This  proficiency  can  only  be  acquired  by  persistent 
application,  by  a  continual  and  systematic  study  of 
Materia  Medica,  and  if,  for  no  other  purpose,  we  should 
at  least  have  as  an  incentive  to  this  duty  an  ambition  to 
cure  the  sick — the  sole  aim  of  a  physician's  life — and  fol- 
lowing closely  will  come  fame  and  wealth  as  our  sub- 
stantial reward.  The  field  of  Materia  Medica  is  large, 
and  for  practical  purposes  let  us  briefly  survey  it  in  its 
most  important  sub -divisions.  First,  then,  we  have  the 
proving  of  remedies,  and  that  in  itself  is  an  art  of  no 
small  extent.  This  we  should  all  engage  in  personally, 
as  there  is  nothing  that  will  introduce  us  so  thoroughly 
to  the  Materia  Medica,  and  give  us  correct  ideas  in  regard 
to  drug  action  as  the  proving  of  medicine  upon  our  own 
bodies.  It  was  the  method  pursued  by  Hahnemann  and 
all  his  earlier  adherents,  and  as  far  as  practical  results 
have  shown,  so  far  it  is  certain  that  those  who  were  dili- 
gent provers,  have  had  at  all  times,  and  have  now,  the 
advantage  over  their  cotemporaries  who  neglected  this 
field  of  inquiry. 

Again,  it  is  an  important  art  to  deduct  from  provings, 
after  they  have  been  made,  a  general  as  well  as  special 
analysis  of  the  action  of  a  remedy,  something  that  will 
be  correct,  concise  and  easy  to  recollect.  It  is  probable 
in  this  division  of  Materia  Medica  that  the  most  ship- 
wrecks have  been  made,  on  this  ground  many  battles  have 
been  fought,  and  it  cannot  be  said  that  the  progress  made 
has  been  such  as  to  leave  it  an  easy  task  to  comprehend 
the  result.     The  main  reason  for  this  defect,  which  is 
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strongly  felt  by  the  profession  at  large,  is  the  extensive* 
part  which  individual  views  and  capacities  must  of  neces- 
sity play.  Here  every  one  receives  in  exact  proportion  to 
his  acquirements,  what  is  plain  to  one  may  not  be  so  to 
another,  and  the  method  suitable  to  one  mind  is  not  the 
method  suitable  to  the  other,  and  while  the  one  advances 
with  long  steady  stride,  the  other  scarcely  bobbles  along. 
The  third  sub-division  is  the  application  of  the  knowl- 
edge gained  to  the  benefit  of  those  that  stand  in  need  of 
help.  This  is  the  culmination,  the  end  of  all  our  art,  and 
it  is  only  reached  successfully  by  a  thorough  mastery  of 
the  accessories  named  before.  To  this  end  may  we  con- 
centrate all  our  energies,  and  victory  will  most  certainly 
crown  our  labors. — [Ibid. 


Grafting  Extbaordinary. — ^The  New  Haven,  U.S.^ 
<<  Palladium"  relates  an  extraordinary  instance  of  success- 
ful surgery.  It  says : — **  Miss  Lucy  A.  Osborne,  whose 
scalp,  right  ear,  and  part  of  the  right  cheek,  were  torD 
off  in  September,  1874,  by  machinery,  in  which  her  hair 
caught,  and  who  has  since  been  at  New  York  hospital,  i& 
now  at  home.  A  new  scalp  has  grown  upon  her  head  by 
the  grafting  thereon  of  minute  bits  of  skin.  The  pieces 
were  contributed  from  the  arms  of  the  hospital  surgeons » 
The  total  number  of  pieces  used  in  this  operation  waa 
12,000.  One  of  the  surgeons  contributed  from  his 
person  1,202  pieces,  and  another  865.  The  appearance 
of  the  scalp  now  is  similar  to  that  of  a  healed  wound. 
Of  course  there  can  be  no  growth  of  hair  thereon. 
The  eyes  still  present  a  slightly  drawn  appearance.  The 
wounds  of  the  cheek  and  ear  have  been  neatly  dressed,, 
the  former  leaving  scarcely  a  scar.  In  the  first  of  the 
grafting  process,  bits  of  skin  the  size  of  nickel  pieces 
were  employed,  but  not  with  good  success,  and  at  the 
suggestion  of  an  English  surgeon  much  smaller  pieces 
were  substituted,  and  with  excellent  results.  Miss- 
Osborne  is  now  twenty-two  years  old." 
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REPORT  ON    DIPHTHERIA  AS  IT  AP- 
PEARED IN  CEDAR  RAPIDS  IN  1879. 


BY  C.  H.  COGSWELL,  M.  D. 


It  is  not  my  intention  to  discuss  this  dread  disease  as 
to  the  causes  which  produce  it,  as  there  are  more  causes 
than  one  ;  nor  as  to  the  diagnosis  or  prognosis,  but  sim- 
ply to  narrate  particulars  regarding  it  as  they  occurred 
in  our  city  during  the  past  year. 

Cedar  Bapids  has  been  extensively  advertised  abroad 
on  account  of  the  epidemic,  and  the  packing  house  and 
slough  were  the  reputed  cause  at  first ;  after  a  few  weeks 
the  water  used  in  cooking  and  drinking  was  named  as  the 
cause.  ^ 

If  those  things  were  the  cause,  why  did  it  prevail  aa 
an  epidemic  in  other  places,  as  at  Traer  or  Greene,  on 
the  B.  C.  R.  and  N.  R.  K.,  or  in  the  country,  fourteen 
miles  from  here,  where  we  had  seven  cases  in  one  house, 
after  three  had  died  under  old  school  treatment.  The 
house  was  situated  on  a  hill  on  the  prairie,  no  sewers,, 
packing  house  or  slough  near. 

In  my  opinion  those  things  had  very  little  to  do  with 
causing  the  epidemic ;  it  simply  came.  During  the  win- 
ter the  disease  prevailed  in  Calamus,  a  little  town  on  the 
C.  &.  N.  W.  R.  R.,  fifty  miles  east,  attended  by  great 
mortality.  Grand  Mound,  five  miles  distant,  was  ex- 
empt. This  spring  the  latter  named  place  suffered  terri- 
bly, and  Calamus  not  at  all ;  so  the  disease  was  not  con- 
fined to  our  city,  but  existed  in  other  places  with  en- 
tirely different  surroundings.  So  much  for  location. 
Sporadic  cases  occurred  for  several  months,  but  it  did  not 
make  its  appearance  as  an  epidemic  until  August,  when  it 
raged  to  an  alarming  extent  with  great  mortality.  Great 
efforts  were  made  by  the  Board  of  Health  and  by  Allo- 
pathic physicians  to  prevent  the  public  schools  opening 
in  September,  but  the  reverse  judgment  prevailed  in  the 
School  Board  and  the  schools  were  opened,  and  in  two 
week  the  disease  had  abated  nearly  one-half  and  contin- 
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lied  that  way  until  December,  when  a  similar  elSbrt  was 
made  by  the  same  physicians  to  have  the  schools  closed 
to  prevent  the  spread  of  the  epidemic.  Accordingly  the 
schools  closed  about  the  middle  of  the  month,  and  in 
less  than  two  weeks  the  disease  had  about  doubled  in  ex- 
tent, and  more  than  that  in  mortality,  and  continued 
thus  until  about  February  1st,  two  weeks  or  more  after 
the  schools  opened,  when  it  again  abated.  Another  effort 
was  made  to  close  the  schools.  At  a  meeting  of  the 
School  Board  a  resolution  was  passed  requesting  each 
physician  in  the  city  to  report  to  the  Board  his  opinion  as 
to  the  propriety  of  closing  the  schools.  One  Homoso- 
pathic  physician  and  the  Allopathic  ph}rsicians  composing 
the  Board  of  Health  reported  in  favor  of  closing  the 
schools.  All  the  others  who  reported  were  opposed, 
thirteen  to  four,  and  the  schools  remained  open  and  the 
epidemic  ceased  early  in  March. 

In  our  report  we  recommended  that  each  physician 
report  without  delay  to  the  Superintendent  of  Schools 
each  family  where  the  disease  existed,  that  other  mem- 
bers of  the  family  might  not  be  permitted  to  attend 
school,  and  that  when  they  did  return  to  school  they 
should  bring  a  certificate  from  the  family  physician 
stating  that  the  disease  had  entirely  abated  in  that  fam- 
ily, and  recommending  their  admission.  From  this  re- 
port you  will  observe,  first :  That  the  disease  made  its 
appearance  during  hot  weather,  and  was  attended  by  the 
greatest  mortality  during  hot  weather ;  that  it  very  much 
abated  when  the  public  schools  opened  and  increased 
during  vacation. 

My  opinion  regarding  the  severity  of  the  disease  dur- 
ing school  vacation,  especially  during  the  winter  vacation 
is  this :  The  greatest  number  of  cases  and  greatest  mor- 
tality were  among  the  poorer  classes,  and  the  children 
had  little  or  no  care  when  out  of  school. 

The  following  is  taken  from  the  Cedar  Rapids 
"Times:'' 

Diphtheria  Statistics.—"  Dr.  Henry  Ristine,  with  a 
view  to  making  a  report  on  diphtheria  to  the  State  Medi- 
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cal  Society,  employed  Mr.  B.  G.  Shuey  to  visit  every  Iiouse 
in  the  city  and  suburbs  and  obtain  statistics  concerning 
diphtheria  from  April,  1878  to  April,  1879.  The  canvass 
has  just  been  completed,  and  the  report  gives  the  name, 
severity  of  attacks,  deaths,  date  of  attack,  age,  whether 
attending  school,  water  supply,  ward,  supposed  cause  of 
infection  ^direct  or  indirect),  block,  and  remarks,  as  to 
whether  the  disease  was  the  result  of  exposure,  and  if 
exposed  how  long  afterward  the  disease  made  its  appear- 
ance. The  summing  up  gives  the  following  statistics : 
Total  number  of  cases,  1,033;  total  number  of  deaths, 
132.  The  scourge  seems  to  have  been  no  respecter  of 
age,  the  victims  ranging  from  six  years  to  the  babe  of  a 
few  months ;  and  in  looking  over  the  ages  we  are  sur- 
prised to  see  the  large  number  of  adults  who  were  at- 
tacked. The  deaths,  however,  occurred  principally  in  cases 
of  children  from  one  to  nine  years  old,  although  there  were 
a  few  fatal  cases  of  adults.  The  period  elapsing  from 
the  date  of  exposure  ranges  from  two  months  to  three 
days.  The  average,  however,  we  think  would  be  from 
seven  to  ten  days.  We  think,  however,  that  full  one- 
half  of  the  cases  are  reported  as  not  having  been  ex- 
posed. Under  the  head  of  ** water  supply,"  two  of  the 
fatal  cases  are  reported  as  using  from  the  river,  one  from 
cistern  and  nine  from  hydrant.  The  remainder  all  used 
well  water.  The  aggregate  number  of  cases  is,  indeed, 
very  large,  but  many  of  them,  we  judge,  were  of  a  very 
mild  form,  and  the  death  rate  is  certainly  not  very  great." 

The  canvass  shows:  Total  number  of  cases,  1,033; 
deaths,  132.     Now  for  comparison  as  regards  treatment : 

The  Homoeopathic  physicians  here  treated  405  cases, 
seven  of  that  number  were  in  the  country  and  not  in- 
cluded in  the  above  canvass,  with  23  deaths.  Average 
rate  of  mortality  5  1-3  per  cent. 

The  remainder  of  cases  were  treated  otherwise,  making 
cases  635,  deaths  109.     Average  mortality  17  2-3. 

Each  HomcBopathist  made  out  a  list  of  his  patients 
having  had  diphtheria,  ready  for  examination  should  any- 
one doubt  his  report.     It  was  currently  reported  that  the 
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HomcBopathic  physicians  tiere  were  losing  all  their  cases 
of  diphtheria,  but  we  think  these  jSgures  will  hardly  cor- 
roborate the  assertion. — llbid. 

VASE  OF  DIPHTHERIA. 


San  Fbancisgo,  May     ,  1879. 

I  will  describe  a  case  of  Diphtheria,  which  seemed  at 
first  to  be  only  a  mild  case,  but  proved  to  be  most 
serious. 

Mabt  p.,  aged  13,  complained  on  February  3d  of  be- 
ing tired,  occasionally  sick  at  the  stomach,  which  passed 
on  in  a  few  hours.  Her  mother  thought  she  was  bilious. 
Saw  the  patient  on  February  4th.  Status  proBsens: 
Tonsils  very  much  swollen,  covered  with  a  white  exuda- 
tion, apparently  soft  in  texture ;  difficulty  in  swallowing. 
Pulse  normal,  hands  and  feet  somewhat  colder  than  nat 
ural.  No  Hyperssmia,  as  we  are  apt  to  see  in  cases. 
Gave  Phytolacca  every  hour ;  ordered  a  gargle  of  1  part 
alcohol  and  2  parts  water,  gargle  every  2  hours.  Saw 
the  patient  in  the  afternoon ;  throat  better,  the  exudation 
decreasing. 

Feb.  5th,  still  improving ;  good  appetite. 

Feb.  6th,  visited  patient  rather  later,  as  she  was  im- 
proving, on  looking  in  the  throat  found  a  few  small 
patches  of  membrane,  but  to  my  surprise  found  patient 
had  lost  her  voice,  a  complete  aphonia.  The  mother  flat- 
tered herself  that  the  patient  had  taken  cold  the  night 
previous.  I  took,  however,  a  different  view.  The  dis- 
ease had  made  its  appearance  in  the  Larynx  and 
Trachea,  was  carefully  guarded  in  regard  to  the  prog- 
nosis. Gave  Kali.  bich. '  every  half  hour,  for  8  success- 
ive hours.  If  patient  should  get  worse  to  give  lodium 
(with  inhalations  of  lime  water). 

Feb.  7th,  visited  patient  at  6  a.  m.  ;  found  her  breath- 
ing laborious,  face  flushed,  Hyperssmia,  blue  lips,  com- 
plained of  pain  in  the  chest  (right  lung)  ;  had  a  violent 
chill,  which  was  followed  by  fever.  Pulse  120,  bowels 
rather  loose.     Urine  was  examined ;  no  trace  of  albu- 
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men.  Gave  a  few  doses  of  Aconite,  which  had 
the  desired  eifect,  as  the  fever  had  considerably  abated 
by  noon ;  cough  very  metallic  and  croupy ;  patient 
would  not  lie  down.  Gave  Bromine  ^  every  hour, 
inhalations  of  steam.  On  ray  evening  visit  did 
not  find  the  breathing  much  changed.  Let  her  inhale 
fi'om  3  to  5  drops  Lactic  Acid  in  an  ounce  of  water,  to 
be  continued  every  hour  through  the  night.  Continued 
Bromine.  Both  the  Bromine  and  Lactic  Acid  were  con- 
tinned  tor  a  few  days.  Patient  expressed  herself  relieved 
whenever  she  inhaled,  cough  became  gradually  looser. 
On  the  eighth  day,  this  extensive  membrane  was  expelled. 
A  very  singular  thing  was  the  reappearance  of  the  mem- 
brane, not  however  on  the  tonsils,  but  on  the  uvala,  the 
latter  had  the  appearance  as  if  the  membrane  was  cast 
around  the  uvula.  For  a  whole  week  fragments  of  false 
membrane  were  coughed  up.  The  aphonia  lasted  for  two 
weeks  longer,  paid  no  particular  attention  to  it,  hoping 
the  voice  would  return  as  she  gained  strength.  Finally 
gave  her  Causticum  ^  every  three  hours,  the  voice 
returned  in  two  days. 

In  a  case  like  this,  it  did  not  seem  to  be  allowable  to 
inhale  Bromine,  on  account  of  the  trouble  in  the  lung, 
and  as  it  is  a  great  irritant  to  the  mucous  lining,  and  the 
cough  very  violent  and  metallic  was  another  reason  for 
not  inhaling  it.  The  cure  of  this  case  I  ascribe  exclusively 
to  the  use  of  Bromine  internally,  and  the  local  use  of 
Lactic  Acid. 

Acids  and  Alkalies,  have  a  particular  affinity  for  the 
mucous  lining  and  the  sub-mucous  tissues.  The  mem- 
brane in  the  Larynx  and  Trachea  did  not  reappear.  We, 
however,  seldom  meet  with  this  good  fortune  in  younger 
children.  J.  N.  Echel,  M.  D. 

Ws  have  received  from  the  accomplished  secretary,  Dr.  £.  A.  Gilbert, 
of  Dubuque,  the  transactions  of  the  Hahnemann  Association,  of  the 
State  of  Iowa,  for  the  year  1878.  This  is  a  handsomely  bound  volume 
of  81  pages,  and  really  entitled  to  a  review,  but  having  copied  into 
the  present  number  of  the  Clinical  Revibw  three  papers  from  its 
pages,  we  think  that  a  suiBcient  indorsement  of  their  generid  high 
character. 
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iBhH^ti^A  Slrwtaier^ 


PULTB  COLLBOE  now  admits  ladj  students. 

Db.  G.  S.  WAI.KBR.  Dean  of  our  College,  is  summering  in  Ashland, 
Wis. 

Dr.  T.  G.  Oomstock  has  gone  to  Niagara  and  Saratoga  for  a 
two  months*  recreation. 

Dr.  James  A.  Campbell  has  returned  after  a  month's  absence 
among  the  li^es  at  Minnesota. 

We  are  receiving  regularly  the  weekly  BuUetlns  of  the  National 
Board  of  Health,  and  value  them  highly. 

The  Transactions  of  the  American  Institute  at  the  Put-in-Bay  ses- 
sion 1878,  are  Just  to  hand,  due  two  months  ago.  We  hope  the  new 
secretary,  J.  C.  Burgher,  will  do  better  than  this. 

Dr.  W.  H.  Woodtatt,  of  Chicago,  was  elected  President  of  the 
American  Homoeopathic  Ophthalmological  and  Otological  Society,  at 
the  Lake  Ceorge  meeting.    Another  recognition  of  Western  talent. 

College  announcements  have  nearly  all  arrived  and  with  wonder- 
ful unanimity  they  all  claim  superior  advantages  in  clinical  teaching, 
and  the  best  of  it  is,  they  tell  the  truth,  for  we  believe  that  the  free 
clinics  now  held  in  our  Homoaopathlc  colleges  are  really  and  truly  the 
best  in  the  country. 

Dr.  Philo  O.  Yalentike,  our  errant  editor,  has  gone  for  a  month's 
sojourn  in  Wisconsin  and  Minnesota,  to  see  if  there, is  any  better  sum- 
mer resort  than  St.  Louis.  If  any  of  you  should  recognize  him  in  his 
nortwestern  wanderings,  shoot  him  on  the  spot,  as  he  left  home  in 
broad  daylight  on  a  steamboat  and  in  company  with  one  of  the  hand- 
somest yoang  ladies  of  our  city. 

Tellow  Fever. — St.  Louis  has  hundreds  of  Memphis  refugees,  but 
no  yellow-fever,  and  never  can  liave,  by  reason  of  our  perfect  svstem 
of  surface  drainage  and  underground  sewerage — the  very  best  in  this 
oountrv.  And  that  Is  the  whole  subject  in  a  nutshell  of  the  spreading 
of  yellow-fever.  Memphis  has  no  sewers,  and  hence  suffers  and 
perishes  from  the  loathsome  vapors  and  stagnant  ooze  that  make 
deadly  the  air  its  people  breathe  and  the  water  they  drink.  A  cen- 
tury's accamulation  of  animal  and  human  fecal  fllth — ^putrefying  and 
saturating  every  inch  of  the  soil  on  which  the  city  is  built — and  per- 
colating every  well  and  cistern,  has  doomed  her  to  the  besom  of 
destmotion,  from  which  there  is  no  possible  escape  except  through  a 
tiiorough  system  of  sewerage.    See  official  report  in  Sept.  BxviBW. 

UNiYBBSriT  OF  MiCHiOAN  HOMCEOPATHiC  HOSPITAL.— The  Com- 
mittee on  Ground  and  Public  Buildings  are  busy  in  pushing  forward 
to  a  final  completion  this  much  needed  enterprise.  The  build- 
ings previously  constructed  have  proven  to  be  too  inadequate  to 
meet  the  requirements  of  the  constantly  increasing  classes  chat 
are  seeking  the  advantages  of  a  medical  education  in  this 
University  College.  Nothing  more  surely  indicates  the  growth 
and  prosperity  of  our  beloved  cause  than  to  see  these  improve- 
ments and  accessories  to  a  grander  plane  of  education  condnu- 
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ally  growing  op  all  around  ng.  If  all  these  advanoes  show  the  decadence 
of  Homoeopathy y  we  say  let  her  decade.  The  Leglslatare  of  the  State 
of  Michigan  has  been  Homceopathic  for  a  number  of  years  and  its 
strength  in  that  direction  is  constantly  on  the  increase,  as  is  demon- 
strated by  the  generoas  care  it  exercises  over  the  HomoBopathic  as 
wen  as  over  the  other  departments  of  its  noble  Uniyersity. 

Ybllow-Feveb  IN  THE  United  States.— Washington,  July  81. 
— ^The  history  of  yellow  fever  in  this  country  shows  that  it  has  never 
prevailed  in  an  epidemic  form  In  any  locality  with  an  elevation  of  500 
feet  above  the  sea.  Dr.  Drake,  in  his  work,  fixes  a  limit  to  the  fever 
at  400  feet  in  the  United  States.  Fort  Smith,  in  Arkansas,  460  feet 
above  the  sea,  is  the  highest  point  at  which  there  has  been  an  epi- 
demic. This  was  in  1823.  Oases  were  reported  at  Winches- 
ter, Ya.,  700  feet  above  the  sea,  in  1802,  but  in  this  in- 
stance it  is  not  a  well  authenticated  epidemic.  A  chart  giv- 
ing the  points  at  which  yellow  fever  has  been  treated,  with 
altitude  of  ttie  localities,  shows  that  It  has  been  at  St.  Louis,  475  feet ; 
Louisville,  450;  Cincinnati,  550;  Oallipolis,  Ohio,  520,  and  Bald 
Eagle  Valley,  Pa.,  550  feet  above  the  sea.  These,  with  Winchester, 
are  the  highest  points  it  has  ever  reached,  yet  the  history  of  the  fever 
at  these  places  proves  that  it  did  not  obtain  as  an  epidemic,  and  that 
no  new  cases  were  developed,  the  ones  recorded  being  those  brought 
from  lower  elevations.  Memphis  is  260  and  Vicksburg  175  feet  above 
the  sea.  During  the  last  hundred  years  there  have  been  epidemics 
al&ng  the  Atlantic  seaboard  as  far  north  as  Portsmouth,  N.  H. ;  but 
all  the  points  at  which  it  has  appeared  on  the  coast  and  back  in  the 
country  are  less  than  200  feet  above  the  sea  level. 

Fhilo  O.  Valentine,  M.  D.,  St.  Louis,  Mo.  .—Dear  Doctor— 
In  the  Jnly  number  of  your  Bevibw  your  honorable  and  able  corres- 
pondent from  Lake  George  has  furnished  your  readers  a  fair  resume 
of  the  proceedings  of  the  Institute,  but  unfortunately  Incorporated  in 
his  letter  things  not  true,  though  at  heart  in  honest  sympathy,  as  1 
know  with  what  his  pen  has  so  disparaged  and  misrepresented.  Per- 
mit me  a  little  of  your  valuable  space  to  correct  your  correspondent, 
and  give  your  readers  the  facts  in  the  matter  of  the  Inter-Collegiate 
Ckingress.  Tour  correspondent  writes,  ^^Some  of  our  colleges 
refused  to  join  the  conference  and  be  governed  by  Its  reg- 
ulations." What  was  true  was  this:  The  colleges  referred  to 
objected  to  one  of  the  ai tides  of  the  constitution — the  one 
concerning  ethics — and  would  not  subscribe  to  the  constitu- 
tion with  that  article  unchanged.  The  objections  were  ably  pre- 
sented by  Dr.  Dowling  of  the  New  York  school  and  were  supported 
by  the  delegate  of  the  Philadelphia  school.  The  matter  was  referred 
to  a  speciafcommittee  of  three,  who  at  an  adjourned  meeting  made  a 
report,  which  was  adopted,  so  to  amend  the  constitution  as  to  remove 
this  obiectionable  feature.  The  constitution  was  accordingly 
amended.  Your  correspondent  adds :  **  Others  withdrew  from  it." 
This  was  true  of  only  one^  and  that  one  was  the  Hahnemann  College  of 
Chicago.  This  action  on  the  part  of  the  Hahnemann  was  purely  a 
personal  thing,  relating  to  the  unfortunate  quarrel  at  home.  Then 
your  correspondent  caps  the  climax  as  follows :  ^^and  the  remainder 
were  not  wUling  to  go  on,  and  so  the  Inter-CoUegiate  Congress  is 
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BOWy  I  regret  to  8ay,defniiot/'  I  wonder  who  fumlBhed  the  data  of 
this  statement.  It  was  evidently  some  one  not  in  sympathy  with  the 
movement,  and  it  would  not  have  orifi^lnated  in  the  always  sober 
brain  of  Dr.  Runnels.  The  facts  are  these :  The  remainder  were 
willing  to  abide  by  the  organization,  and  ^^went  on*'  with  their  work, 
by  no  means  discouraged  or  dismayed.  The  secretary  was  instructed 
to  reprint  in  proof  the  amended  constitution  and  submit  the  same  in 
due  time  to  all  the  colleges,  the  ins  and  the  outs,  and  also  the  pro- 
ceedings of  the  session.  The  congress  then  adjourned  to  meet 
at  Milwaukee,   agreeably  with  the  provisions  of  its  organic  act. 

You  will  perceive,  Mr.  Editor,  that  the  Inter-OoUegiate  Congress 
is  not  defunct,  but  is  a  living  organization,  with  purposes  worthy  of 
the  sympathy  and  support  of  every  lover  of  our  school. 

Please,  therefore,  dear  editor,  keep  it  before  the  profession  that  the 
Inter-Collegiate  Conmss  is  not  dead  and  will  not  die  so  long  as 
there  is  a  h^her  standard  to  be  desired  or  to  be  obtained. 

Tours  Fraternally,  John  C.  Sakdebs. 

Cleveland,  Ohio,  August  1, 1S79. 

American  Institute  of  Homoeopatht  at  Lake  George.— We 
take  plelEisure  in  calling  attention  to  the  graphic  letter  from  Lake 
George  found  in  our  «iuly  number,  written  by  Dr.  M.  T.  Bunnels,  of 
Indianapolis,  giving  a  pleasing  account  of  the  meeting  of  the  Institute 
this  year  at  that  famous  Historic  Resort  in  Northern  New  York.  We 
are  especially  gratified  that  the  Institute  recognized  this  time  the 
rights  and  influence  of  the  West  in  the  election  of  officers  and  in  the 
selection  of  Milwaukee  as  the  next  place  of  meeting  With  Prof.  T. 
F.  Wilson,  of  Cincinnati,  for  President;  Prof.  George  A.  Hidl,  of 
Chicago,  for  Yloe-President,  and  Milwaukee  on  the  bluff,  anotiier 
'*'  Great  City  by  the  Unsalted  Seas  *'  to  cool  off  in— the  Western  Col- 
leges and  the  Western  Doctors  ouglit  to  be  happy,  and  we  send  Uie 
successful  ones  our  cordial  greeting  believing  a  new  era  is  dawning. 
The  secretaryship  still  remains  in  Pennsylvania,  though  it  has  leapM 
across  the  Alleghenies  from  Philadelphia  to  Pittsburg  and  enters  the 
Eastern  slope  of  the  Mississippi  Valley,  where  breathing  the  pure  at- 
mosphere of  the  sources  of  the  Ohio,  it  is  hoped  that  Dr.  J.  C.  Bur- 
gher, the  secretary  elect,  will  give  us  no  cause  for  complaint  in  getting 
out  the  proceedings  on  time.  We  were  glad  to  see  Dr.  T.  F.  Allen's 
proposition  to  the  Milwaukee  Test  Committee,  and  shall  look  for  the 
Committee  to  gratify  his  request,  viz. :  Famish  him  with  a  number  of 
30th8,  withholding  the  names  and  he  would  name  them  at  the  next 
meeting. 


CHICAGO  HOMdOPATHIC  COLLEGE. 

■  O 

The  Fourth  Regular  Session  will  be  opened  September  30th,  1879,  and  con- 
tinue twenty-six  weeks,  l^he  College  building  has  been  enlarged,  refitted,  and 
aU  teaching  facilities  largely  increased.  Students  can  attend  3ie  R^nlsr  two> 
years'  graded  course,  or,  on  election,  three-years'  graded  course.  Thoron^  in- 
struction, Clinical  and  Didactic,  by  a  large  corps  of  experienced  teachers,  ess 
be  obtained  here. 

For  further  information  or  Catalogues,  address, 

J.  S.  MITCHELL,  M.  D.,  PicsidenL 
889  MieA,  Aw.,  CHICAGO. 
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A  CASE  OF  NOCTURNAL  EPILEPSY 

OF  ELEVEN  TEARS  STANDING,  AS   DESCRIBED   BT  HER  HUS- 
BAND, WITH  REMARKS. 


Female,  37  years  old,  160  pounds  weight,  between 
blonde  and  brunette,  thin  skin,  fine  hair,  of  a  sensitive 
and  cheerful  disposition  when  well,  occasionally  despond- 
ing, at  times  hysterical,  easily  frightened  by  loud  noises 
and  harsh  voices  of  men.  When  a  child  frequently 
frightened  by  an  old  nurse.  Had  St.  Vitus'  dance 
(chorea)  when  about  six  years  old.  Had  typhoid  fever 
severely  when  about  16  or  17.  Menstruation  occurred 
when  14  years  of  age,  regular  and  normal.  Married 
when  17  years  old.  Had  uterine  troubles,  prolapsus  and 
ulceration  very  severe  for  two  years.  Very  seldom  en- 
joyed good  health  during  her  married  life  until  within  ten 
years.  Had  fluor  albus.  Menstruation  hardly  ever  in- 
terrupted. The  epileptic  attacks  could  be  traced  during 
and  soon  after  the  marriage,  although  no  well  developed 
paroxysm  occurred.  Friends  and  physicians  took  her 
case  to  be  purely  hysterical,  inasmuch  she  got  easily  ex- 
cited, irritable  at  slight  and  trivial  causes,  would  cry 
easily,  had  a  feeling  of  internal  excitement  as  after  drink- 
ing strong  tea;  would  then  have  fainting  spells; 
would  become  suddenly  unconscious.  At  one  time,  from 
fright,  had  a  severe  paroxysm,  as  her  husband  informed 
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me.  These  faints  usually  came  on  suddenly  ;  never  fell 
down  but  once  or  twice  in  1863.  In  March,  1869,  had 
an  attack  at  6  o'clock,  a.  m.,  while  in  bed  and  apparently 
sound  asleep.  Since  then  had  seven  attacks  at  intervals 
of  a  few  weeks.  They  always  came  between  12  midnight 
and  6  A.  M. ;  never  fail  to  begin  at  those  hours,  but  has 
had  several  in  succession,  lasting  until  noon  of  next  day. 
Another  attack  or  series  inevitably  follows  about  twenty- 
four  hours  after  the  first,  usually  an  hour  or  two  later 
the  second  night.  Pulse  always  fast  immediately 
preceding  an  attack.  Sudden  nausea  always  preceding 
a  paroxysm  from  five  seconds  to  five  minutes.  Face 
sometimes  quite  pale,  with  very  bright  crimson  under  lip  ; 
the  latter  usually  blistered  at  and  for  a  few  hours  after 
an  attack.  Breathing  heavy  and  stertorous.  There  are 
severe  headaches  for  hours,  sometimes  relieved  by  Gelse- 
minum  and  Aconite.  Have  found  opium  relieve  nausea 
if  it  continues  after  attack.  Attack  followed  by  sweat  on 
forehead  and  nape  of  neck  and  on  the  sternum .  Perspira- 
lion  has  a  very  peculiar  odor,  unlike  ordinary,  and  at 
.other  times  not  much  movement  during  attack  excepting 
Jbhe  jaws.  Tongue  always  bitten.  Head  turns  to  the 
xight ;  sometimes  red  face  (Bellatl.  symptoms) ;  extreme 
^prostration  for  days  after  attack,  but  about  the  tenth  day 
iusually.  Patient  usually  feels  in  very  good  spirits  and 
Aively  for  a  few  hours  before  an  attack.  Almost  every 
Afternoon,  from  4  to  6  p.  m.  excited  and  nervous,  ^^  strung 
up  "  as  from  effect  of  strong  tea ;  in  the  evening,  after 
dinner,  more  tranquil.  Complains  often  of  stunned  feel- 
ing in  the  head,  coming  on  suddenly,  as  if  struck  by  a 
blow ;  sometimes  in  walking  in  the  street  for  a  second  or 
two  almost  amounts  to  vertigo,  but  quickly  passes  off. 
Formerly  had  numerous  faints  in  the  intervals  between  at- 
tacks (relieved  by  moschus)  ;  of  late  have  about  disap- 
peared, but  now  has  hysterical  and  nervous  spells  lasting  a 
few  hours.  Sometimes  a  sudden  perspiration  on  forehead, 
followed  or  accompanied  by  sudden  weakness ;  utterly 
unable  to  move,  but  scarcely  ever  losing  consciousness, 
is  not  able  to  raise  a  hand  or  foot  for  a  few  seconds,  then 
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passes  off.  '  Sometimes  complains  of  a  shooting  pain  up 
through  or  in  front  of  the  back  bone,  possibly  in  the 
womb  or  near  by.  Tinkling  electrical  shocks  sometimes 
go  up  the  spine  into  the  head  and  branching  off  down  the 
arms.  At  one  time  had  cramps  in  calf  of  legs  early  in 
the  morning,  but  not  so  much  of  late.  There  is  a  great 
weakness  from  the  throat  down  through  the  pneumogas- 
tric  region.  An  electrical  curreYit  passed  through  the 
lower  part  of  the  abdomen  produced  fainting.  Appetite 
very  variable,  generally  moderately  good,  occasionally 
very  great,  but  a  nervous  appetite.  Stools  always  very 
light  in  color  (clay),  and  have  been  so  for  years ;  very 
loose  ;  usually  two,  sometimes  three  stools  a  day.  Belly 
always  puffed  up  above  navel ;  around  it  skin  circulation 
bad.  Feet  warm,  also  hands,  and  moist  one  hour  and  hot 
and  dry  next.  Sleep  sound  at  night,  but  always  awakes 
exhausted,  tired  and  with  traveling  in  dreams.  Falls  to 
sleep  easily.  Pulse  80  most  of  the  time  ;  Aconite  takes 
it  down  to  66  thread  like ;  of  late  fuller  and  better ;  70 
to  75;  decidedly  improved.  Physicians  have  suggested 
difficulty  in  digestion  or  assimilation.  Has  always  symp- 
toms of  having  taken  cold  after  an  attack,  and  invariably 
severe  pains  in  bones  and  legs,  sometimes  in  left  arm, 
never  in  the  right  one. 

When  I  first  saw  the  case,  March  5,  1875,  at  6  o'clock 
A.  M.,  I  found  her  in  a  stupor,  loss  of  sensibility,  head 
drawn  to  the  right  side,  face  flushed,  carotids  throbbing 
violently,  body  tetanic,  froth  before  mouth,  tongue  bit- 
ten, stertorous  breathing,  bathed  in  perspiration  all  over 
the  body.  I  gave  her  atropia  sulph.  3  decimal  dilution 
(Dr.  Guenthus'  preparation)  eveiy  half  hpur,  returned  at 
9  o'clock  A.  M.  and  found  consciousness  returning,  yet  una- 
ble to  speak,  continued  medicine  every  3  hours.  Par- 
oxysms returned  the  next  night  after  12  o'clock  with  less 
severity.  Continued  atropia  in  higher  attenuation  for 
several  days.  As  the  patient  recovered  very  slowly  I  was 
satisfied  she  had  not  the  right  remedy  yet.  On  looking 
over  the  symptoms  of  Bufo,  it  occurred  to  me  as 
being  the  remedy  most  suited.     Gave  the  latter  remedy 


244  The  St.  Louis  Clinical  Review. 

three  times  daily  (sixth  dilution)  for  a  week ;  the  second 
week  only  one  dose  on  going  to  bed  for  another  week.  Dis- 
continued the  Bufo  for  a  number  of  weeks  as  the  patient 
was  steadily  improving.  The  stools  which  were  always 
before  of  a  clay  color  became  brown ;  instead  of  three 
stools  per  day  only  one.  The  nausea,  which  always  pre- 
ceded an  attack,  left  her  ;  the  patient  got  more  cheerful ; 
the  pulse  became  normal,  the  puffiness  of  the  bowels  dis- 
appeared. Patient  kept  well  for  ten  months,  slept  quiet 
without  having  those  troublesome  dreams.  During  the 
first  week  of  November,  1875,  she  had  several  attacks, 
caused  by  eating  beef-steak  and  drinking  porter  on  going 
to  bed.  Had  another  attack  in  February,  1876,  caused 
by  the  death  of  an  intimate  friend.  The  paroxysms  in 
November,  1875,  and  February,  1876,  were  very  mild ; 
also  the  one  she  had  in  June,  1876,  aft'Cr  taking  a  cold 
sea  bath  at  Santa  Cruz,  inasmuch  as  she  was  able  to  be 
about  on  the  days  of  the  paroxysms.  Patient  admits 
that  her  general  health  was  never  better  than  at  the 
present  time— considers  herself  almost  cured.  This, 
however,  I  am  not  inclined  to  admit.  While  writing  the 
above — October  27,  1876 — ^patient  had  different  symp- 
toms as  heretofore.  Instead  of  a  grand  attack,  after  a  re- 
spite of  six  months,  she  became  very  excited,  wakeful, 
face  flushed,  complained  of  numbness  of  the  spine,  cold 
hands  and  feet,  bowels  puffed  and  very  tympanitic,  almost 
as  much  as  we  find  them  in  typhoid  fevers,  very  thirsty, 
pulse  90  in  a  few  hours  perhaps  72,  skin  very  mottled, 
had  fixed  ideas  ;  charged  her  husband  of  having  poisoned 
her  to  get  rid  of  her,  or  to  sell  her  as  a  slave ;  would 
break  out  in  a  profuse  cold  perspiration,  so  much  so  that 
her  husband  got  alarmed  and  called  me  up  in  the  middle 
of  the  night  and  thought  she  was  dying ;  urine  highly 
colored  and  scanty,  with  red  sediment  (Lycop)  symptoms. 
The  intellectual  sphere  was  considerably  involved  and 
yielded  to  Ignatia,  Stram.  and  Bufo  ;  after  a  few  hours'  rest 
she  woke  up,  perfectly  rational,  complained  of  extreme 
weakness. 

Here  is  a  case  of  epilepsy  of  eleven  years  standing,  and 
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I  have  good  reasons  to  believe  the  disease  existed  even 
longer,  perhaps,  as  hystero-epilepsy.  The  case  is  pe- 
culiar as  regards  the  paroxysms  which  always  occur  after 
12  o'clock  at  night.  She  never  had  but  one  or  two  attacks 
at  6  o'clock  A.  M.  Wiiat  is  the  cause?  and  what  will  be 
the  final  result?  I  am  at  a  loss  to  explain  satisfactorily 
to  myself  the  direct  cause  of  this  formidable  disease. 
The  menstruation  has  always  been  regular.  Dr.  Leth- 
ui  and  others  regarded  a  morbid  condition  of  the  diges- 
tive organs,  or  rather  a  defect  in  the  assimilating  vessels, 
as  the  cause.  Some  symptoms  point  that  way.  Nausea 
for  instance  always  before  an  attack,  or  errors  in  diet 
will  always  bring  on  a  paroxysm — not  even  this  alone, 
any  shock  to  the  nervous  system  will  bring  on  the  trouble. 
Epilepsy  is  evidently  here  of  a  reflex  nature,  and  it  looks 
to  me  as  if  the  solar  plexus  is  the  starting  point  or  the 
epileptic  zone. 

The  prognosis  in  this  case  is  not  very  favorable  when  the 
critical  years  approach.  Niemeyer  and  other  prominent 
Pathologists  do  not  speak  very  favorably  of  nocturnal 
epilepsy.  They  say  it  never  can  be  cured.  As  opium 
has  been  given  by  other  practitioners  without  good  result 
I  never  had  the  courage  to  give  it  to  this  patient.  At 
present  she  takes  Silicia,  high  200. 

August  21,  1879.  The  above  pages  were  read  before 
the  members  of  the  Pacific  Homoeopathic  Society  in  May, 
1877.  The  Silicia  was  continued  for  two  months,  a  dose 
twice  a  week.  Medicine  after  that  discontinued  alto- 
gether ;  visited  her  once  a  week ;  a  strict  rule  of  diet  was 
ordered.  Patient  visits  no  theatres  when  tragedies  are 
played  ;  rides  out  early  in  the  morning ;  takes  her  break- 
fast at  9  A.  M. ;  takes  a  daily  walk ;  in  short  eats  and 
drinks  regularly.  Had  an  attack  and  the  last  one  so  far 
July  12,  1878,  which  appeared  during  the  afternoon,  was 
quite  excited  about  her  husband's  trip  on  professional 
business  in  the  country,  which  kept  him  absent  for  a  few 
days.  The  convulsions  were  very  severe,  lasting  several 
hours ;  was  still  out  of  her  mind  when  her  husband  re- 
turned on  the  15th  of  Jul}' ;  had  hallucinations  of  sight  and 
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hearing ;  acted  like  a  maniac  ;  could  not  be  kept  in  bed ; 
inflicted  a  painful  wound  with  a  penknife  on  her  husband's 
hand ;  symptoms  yielded  to  Hyos.  Met  patient  a  few 
days  ago  in  the  street.  <^I  am  well  now  of  the  faints," 
as  she  calls  the  paroxysms ;  the  poor  suflferer  does  not 
think  of  epilepsy. 

Homoeopathic  medicines  acted  well.  She  took  for  sev- 
eral months  in  New  York  large  doses  of  Bromide  of  Po- 
tassa.  Only  three  remedies  were  prominent  in  this  case, 
viz. :  Bufo,  Siiicia  and  Hyos,  with  a  strict  diet  accom- 
plished what  looked  to  me  in  1875  impossible. 

I.  N.  EcHOL,  M.  D., 
San  Francisco,  Cal. 


PRACTICAL  HINTS  IN  DIAGNOSIS  AND 
TREATMENT  OF  UTERINE  DISEASES 
AND  DISPLACEMENTS. 


BT  M.  M.  EATON,  M.  D.,  CINCINNATI,  O. 


[Bead  before  the  WeBtem  Academy  in  St.  Louis,  May  8, 1879.] 

Mr.  President  and  gentlemen  of  the  Western  Academy 
and  Missouri  Institute : 

I  choose  this  subject  knowing  that  the  study  of  uterine 
diseases  is  beset  with  difficulties  as  is  none  other,  and  be- 
ing assigned  by  you  to  the  chairmanship  of  this  bureau, 
I  feel  in  duty  bound  to  present  to  the  younger  members 
of  the  profession  all  the  aid  I  can  in  the  discharge  of 
their  every-day  duties. 

I  shall  not  attempt  to  present  wonderful  and  unheard 
of  operations,  that  you  would  never  attempt.  Nor  de- 
describe  those  warrantable  operations  that  only  skilled 
gynaecologists  should  attempt.  Nor  occupy  your  time 
with  denunciations  of  this  one  or  that  one.  There  is 
room  for  all ;  and  the  greater  the  number  of  those  who 
well  understand  the  general  treatment  of  diseases  of 
women,  the  more  will  the  profession  of  medicine  be  hon- 
ored. 
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It  is  but  natural  that  the  patient  should  prefer  her 
family  physician  in  most  ordinary  cases  ;  and  it  is  not  de- 
sirable that  any  but  serious  cases  of  tumors,  uterine,  ova- 
rian or  vaginal  lacerations,  or  fistula  should  Ije  obliged  to 
visit  the  specialist  in  lurge  cities  for  treatment. 

Much  of  dexterity  in  diagnosis  must  come  from  expe- 
rience I  am  well  aware,  and  I  am  also  aware  that  age  and 
long  experience  do  not  always  bring  with  them  that  per- 
fection in  diagnostic  ability  that  we  have  a  right  to  ex- 
pect. I  can  only  explain  this  to  my  own  mind  by  believ- 
ing that  the  speculum  has  been  too  much  depended  upon 
as  a  means  of  diagnosis.  It  has  been  abused  most  shame- 
fully. For  at  best  what  is  learned  with  it?  We  can  see 
the  mucous  membrane  of  the  vagina — what  good  to  know 
it  is  red  ?  If  inflamed  we  could  determine  that  with  dig- 
ital examination.  If  hot  and  tender  we  know  it  is  in- 
flamed, what  have  we  gained  by  looking  at  it  and  finding 
it  red?  With  the  speculum  we  may  see  a  polypus  hang- 
ing in  the  neck  o^  the  os  uteri,  but  could  feel  it  as  well.; 
and  we  can  remove  it  by  feeling  alone,  as  well  as  with 
the  aid  of  the  speculum  and  eyesight.  I  am  positive*  of 
this,  from  many  practical  tests  of  my  own.  We  may  see 
the  08  in  its  proper  position  and  we  could  feel  it  there  as 
well ;  we  can  see  it  swollen  and  enlarged,  we  could  have 
felt  it  to  be  so  as  well.  A  discharge  from  the  interior  of 
the  uterus  is  better  detected  with  the  speculum.  I  men- 
tioned a  moment  since  we  might  with  the  speculum  see 
the  OS  in  its  normal  position  ;  we  do  not  know  from  that 
that  there  is  not  retro-  01*  anti-flexion  or  contraction  of 
the  neck.  These  conditions  can  best  be  determined  with 
the  uterine  sound.  I  would  not  exchange  it  for  the  spec- 
ulum in  aid  of  diagnosis.  Many  cases  come  under  my 
care  that  I  cure  readily,  simply  because  I  get  a  correct 
diagnosis  with  the  uterine  sound.  I  find  them  to  be  cases 
of  retro-  or  anti-flexion  that  have  never  been  so  diagnosed. 
In  most  of  these  cases  we  have  present  symptoms  of  pro- 
cedentia  and  many  physicians  prescribe  for  them  for  a 
while  from  symptoms  alone,  or  from  diagnosis  made  with 
the  speculum.     The  treatment  benefits  a  little  for  a  while, 
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again  the  patient  suifers  fearfully,  consults  another  and 
another  physician,  and  is  finally  quite  discouraged,  till 
the  uterine  sound  is  introduced  which  at  once  shows  the 
case  in  its  true  light ;  the  organ  is  restored  by  proper 
treatment  and  the  pain,  leucorrhea  and  tenderness  speed* 
ily  vanish.  I  could  not  so  well  diagnose  uterine  growths 
or  even  ovarian  tumors  without  the  sound,  and  the  spec- 
ulum gives  no  aid.  Some,  nay,  nearly  all  seem  afraid 
to  use  the  uterine  sound.  It  may  be  from  fear  of  pro- 
ducing inflammation.  No  such  fear  need  be  entertained 
if  used  with  gentleness  and  skill.  If  there  is  any  sus- 
picion of  pregnancy,  we  should  not  use  it  of  course.  The 
uterine  sound  has  been  in  use  since  1771,  when  it  was 
employed  by  Leveret.  It  has  been  brought  into  more 
general  use  in  late  years  by  Simpson  in  England,  Hugnier 
in  France,  and  Kirvisch  in  Germany. 

Another  hint  I  will  give  is,  that  in  order  that  the  uterus 
remain  in  situ,  after  it  is  replaced,  it  is  necessary  that 
the  intestines  do  not  rest  their  full  weight  upon  it.  The 
uterus  must  have  room,  give  it  room  by  lifting  up  the 
abdominal  organs  by  some  means.  1  rather  prefer  and 
use  mostly  the  London  supporter,  but  sometimes  in  cases 
of  very  pendulous  abdomens  I  prefer  the  silk  elastic 
bandage,  being  sure  to  have  it  tight  in  lower  part  of  ab- 
domen and  loose  above  ;  by  this  means  I  think  a  partial 
vacuum  is  produced  in  the  lower  abdomen  and  atmospheric 
pressure  per  vaginam  is  an  eflicient  aid  in  holding  the 
uterus  in  its  normal  position.  The  same  necessity  for 
the  abdominal  supporter  exists  in  cases  of  pelvic  cellulitis, 
metritis,  and  many  cases  of  cystitis. 

We  should  always  bear  in  mind  that  to  the  wearing  of 
corsets  and  the  skirts  fastened  around  the  waist  are  the 
ladies  of  to-day  greatly  indebted  for  the  many  ailments 
of  their  sex  now  so  common,  that  were  comparatively 
rare  before  corsets  were  invented.  We  must  remember, 
that  as  we  diminish  the  capacity  of  the  upper  part  of  the 
abdomen,  we  force  the  ai)dominal  organs  downwards, 
thereby  displacing  or  inflaming  the  pelvic  organs. 

To  these  causes  should  also  be  added  thin-soled  shoes, 
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want  of  out-door  exercise  aad  too  fine  food.  Another 
oause  of  these  ailments  might  be  found  in  some  cases  in 
the  means  used  to  prevent  conception,  or  produce  abor- 
tion. To  be  successful »  we  must  ever  be  on  the  alert  to 
find  and  remove  causes  of  the  ailments  we  are  called  upon 
to  treat.  It  is  well  always  to  wash  the  hands  and  in- 
struments in  warm  water  before  making  an  examination. 
Vasaline  is  the  most  desirable  lubricant  I  know  of.  Be 
not  too  persistent  in  demands  for  an  examination. 

A  simple  mention  by  us  of  its  necessity  should  be  suffi- 
cient. The  physician  loses  dignity  by  making  frequent 
requests  for  examination  however  necessary  he-  may  deem 
it.  Should  the  patient  decline,  we  may  also  decline  to 
prescribe  for  her. 

Should  our  patient  be  annoyed  by  persistent  hemor- 
rhages, let  us  not  forget  these  are  very  often  produced 
from  the  presence  of  uterine  polypi.  Introduce  the 
sponge  tent,  let  it  remain  36  hours,  then  introduce 
another,  and  let  it  remain  another  36  hours ;  by  this 
means  we  are  able  to  get  at  the  polypus  if  in  the  body  of 
uterus,  and  also  kill  all  those  in  the  neck.  Take  great 
care  of  patient,  that  she  take  no  cold  while  using  this 
treatment.  Study  each  case  for  the  properly  indicated 
remedy.  Great  good  results  from  proper  remedies. 
Bad  smelling  discharges  do  not  always  indicate  cancer. 
I  have  seen  retroversion,  inflammation  and  ulceration  pro- 
duce very  offensive  discharges.  Let  us  remember  the 
dysmenorrhea  is  very  often  caused  by  inflammation,  dis- 
placements and  contraction  of  the  neck  as  well  as  by  a 
false  membrane  monthly  produced,  and  neuralgia  and 
hypersesthesia  of  the  ovaries. 

Another  hint  I  will  make  is,  that  pessaries  are  very, 
very  seldom  needed.  To  prove  this  let  those  who  have 
used  them  omit  them,  and  use  efficient  abdominal  sup- 
port, thereby  giving  the  uterus  room,  replace  the  organ, 
and  watch  results,  and  I  feel  sure  he  will  very  soon  feel 
as  free  as  I  do,  to  abandon  their  use  almost  entirely, 
the  exceptions  being  those  of  complete  procedentia  in 
very  old  ladies. 
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Let  us  also  bear  in  mind  that  the  reflex  action  of  uterine 
displacements  and  inflammation  is  never  to  be  forgotten  ; 
these  may  be  manifest  in  nausea,  tingling  of  fingers,  heat 
in  soles  of  feet  and  top  of  head,  pain  in  occiput  and 
back.  Hemiplegia  or  paralysis  of  only  a  small  part  of 
t;he  body,  as  for  instance  one  side  of  the  face  or  one  limb ; 
loss  of  sensibility  or  hypersesthesia  of  some  particular 
part.  When  we  bear  these  things  in  mind  we  much  more 
readily  see  the  cause  of  the  ailment  and  lose  no  time  in 
remedying  it. 

Some  cases  of  chronic  conjestion  of  the  lungs  produc- 
ing cough,  emaciation,  and  almost  every  objective 
symptom  of  phthisis  pulmonalis,  we  will  find  to  be 
caused  from  amenorrhea,  and  the  amenorrhea  caused 
from  atresia  of  the  neck  of  the  uterus  or  an 
almost  imperforate  hymen  which  has  become  more 
and  more  closed  by  reason  of  inflammatory  action.  I 
have  had  cases  of  all  the  kinds  to  which  I  have  alluded 
that  I  have  been  fortunate  enough  to  cure  by  rectifying 
the  abnormal  condition  of  the  uterine  and  genital  organs. 
I  would  be  pleased  to  go  into  detail  and  repoit  cases  in 
exemplification  of  the  hints  I  have  thrown  out  in  this 
hastily  written  paper.  But  the  time  of  this  academy  is 
better  employed  in  most  instances,  I  apprehend,  from  the 
consideration  of  principles  in  medicine,  rather  than  the 
recitation  of  individual  cases.  I  therefore  omit  them, 
but  will  give  cases  and  treatment  if  the  gentlemen  desire. 


PASSIVE  UTERINE  HEMORRHAGE. 


BT  J.  T.    BOYD,  M.  D.,  INDIANAPOLIS,  IND. 


[Bead  before  the  Western  Academy  at  St.  LouU,  Mo.,  May  Stta,  U79.] 

History  tells  us  that  Eutropius  wrote  a  treatise  on 
medicine,  the  science  and  art  of  which  he  was  totally 
ignorant. 

From  his  time  down  to  the  present,  men  have  been 
prone  to  follow  his  example. 
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What  a  vast  amount  of  good  white  paper  has  been 
soiled  by  men  in  writing  on  subjects  of  which  they  are 
profoundly  ignorant  1 

Even  our  medical  journals  do  not  escape  the  contamina- 
tion. From  a  perusal  of  the  contents  of  some  of  them^ 
we  are  led  to  the  belief  that  the  writers  have  been  taking^ 
lessons  from  Eutropius. 

Publishers,  too,  are  sending  out  books,  pretentious  in 
size  and  appearance  ;  from  which  the  reader  can  gain  but 
one  idea,  and  that  is  that  the  writer  has  undoubtedly 
mistaken  his  calling. 

The  desire  for  notoriety,  prompts  many  a  man  to- 
thrust  hijnself  obtrusively  before  the  public,  and  to  send 
forth  his  production,  that  in  his  egotism  he  thinks  he  is 
the  quintessence  of  wisdom. 

The  same  can  be  said  of  papers  written  for  medical' 
societies,  for  in  many  instances  what  is  not  plagiarism,  i& 
nonsense ;  and  many  a  paper  written  with  an  idea  that 
the  writer  knew  something  that  no  one  else  ever  thought 
of,  is  destined  to  fill  the  waste  basket  in  some  editorial 
sanctum,  unless  secured  by  its  admiring  author. 

It  may  be  the  fate  of  this  paper  to 

'^  Stop  a  hole  to  keep  the  wind  away," 

or  possibly  be  used  for  a  baser  purpose.  Notwithstand- 
ing these  considerations,  I  am  not  deterred  from  endeav- 
oring to  prove  myself  a  modern  Eutropius ;  and,  therefore,, 
add  my  paper,  which  may  ultimately  find  its  place  among 
the  rest  of  the  debris  of  medical  literature. 

MBNOBRHAGIA. 

This  disease  was  well  known  to  the  ancients.  Hippo- 
crates mentions  it,  and  gives  about  as  good  a  description 
of  it  as  most  any  of  our  modern  writers.  Authors  have 
been  in  the  habit  of  describing  this  disease  under  two* 
varieties,  the  acute  and  chronic.  It  may  occur  in  per- 
sons of  phlogistic  habit,  or  of  the  very  opposite  charac- 
ter, the  aneemic.  In  the  acute  disease  it  is  generally 
preceded  by  a  congested  condition  of  the  uterus,  and  it&> 
appendages,  with  their  corresponding  sympathetic  symp- 
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^toms  eularged,  or  swollen  painful  breasts — heat  and 
enlargement  of  the  external  organs  of  generation,  giddi- 
ness, headache,  etc. 

Ash  well  in  his  work  on  diseases  of  women  says  :  *<  in 
acute  menorrhagia  there  generally  exists  immediately 
before  the  expected  period,  and  occasionally  for  a  few 
days  prior  to  the  flow,  considerable  tension  and  fullness 
within  the  pelvis,  accompanied  by  a  feeling  of  weight, 
and  throbbing  in  the  uterus  itself.  The  pulse  is  quick- 
ened, there  is  oppression  in  the  head,  and  often  decided 
headache,  with  sympathetic  fever." 

In  addition  to  these  symptoms  there  are  in  this  form 
(the  acute)  sometimes  cramps,  or  spasmodic  pain,  of  an 
intermittent  character,  as  in  labor ;  sooner  or  later  there 
is  a  flow  of  blood,  sometimes  in  gushes,  at  other  times  a 
continuous  discbarge  ;  the  time  of  the  flow  is  much  more 
than  the  ordinary  menstrual  period  ;  the  blood,  too,  is  of 
a  different  character. 

In  the  menstrual  discharge  there  is  little  or  no  crassa- 
mentum  (without  clot)  ;  while  in  this  disease  there  is  a 
distinct  clot,  the  blood  is  redder,  and  a  distinct  separation 
of  the  serum  from  the  crassamentum  takes  place  if  left 
for  a  short  time. 

In  the  chronic  variety,  the  premonitory  symptoms  do 
not  vary  (difier)  materially  from  the  foregoing,  only  they 
are  not  so  pronounced ;  the  patient  is  pale  and  feeble, 
with  all  the  ordinary  symptoms  that  attend  long  contin- 
ued hemorrhages  from  other  organs  of  the  body. 

Among  the  many  causes  that  could  be  mentioned  I 
only  wish  to  call  attention  to  one,  and  that  is  to  the  use 
of  ergot^  as  it  is  connected  with  two  cases  that  I  wish 
to  present  to  this  society. 

How  often  ergot  may  be  the  cause  of  this  hemorrhage, 
it  is  hard  to  tell ;  the  dislike  of  some  women  to  become 
mothers  induces  them  to  use  any  endeavor  to  restore  the 
menses,  if  they  find  that  they  do  not  appear  at  the 
expected  period ;  and  they  resort  to  every  method  to 
bring  about  the  desired  end  ;  and  if  hemorrhage  sets  in 
4;hey  think  that  they  have  accomplished  their  purposes  ; 
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and  if  they  are  compelled  to  call  in  the  aid  of  a  physician 
they  will  endeavor  to  prevent  his  knowing  the  cause. 

In  studying  the  pathology  of  ergot  (secale  cornutuin)* 
we  find  that  prominently  among  the  effects  of  this  drug^ 
is  dry  gangrene — enlarged  veins — congested  condition  of 
the  uterus  and  hemorrhage. 

The  gangrene  that  appears  on  the  surface  of  the  body 
is  ot  a  somewhat  different  character  and  appearance, 
from  that  which  exists  in  the  organs  remote  from  atmos- 
pheric influences. 

Choport  describes  a  specimen  of  gangrene  attacking 
the  kidney,  he  says  : 

**  It  was  mottled  with  black  spots,  easily  lacerated." 
Had  this  gangrene  appeared  on  the  surface  exposed  to 
the  air,  it  would  probably  have  appeared  dryer,  darker 
and  with  a  distinct  line  of  demarcation. 

About  two  years  ago  there  was  brought  to  our  hospital 
a  young  lady,  pale,  feeble,  and  evidently  laboring  under 
the  effects  of  hemorrhage ;  and  upon  examination  the 
fact  was  brought  out  that  she  had  been  suffering  from 
uterine  hemorrhage  for  weeks. 

The  history  of  the  case,  as  near  as  could  be  obtained,, 
was  this :  She  had  for  some  time  been  indulging  in  illicit 
'intercourse,  and  her  menses  having  ceased,  she  feared  that 
she  was  pregnant,  and  she  had  taken  large  and  repeated 
doses  of  ergot ;  hemorrhage  had  at  last  been  produced ;. 
the  blood  at  first  was  slight  but  was  constantly  increas* 
ing,  till  she  was  sent  to  the  hospital,  where  she  died  on 
the  next  day.  What  treatment  she  received,  I  cannot 
tell,  as  she  was  not  in  my  department,  and  the  hospital 
records  barely  mention  the  case,  and  that  she  died  fromi 
uterine  hemorrhage.  I  was  requested  to  assist  at  a  post- 
mortem examination,  conducted  by  the  county  coroner. 

The  examination  revealed  the  fact  that  she  had  not 
been  pregnant  at  all ;  and  also  that  there  were  no  lesions 
of  structure  in  either  the  vagina  or  uterus  (as  we 
expected  to  find)  from  the  use  of  instruments,  used  to* 
procure  abortion ;  but  the  ovary  of  the  right  side  was 
completely  disorganized,  being  a  complete  picture  of  the*, 
case  before  mentioned  by  Choport  • 
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A  rupture  or  destruction  of  the  ovarian  vessels,  was 
the  cause  of  the  hemorrhage,  and  death. 

Query,  was  this  gangrene  the  result  of  ergot? 

Another  case :  some  years  ago,  I  was  consulted  by  a 
•woman  of  about  thirty-five  years  of  age,  bilious  temper- 
ament, sallow  complexion.  She  without  hesitation 
'declared  that  she  was  pregnant.  A  man  who  had  boarded 
with  her  had  had  frequent  intercourse  with  her,  and  her 
^menses  were  not  regular,  etc. 

The  woman  appeared  in  great  distress  of  mind,  from 

vthe  fact  that  her  husband,  who  had  been  absent  for  some 

time,  was  expected  home  in  two  months,  and  exposure 

was  inevitable,  as  she  was  certain  she  was  three  months 

.gone  in  pregnancy.     She  had  taken  large  doses  of  ergot 

in  her  endeavor  to  cause  a  miscarriage,  but  it  had  only 

produced  a  slight  hemorrhage.    She  was  sensible  of  an 

^enlargement  of  the  uterus,  had  a  constant  feeling  as  if 

insects  were  crawling  over  her  (formicans),  dull  pain 

dii  the  region  of  the  ovaries,  tenderness  on  pressure  over 

^the  uterus,  etc. 

I  was  satisfied  that  she  was  labouring  under  the  eflEect 
of  ergot,  and  told  her  so  ;  requesting  her  to  abandon  all 
>medicine,  and  all  efforts  at  abortion,  for  in  my  opinion 
^he  was  not  pregnant,  but  was  keeping  up  the  disagreable 
symptoms  by  the  use  of  medicine.  It  required  a  great 
-deal  of  argument  to  convince  her,  but  she  finally  agreed 
to  dp  nothing  more  for  one  month,  and  then  she  was  to 
-call  again.  I  did  not  see  her  till  six  weeks  afterward, 
when  she  came  looking  quite  happy,  saying  that  she  had 
^taken  my  advice,  and  all  the  hemorrhage  and  the  disa- 
greeable symptoms  had  subsided,  and  that  her  menses 
had  appeared  and  passed  of  naturally.  About  two 
months  afterward  I  met  her  and  her  husband  together  on 
rthe  street,  looking  quite  happy,  notwithstanding  there 
was  a  skeleton  in  the  closet  for  one  of  them  at  least. 
But 

^^  Since  ignorance  is  bliss, 
«*  'Tls  follv  to  be  wise." 

I  have  no  doubt  but  that  if  she  had  persisted  in  her 
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tise  of  ergot,  she  would  have  produced  gangrene  of  the 
ovaries,  hemorrhages  and  death. 

That  ergot  will  produce  hemorrhage  from  different 
parts  of  the  body,  is  now  an  acknowledged  fact,  even 
fey  Allopathic  writers. 

Epistaxis  is  mentioned  as  one  of  the  peculiar  symp- 
toms of  ergot,  by  almost  all  the  writers  on  this  drug. 

The  '*  London  Medical  Gazette  "  a  few  years  ago  men- 
tioned a  case  of  metritis  caused  by  ergot. 

Tenderness  on  pressure  over  the  region  of  the  uterus, 
indicating  congestion,  is  mentioned  by  many  Allopathic 
writers  as  the  effect  ot  ergot. 

Undoubtedly  when  these  symptoms  are  present,  if  the 
'Use  ot  the  drug  is  persevered  in,  the  result  would  be  hem- 
orrhage. Whether  this  be  induced  by  a  gangrenous  or 
<lisorganized  condition  of  the  uterus  or  ovaries,  or  by 
paralysis  of  the  nerves  of  the  venous  radicles,  destroying 
-their  contractility,  it  makes  little  difference  providing 
iiemorrhage  and  death  is  the  result. 

TREATMENT. 

When  we  come  to  the  treatment  of  this  disease  we  gain 
but  little  help  from  Allopathic  writers.  These  men  who 
so  clearly  and  scientifically  describe  its  history,  symp- 
toms, cause  and  pathology,  cannot  give  us  a  treatment 
that  can  be  depended  upon.  Their  whole  dependence 
seems  to  be  placed  in  blood-letting,  and  other  anti-phlo- 
gistic remedies,  in  one  class  of  cases  in  persons  of  a 
phlogistic  habit;  and  tQ.nics,  astringents,  etc.,  in  the 
>other  class. 

Occasionally  similia  will  thrust  its  head  up  and  de- 
mand attention,  as  the  following  : 

Dr.  Locock,  in  the  "Cyclop»dia  of  Practical  Medicine,'' 
says  :  **  The  salts  of  iron  require  to  be  carefully  adminis- 
tered, but,  in  spite  of  their  well-known  effects  of  increas- 
'  ing  or  producing  menstrual  discharge  when  deficient,  their 
general  tonic  or  astringent  effect  upon  the  blood  vessels,  is 
often  exerted  with  mai*ked  benefit  in  cases  of  hemor- 
irhages  of  the  atonic  character."     Again  he  says : 
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*  *  Perhaps  no  artificial  medicines  are  so  powerful  in 
their  action  in  chronic  cases  as  the  natural  medicinal 
springs,  which  contain  minute  particles  of  iron  in  solu- 
tion." It  would  be  interesting  to  enquire  what  attenua-- 
tion  is  the  iron  in,  in  natural  mineral  waters?  It  is  certainly 
attenuated  beyond  its  astringent  or  tonic  effect  at  least, 
as  understood  by  our  Allopathic  brethren. 

Occasionally  we  find  descriptions  of  the  heroic  treat- 
ment, by  our  Allopathic  brethren  in  this  disease  ;  for  in- 
stance, the  injection  of  spirits  of  turpentine  into  the 
uterus,  as  recommended  by  Gooch,  Ashwell,  Burton  and 
others. 

The  remedies  that  I  would  recommend  in  this  disease,^ 
are  first,  those  having  the  proper  pathogenesis,  as  ergot,, 
provided  the  disease  is  not  caused  by  that  drug,  iron 
(ferrum  muriatucum),  Pulsatilla,  hamamelis,  belladonna^ 
mix  vomica,  phos.  acid,  etc. 

In  violent  cases,  where  death  is  imminent  from  a  sud- 
den gush,  undoubtedly  the  tampon  made  from  a  soft,  dry 
cambric  handkerchief,  may  be  very  useful,  and  thus  by 
plugging  up  the  vagina,  and  causing  the  blood  to  form  a 
clot,  that  will  act  as  a  compress  to  the  mouth  of  the 
bleeding  vessels,  and  prevent  the  further  flow  of  blood. 
I  have  saved  many  a  patient  by  this  method,  that  would 
have  sunk  before  I  could  have  had  time  to  get  the  effect 
of  the  appropriate  remedy. 

The  cold  hip  bath  has  also  been  recommended  as  an 
adjunct  in  the  treatment  of  this  disease  ;  by  constricting 
the  pelvic  vessels,  and  preventing  the  flow  of  blood  in 
the  usual  quantities  to  that  part  of  the  system,  it  may  be 
beneficial. 


HOMCEOPATHic  TREATMENT  OF  Ybllow  Fever.  By  the  physi- 
cians of  the  Homoeopathic  Relief  Association  of  New  Orleans,  La., 
viz.,  J.  Q.  Belden,  A.  B.,  de  YiUeneave,  Walter  Bailey,  Sr.,  Walter 
BaUey,  Jr.,  8.  M.  Angell,  and  Chas.  J.  Lopez.  It  contains  16  pages, 
gives  the  indications  for  16  remedies,  mentions  the  things  to  be 
avoided,  directions  for  nnrsing,  and  is  for  free  distribution,  by  appli* 
cation  to  any  of  the  above  named  physicians. 
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n  TSMENORRH(EA. 


ftfRS.    MAY   B.    PKARMAN,   M.    D.,    ST.    LOUIS«   MO. 


[Read  before  the  Western  Academy  of  Honunopathy  at  St.  LoalB,  Mo.,  May  9, 1879.] 

The  disorders  of  menstruation,  on  account  of  the  little 
knowledge  that  the  patient  can  give  of  the  development 
and  true  condition  of  the  disease  and  the  delicacy  that 
causes  her  to  shrink  from  promptly  seeking  medical 
assistance,  are  to  the  physician  cases  that  sadly  perplex 
and  baffle  for  a  time  all  his  efforts  and  skill. 

Although  common  complaints  they  are  not  faithfully 
looked  into  :  too  often  prescribed  for  at  random — without 
either  a  thorough  search  for  the  cause,  or  a  careful  diag- 
nosis of  the  case.  For  fear  of  giving  offense,  the  phy- 
sician too  often  prescribes  without  making  an  examina- 
tion, and  that,  which  is  only  a  prominent  symptom,  is 
treated  as  the  disease. 

The  relief  gained,  if  any,  is  but  for  the  moment. 

Although  the  physician  should  during  the  paroxysms 
of  pain  make  every  effort  to  diminish  the  suffering  of  his 
patient,  his  duty  is  not  done  to  the  profession,  nor  to 
humanity,  nor  is  his  patient  materially  helped,  if  during 
the  interval  he  does  not  search  out  the  cause. 

Any  derangement  of  menstruation  during  the  most 
vigorous  years  of  woman's  life  is  apt  to  be  followed  by 
effects  more  or  less  injurious  to  her  general  health. 

Dr.  Hoffman  (who  supposed  the  menstrual  flow  to  be 
the  fruit  of  mechanical  action),  says  :  **  Women  generate 
more  blood  than  they  need,  in  consequence  of  the  slow- 
ness of  their  circulation  and  the  small  amount  of  perspi- 
ration, hence  arise  venous  congestions  and  spasms  in  the 
extreme  vessels." 

The  remote  causes  for  these  diseases  often  lie  in  the 
condition  of  the  ovaries. 

Dysmenorrhoea,  or  difficult  menstruation,  is  a  condition 
where  the  menses  regularly  appear  but  are  accompanied 
by  severe  pain  and  more  or  less  nervous  affection. 

The  disease  is  very  common  in  our  climate  and  difficult 
to  cure. 
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It  seldom  interferes  with  the  life  of  the  patient,  but  for 
years  drains  heavily  upon  her  health  and  happiness. 

All  functions  of  the  body  when  normal  should  be  pain- 
less— and  menstruation  should  be  no  exception. 

**  Pain  is  almost  synonymous  with  disease,  often  its 
sole  indication." 

In  a  large  majority  of  cases  where  the  patient  suffers 
at  the  menstrual  period  from  pain,  or  discomfort  of  mind 
or  body,  we  may  know  that  Dysmenorrhoea  has  set  in. 

While  often  prescribed  for  and  spoken  of  as  a  disease, 
it  is  properly  speaking  a  proof  of  disease  in  the  genera- 
tive organs. 

It  is  found  in  two  extremes  of  societv — the  inactive 
and  the  overworked — the  sumptuously  fed  and  the  half- 
starved.  The  rich  food  that  is  ill  digested  gives  no  more 
nourishment  than  that  which  is  wanting  in  nutrition. 

It  is  also  to  be  met  with  under  the  most  opposite  cir- 
cumstances:  sometimes  appearing  with  the  first  men- 
struation and  lasting  until  medical  treatment  gives  relief; 
in  other  cases,  it  supervenes  from  exposure  to  cold  at 
that  period,  or  from  some  injury  or  diseased  condition  of 
the  ovaries  or  womb. 

Some  hours,  or  days,  in  advance  of  .the  time  of  men- 
struation, the  pelvic  pains  are  generally  felt.  Many  pa- 
tients suffer  much  pain  when  there  is  little  or  no  dis- 
charge and  are  relieved  when  it  becomes  more  profuse. 

In  others,  the  menstrual  flow  brings  no  marked  relief. 

The  attacks  are  paroxysmal :  they  are  increased  by  the 
least  exposure  to  cold  and  frequently  lessened  by  warmth. 

Pregnancy  seldom  occurs  with  this  disease — the  same 
condition,  that  causes  the  pain,  is  likely  to  prevent  con- 
ception. 

The  pain  of  Dysmenorrhoea  is  seated  in  two  organs — 
the  ovaries  and  the  uterus. 

The  ovaries,  extremely  delicate  and  sensitive,  are  easily 
thrown  into  an  abnormal  condition. 

At  each  period  of  ovulation,  the  ovaries,  one  or  both, 
undergo  a  variety  of  changes,  which  are  all  requisite  to 

e  fulfillment  of  its  physiological  function,  but  which  at 
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the  same  time,  brings  it  into  a  condition  that  may  be 
regarded  as  almost  pathological. 

The  ovary  is  now  in  a  state  of  high  nervous  excitabiU 
Jty,  a  slight  exaggeration  of  the  congestion  may  cause 
inflammation— a  slight  increase  of  the  nervous  condition 
may  cause  neuralgia. 

Dr  Simpson,  professor  of  midwifery,  in  the  university 
of  Edmburg,  shows  that  the  ovaries  alone  may  be  the 
seat  of  Dysmenorrhcea,  by  citing  examples  of  'two  pa- 
tients who  suffered  for  months  from  Dysmenorrhoea. 
JNo  Other  torm,  than  the  ovarian  was  possible  :  as  in  both 
cases,  the  u/erus  was  absent. 

While  such  changes  are  known  to  exist  in  the  ovary 
and  give  rise  to  painful  sensations,  we  have  abundant 
proofs  that  the  uterus  is— in  the  greater  number  of  cases 
—the  peculiar  seat  of  the  pain  and  is  commonly  accom- 
panied with  such  symptoms  as  are  referable  only  to  that 
organ ,  ■^ 

Dysmenorrhoea  may  be  divided  into  three  distinct  clas- 
ses :  the  Neuralgic,  Congestive  and  Obstructive 

Most  authors  divide  into  four  classes— callin<r  the 
Membranous  a  distinctive  variety  _  it  is  here  cfassed 
with  the  congestive.  viaootsu 

THE   NEURALGIC . 

This  form  generally  numbers  among  its  victims  the 
weak  and  young  who  are  suffering  from  mal-nutrition  or 
whose  generative  organs  are  not  fully  develooed      Yef. 

w/rr?^  ''f' n  ^""^'^  °^  ''^^•'^y  menstruatioi  has  been 
traced  to  the  following  causes :  severe  illness  or  bodilv 

prostration  suppression  of  the  menses  by  cold,  metritis 
after  parturition  or  abortion.  ^  '  "^^'^^^ 

The    pain   precedes   menstruation   by   a  day  or  two- 

flow  and  then  by  degrees  intermits  or  remits     " 

The  pain  may  be  seated  in  the  uterine  and  pelvic 
regions  or  m  other  parts  of  the  body :  it  may  take  the 
form  of  neuralgic  head,  face  or  toothache.  Pal nis  often 
experienced  m  the  back  and  loins  and  extends  down  the 
inside  of  the  thighs-sometimes  the  stomach  is  dSered 
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and  the  sensitiveness  of  the  abdominal  surface  is  very 
great. 

The  fact  that  during  the  intervals,  the  general  health 
and  strength  of  the  patient  are  often  excellent,  without 
even  the  loss  of  flesh  or  color,  confirms  the  diagnosis  of 
a  nervous  rather  than  an  organic  disease. 

In  some  instances  the  disorder  of  the  nerves  seems  to 
include  the  whole  nervous  system — in  others  it  is  limited 
to  the  sexual  organs. 

In  the  latter  case  it  is  generally  of  less  duration ; 
though  not  always  of  less  violence. 

CONGESTIVE   DYSM£NORRH<EA 

consists  of  two  forms :  the  congestive  and  the  conges- 
tive membranous. 

The  congestive  is  simply  an  exaggeration  of  the  symp- 
toms of  ordinary  menstruation. 

Anxiety  of  mind,  great  fatigue,  disorders  of  the 
stomach  are  a  few  of  the  causes. 

This  form  is  apt  to  occur  later  in  life  than  the 
neuralgic. 

Sometimes  the  most  careful  and  thorough  examination 
fails  to  show  any  structural  defect. 

The  sufferings  are  not  mechanical,  but  are  caused  by 
congestion  of  the  membrane  lining  the  uterus.  There 
exists  a  nervous  irritation  of  the  uterus,  because  of  the 
over-sensitiveness  of  the  tissues. 

This  irritation  of  the  uterus  may  give  rise  to  reflex 
movements  and  cause  a  convulsive  contraction  uf  the 
cavity  of  its  neck. 

The  flow  is  thus  partially  prevented,  which  causes 
irritation  in  the  motor  nerves  of  the  body  and  fundus  of 
the  womb. 

One  or  more  days  previous  to  the  appearance  of  the 
menses,  the  patient  feels  a  sense  of  weight  about  the 
pelvis  and  compressive  pains  about  the  sacrum. 

During  the  first  twenty-four  hours  of  each  menstruation, 
the  discharge  is  generally  scant  and  the  pain  severe. 
About  this  time  the  flow  becomes  more  abundant  and  the 
pain  abates. 
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The  congested  womb  ached  until  relieved ,  as  the  head 
aches  from  congestion  of  the  brain.  In  some  cases  the 
flow  is  slight,  and,  so,  consequently,  is  the  relief. 

In  such  cases  the  womb  continues  to  throb  and  ache 
during  the  whole  period  and  for  some  time  afterward  is 
painfully  sensitive. 

In  other  cases  the  flow  is  intermittent,  and,  although 
rather  scanty,  is  partially  coagulated.  This  coagulation 
takes  place  in  the  womb,  owing  to  the  slow  oozing  of  the 
flow.  In  healthy  menstruation  the  blood  flows  rapidly 
from  the  womb  into  the  vagina,  where  the  fibrin  is  dis- 
solved by  the  acid  secretions  and  coagulation  is  thus 
prevented. 

MEMBBANOUS   DYSMENOBBHCEA 

is  a  form  of  menstruation  not  often  met  with ;  very  pain- 
ful and  difficult  to  deal  with. 

Mingled  with  the  menstrual  discharge  are  portions  of 
mucous  membrane.  They  may  be  in  shreds,  strips  or 
pieces,  varying  in  size  from  on  to  two  or  three  square 
inches.  They  may  be  discharged  but  once,  or  follow 
through  many  menstruations. 

The  membrane  is  formed  by  the  uterine  glands. 
Ovarian  congestion  gives  to  these  glands  an  increased, 
sympathetic  growth  and  they  form  a  false  decidua.  The 
membrane  is  smooth  on  one  surface  and  rough  on  the 
other,  and  shows  the  remains  of  dilated  uterine  glands.  If 
we  have  the  casts  of  the  womb  or  put  properly  together 
the  membranous  parts,  three  orifices  can  be  traced,  cor- 
responding to  the  Fallopian  tubes  and  the  os  internum ; 
thus  proving  the  membrane  the  same  decidua  as  that 
which  under  the  stimulus  of  conception,  passes  through 
a  more  complete  development  to  serve  important  pur- 
poses. 

Obstructive  dysmenorrhoea  is  a  painful  kind  of  men- 
struation caused  by  '*  a  partial  or  complete  closure,  or 
obstruction  of  the  canal  of  the  uterine  cervix.'' 

The  sufferings  are  due  to  the  narrowness  of  the  channel 
through  which  the  blood  has  to  pass.  *«  The  presence 
and  pressure  of  the  blood,  that  has  no  adequate  outlet. 
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exGitQ^  peristaltic  contractions  of  the  uterus,  with  a  view 
to  overcome  the  contractions." 

The  impediment  may  exist  at  the  external  os  uteri,  or 
at  some  limited  part  of  the  cervix,  or  it  may  involve  the 
whole  canal. 

The  obstruction  may  be  assigned  to  the  following 
causes. 

1.  It  may  be  the  effect  of  some  organic  malady  of 
the  uterus  ;  as  fibrous  or  other  tumors,  or  it  may  arise 
from  a  morbid  condition  of  the  uterus  itself. 

Some  positive  obstacle  to  the  escape  of  the  flow,  as 
narrowness  of  the  cervix  or  mouth  of  the  womb,  flexions 
formation  of  strictures,  or  a  membrane  in  the  cavitv  or 
mouth  of  the  womb.  Congenital  or  some  acquired  cause 
may  close  the  os  internum  or  externum.  Inflammation 
or  congestion  of  the  lining  membrane  may  exist  to  such 
an  extent  as  to  cause  temporary  closure. 

As  long  ago  as  the  year  1823,  Dr.  Mackintosh,  in 
dealing  with  cases  of  obstructive  dysmenorrhoea  where 
there  were  cases  of  stricture  of  the  canal,  thought  that 
to  dilate  that  canal  with  bougies  might  relieve  the  pain. 

During  the  interval  from  the  year  1826  to  '32,  Dr. 
Mackintosh  met  with  twenty  cases  which  he  thus  treated  : 
eighteen  were  with  marked  success.  Ten  ot  the  eighteen 
cases  were  married  women,  seven  of  whom  afterwards  had 
children. 

It  appears  reasonable  to  suppose  that  too  great  a  con- 
il  traction  or  narrowness  of  the  cervical  canal  might  cause 

at  least  a  permanent  irritation  in  the  womb.  It  is  at 
least  certain,  that  cases  are  met  with  where,  owing  ta 
this  contraction,  there  is  marked  alteration  in  the  size 
and  form  of  the  canal. 

If  the  uterus  is  in  its  natural  position  and  the  patient 
has  never  had  children,  it  is  almost  impossible  to  use 
straight  bougies  ;  they  should  have  a  curve  similar  to  the 
uterine  sound. 

I  cite  two  cases  of  my  own  of  obstructive  dysmenor- 
rhoea. 

Mrs.  H ,  a  blonde,  of  nervous  temperament ;  age. 
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31 ;  of  full  habit ;  led  an  indolent  life  ;  was  never  preg- 
nant; menstruation  each  month  very  painful. 

She  had  been  treated  by  several  Allopathic  physicians, 
who  failed  to  give  relief. 

Following  their  advice,  she  had  taken  morphia  so  fre- 
quently that  it  had  become  a  habit. 

The  pain  preceded  the  flow  by  48  hours. 

For  about  24  hours  before  the  menstrual  discharge 
appeared  the  patient  would  writhe  in  convulsions. 

The  hands  and  feet  were  cold,  head  hot;  pains  in 
back  and  down  the  thighs.  The  patient  was  troubled  by 
nausea  and  vomiting ;  a  sense  of  weight  and  tension  in 
the  left  ovarian  region  ;  a  feeling  of  fullness  in  the  mam- 
al — a  violent  headache  and  constipated  bowels. 

The  flow  brought  no  relief — it  was  scanty  and  inter- 
mittent—at times  shreds  of  membrane  were  expelled. 

Upon  digital  examination,  Oct.  27,  1877,  found  the 
uterus  low  in  pelvis,  and  the  os  ex!ternum  rigid. 

On  using  the  speculum  discovered  no  inflammation. 

The  cervical  canal  was  almost  impervious.  With  some 
difficulty  introduced  Sims'  probe  into  the  uterine  cavity. 

Applied  a  glycero  of  bell,  to  the  08  uteri  every  other 
day  ;  gave  one  dose  of  bell.  13»  every  night. 

Nov.  20th,  introduced  the  sound  without  difficulty; 
found  the  uterus  of  normal  size  ;  then  introduced  a  tent 
of  lamina,  digitata,  which  was  let  remain  six  hours. 

The  next  day  a  tent  of  larger  size  was  introduced,  tak- 
ing care  to  dilate  the  canal  equally  throughout  its  length. 

At  first  the  oa  internum  was  very  rigid,  the  first  tent 
causing  considerable  pain  and  nausea. 

Placed  glycero  of  bell,  at  the  os  externum  to  keep  the 
bougies  from  slipping  out.  On  the  third  day  oiled  the 
index  finger,  swept  it  around  the  interior  of  uterus, 
found  the  mucous  membrane  smooth.  Large  quantities 
of  mucus  were  discharged. 

The  following  evening  a  note  was  received,  from  which 
I  quote  :  •*  Menses  came  on  last  evening  and  not  a  sin- 
gle pain  1  I  can  scarcely  believe  it !  Thirteen  years  have 
passed  since  this  occurred." 
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Continued  the  same  treatment  during  the  following 
month ;  used  the  glyceros  but  twice  a  week,  and  a  few 
days  before  the  time  of  menstruation,  used  a  tent  of  me- 
dium size. 

I  had  expected  the  case  would  need  occasional  treat- 
ment for  perhaps  a  year,  but  the  patient  continued  to 
menstruate  without  pain  tor  several  months.  At  the  end 
of  that  time  she  conceived,  and  in  Feb.  '79  was  deliv- 
ered of  a  still-born  child  weighing  seven  pounds. 

The  second  case  was  of  a  lady,  aged  28  ;  brunette ; 
somewhat  anaemic,  married,  never  pregnant ;  menstruation 
regular,  but  painful  and  scanty,  with  leucorrhceal  dis- 
charges during  the  interval.  The  bowels  not  actually 
constipated,  but  there  was  difficulty  in  defecation. 

On  examination  found  the  uterus  completely  retro- 
fleeted,  its  fundus  occupying  the  hollow  of  the  sacrum, 
with  chronic  inflammation  of  the  os. 

Endeavored  to  relieve  the  flexion  by  placing  the  fundus 
in  its  normal  position  and  supporting  it  there  by  using 
Hodge's  pessary,  using  at  the  same  time  both  local  and 
internal  remedies  to  subdue  the  inflammation.  Contin- 
ued this  treatment  two  months  without  perceiving  any 
radical  relief. 

Concluded  now  that  the  os  internum  or  some  portion 
of  the  cervical  canal  was  so  narrowed  (in  consequence  of 
the  tumefaction  of  the  parts)  as  to  present  a  mechanical 
impediment  to  the  menstrual  discharge. 

It  seemed  as  though  recourse  must  be  had  to  surgical 
treatment,  and  the  cervix  divided  betore  permanent  relief 
could  be  given. 

Before  taking  this  extreme  step  concluded  to  try  dila- 
tation. Had  some  difficulty  in  passing  the  smallest  tent, 
as  the  uterus  was  still  retroflected. 

Ten  hours  later  had  to  press  the  index  finger  of  left 
hand  firmly  against  the  os  to  remove  the  tent,  which  was 
bent  above  the  05,  where  it  had  yielded  to  the  bend  in 
the  uterus. 

Two  days  later,  introduced  a  larger  tent,  which  was 
also  slightly  bent. 


TJie  St.  Louis  Clinical  JReview. 


265 


On  the  next  day  menstruation  appeared  with  less  pain 
and  dijBScuIty  than  on  previous  occasions. 

The  following  month  dilated  twice  (about  a  week  be- 
fore the  period),  the  tents  were  not  so  bent,  but  were 
slip^htly  twisted. 

This  treatment  was  of  marked  benefit ;  the  next  month 
menstruation  passed  without  any  pain  and  was  quite 
free,  lasting  four  days. 

A  year  has  elapsed  and  the  patient  has  had  no  return 
of  the  trouble,  and  her  general  health  is  quite  good. 

Simple  as  is  this  treatment,  it  has  given  relief  in  several 
cases  and  is  worth  trying  before  dividing  the  cervix. 


EXTRACT  FROM  AN  ADDRESS. 


[Extracts  from  Address  of  Dr.  S.  B.  Parsons,  Sargeon,  to  the  St.  Loois  Society 
of  HomoBopatbic  Physicians  and  Surgeons,  July  21,  1879.1 

Ladies  and  Gentlemen,  Physicians  and  Surgeons  : 

In  assuming  the  duties  of  president  of  your  society,  I 
have  thought  it  would  not  be  amiss  to  briefly  review  the 
situation  of  Homceopathy  to-day  as  it  stands,  in  the  opinion 
of  the  public  here  and  elsewhere,  and  compare  its  present 
condition  with  that  of  ten  years  ago.  In  Europe  the 
status  of  our  5?chool  is  rapidly  rising  as  evinced  by  the 
appointment  of  its  teachers  and  followers  to  places  of  trust 
,  and  honor,  and  public  acknowledgement  of  its  worth  as  a 
medical  doctrine  made  by  the  nobility  and  crowned  heads. 
The  reign  and  rule  of  Allopathic  ideas  and  power  are  gradu- 
ally melting  away  before  the  benign  rays  of  a  milder  but 
more  powerful  influence,  and  the  gentle  and  quiet  streams 
of  belief  in  the  efficacy  of  '*  like  cures  like  "  flowing  stead- 
ily through  all  classes  of  mankind,  are  surely  increasing  as 
they  flow  toward  the  one  great  Sea  of  unity   of  thought. 

In  America  giant  strides  mark  its  course.  Colleges, 
hospitals,  asylums,  dispensaries,  journals,  under  its  foster- 
ing care  iire  springing  forth  in  every  quarter,  whilst  State 
and  national  influence  are  being  dealt  out,  in  very  material 
doses  too,  to  institutions  whose   teachings   are  for  the 
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extension  of  the  strong  arm  of  Homof)opatby  to  sufferers  of 
ills  to  which  mankind  is  heir.  New  York,  Massachusetts, 
Michigan,  California,  Iowa  and  other  States  I  might  name, 
have  taken  the  advance  guard,  and  if  indications  can  be 
relied  upon  we  shall  soon  see  still  others  wheel  into  line  in 
the  battle  to  give  *'  equal  rights  to  all." 

In  our  own  city  professional  matters  are  indeed  happily 
progressive.  There  never  was  a  time  when  true  fraternal 
feeling  so  universally  existed  among  the  brotherhood  of  our 
city  as  the  present  one.  Real  and  supposed  wrongs  have  all 
been  righted,  **enmity  has  been  supplanted  by  good  will," 
**  envy  and  jealousy  have  each  been  buried  in  the  oblivious 
past,"  and  the  most  cordial  feeling  is  manifested  through- 
out the  entire  profession,  I  congratulate  you,  ladies  and 
gentlemen,  that  your  determination  to  unite  the  dissevered 
membership  has  finally  triumphed,  and  that  the  efifort  so 
fruitful  will  bring  still  greater  results  for  good,  I  feel 
assured.  With  union  of  thought  and  action  our  future 
labors  will  be  lightened,  success  more  certain,  our  progress 
more  rapid,  and  with  the  rest  will  come  from  the  profession 
abroad  confidence  and  trust,  in  such  measure  and  form  as 
will  guarantee  their  fullest  sympathy  and  approbation.  Nor 
will  the  good  obtained  be  felt  by  each  individual  only,  but 
our  college,  dispensary,  journal,  the  Good  Samaritan  Hos- 
pital, our  society,  will  each  and  all  be  benefited  by  the 
increased  energy  each  member  will  throw  into  his  work. 

It  is  an  admitted  and  well  recognized  fact  that  the  St. 
Louis  Homoeopathic  physicians  are  hard  workers,  and  fully 
up  in  their  studies  on  all  the  branches  of  medicine.  The 
day  has  passed  when  patients  must  be  sent  to  Eastern  cities, 
or  be  put  into  the  hands  of  the  Allopathic  doctors  for  med- 
ical or  surgical  treatment.  For  in  our  ranks  are  those  who 
have  given  and  are  still  giving  exclusive  study  to  obstetrics, 
gynaecology,  diseases  of  children,  diseases  of  the  brain  and 
spinal  cord,  diseases  of  the  throat  and  chest,  eye  and  ear, 
surgery,  urinary  diseases,  etc.,  and  who  are  recognized  by 
the  whole  Homoeopathic  fraternity  as  authors  of  high 
attainments  and  renowned  skill  in  their  special  branches. 

Nothing  will  so  surely  inspire  respect  from  the  profession 
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ftt  large  as  harmonious  working  at  home.  And  when  there 
is  perfect  fraternization  among  ourselves,  added  to  energy 
and  ability  in  medical  attainments,  the  world  will  be 
compelled  to  grant  a  higher  degree  of  respectful  consider- 
ation than  is  allowed  to  envious  disputers  and  disturbers  of 
local  and  public  good. 


^ 


OOLD  AS  A  REMEDY  IN  DISEASE.* 


Some  few  months  ago  Dr.  Burnett  delighted  his  read- 
ers with  a  little  book ;  this  book  treated  of  the  virtues 
of  table  salt,  and  he  showed  most  clearly  that  a  substance 
too  often  considered  medicinally  inert  was  really  endowed 
with  great  powers  for  curing  disease.  In  the  interval 
between  the  appearance  of  *'Natrum  Muriaticum  "  (Dr. 
Burnett's  book  about  salt)  and  this  present  date  (we 
write  in  the  leafy  month  of  June,  and  it  is  pouring  in 
torrents)  our  author  has  not  been  idle,  for  he  has  given 
us  another  monograph  on  a  specially  precious  metal,  and 
on  a  specially  interesting  subject.  The  title  of  this  mono- 
graph is  *'  Gold  as  a  Remedy  in  Disease." 

What  is  it  all  about? 

Firstly,  Dr.  Burnett  gives  us  a  slight  historical  sketch 
of  the  therapeutical  use  of  Gold,  and  we  learn  therefrom 
that,  though  Hahnemann  has  given  us  precise  indications 
for  the  choice  of  this  remedy,  yet  that  he  cannot  be  said 
to  have  *' discovered  Gold,"  therapeutically  speaking. 
The  **  claim  "  lies  with  authors  of  far  more  remote  anti- 
quity. As  usual,  the  '*  Heathen  Chinee  "  are  credited 
with  this  discovery.  Wieglab,  in  his  *'  History  of  Alch- 
emy," says  that  the  Chinese  used  Gold  medicinally 
2,500  years  before  Christ  came  into  the  world,  and  cured 
diseases  without  any  medicine  at  all.  But  setting  aside 
the  Chinese,  who  discovered  everything  2,000  years 
before  anybody  else  in  Europe,  we  know  that  Pliny  the 
elder  describes  the  use  of  Gold  in  medicine.  As  Dr. 
Burnett  says,   ''Pliny  died  in  the  year  79;  this  account 

*  Gold  as  a  remedy  in  Disease.    By  J.  C.  Burnett,  M.D.    London: 
Homoeopathic  PabUsfting  Companyi  2,  Finsbury  Circus. 
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therefore  must  have  been  written  eighteen  hundred  years 


ago." 


Then  come  tremendous  gaps  in  the  history  of  Gold  as 
a  remedy ;  in  the  seventeenth  century  we  find  that  it  had 
been  used  as  an  antisyphilitic  by  J.  Colle,  in  1621  and  in 
1623,  as  Aurum  VitoBy  for  the  pest,  for  syphilis,  leprosy, 
dropsiy,  and  a  few  other  ills  which  flesh  is  heir  to,  by  a 
certain  Planis  Campi,  whom  most  of  us  would  have 
known  nothing  about  but  for  the  disinterment  of  the  man 
and  the  remedy  by  our  distinguished  aurographer.  How- 
ever, to  bring  this  bit  of  medical  history  to  a  close,  we 
find  that  it  was  used  again  in  the  eighteenth  century,  and 
in  the  beginning  of  the  nineteenth,  having  been  alter- 
nately revived  and  forgotten  about  every  twenty  years  in 
the  nineteenth  century,  and  about  every  fifty  years  in  the 
eighteenth.  Previous  to  this  date  men's  memories  of 
this  drug,  and  men's  partiality  to  its  use,  became  fainter 
and  fainter,  as  we  go  back  three  and  four  hundred  years 
at  a  stride  to  times  which  are  just  bygones  and  barely 
historical  bygones. 

Thus  much  for  the  history  of  Gold  as  a  remedy  ;  now 
for  the  practical  outcome  of  this  diving  into  medical  his- 
tory. Dr.  Burnett  teaches  us  by  the  light  of  these 
medical  annals  that  Gold  is  a  powerful  remedy  in  disease, 
and  that  its  action  is  purely  homoeopathic ;  for  the  very 
affections  and  conditions  of  the  body  and  the  mind  can 
be  and  have  been  produced  on  the  healthy  individual  by 
overdoses  of  this  mineral,  sometimes  given  accidentally, 
and  sometimes  with  scientific  purpose  as  in  the  case  of 
the  Hahnemannian  provings.  The  author  gives  a  short 
and  interesting  proving  of  Gold  on  his  own  body,  and  the 
mineral  was  one  too  many  for  him. 

We  learn  that  Gold  causes  depression  in  spirits^  a 
depression  which  in  some  individuals  amounted  to  a  sui- 
cidal tendency.  Homoeopathy  makes  use  of  this  proving, 
and  cures  mental  depression  with  small  doses  of  this 
mineral.  Dr.  Hughes'  case  is  quoted  on  page  95  in 
illustration  of  this  curative  power,  and  Dr.  Chapman's 
case  is  alluded  to.    We  learn  that  Gold,  causes  h^adache^ 
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with  rushes  of  blood  to  the  head^  and  giddiness.  We  learn 
that  Gold  causes  pains  in  the  bony  scalp y  and  develops 
bony  lumps  on  the  skulUcap,  Gold  absoi'bs  bony  lumps 
which  appear  on  the  scalp  of  a  syphilitic  origin. 

We  learn  that  Gold  causes  extreme  tightness  of  the  chesty 
with  difficult  breathing — angina  pectoris,  in  fact.  It  also 
causes  violent  palpitation  of  the  hearty  with  a  restless 
anxiety  arising  in  the  region  of  the  heart.  We  know  that 
Gold  given  medicinally  relieves  this  oppression,  this 
anxiety,  and  this  violent  palpitation. 

Indeed  we  are  grateful  to  Dr.  Burnett  for  having 
recorded  a  case  of  rheumatic  endocarditis,  which  was 
treated  most  successfully  with  a  preparation  of  Gold,  the 
2nd  trituration  of  Aurum  folialum  having  been  used. 
When  we  were  being  initiated  into  some  of  the  mysteries 
of  our  Materia  Medica  by  Dr.  Harper,  of  Windsor,  one 
very  striking  case  of  mitral  valvular  murmur  was  im- 
mensely benefited  by  the  Muriate  of  Gold ;  in  fact,  after 
about  three  months'  treatment  the  murmur  was  nearly 
inaudible. 

We  may  speak  of  another  case,  also  seen  under  Dr. 
Harper's  care,  where  there  was  a  strong  blowing  murmur 
with  the  first  sound,  which  was  much  benefited  by  Aurum 
Murialicumy  but  cardiac  hypertrophy,  intense  dyspnoea, 
and  anasarca  were  also  present,  the  results  of  a  sharp 
attack  of  rheumatic  fever.  In  our  own  practice,  at 
Croydon,  we  met  with  a  remarkable  case  of  cardiac  mur- 
mur and  irregular  action  of  the  heart  which  were  entirely 
removed  by  Aurum  Muriaticum  in  the  3rd  trituration. 
So  few  of  our  body  make  use  of  this  most  potent  remedy 
that  we  are  all  the  more  indebted  to  Dr.  Burnett  for  hav- 
ing revived  our  flagging  interest  in  Gold  as  a  remedy  in 
disease.  As  a  piece  of  clear  sensible  English  writing  his 
monograph  is  well  worth  our  study,  as  a  bit  of  painstak- 
ing medical  work  it  is  well  worth  our  imitation.  We 
commend  it  to  all  our  medical  readers  in  the  hope  that 
they  may  find  the  same  pleasure  as  we  have  found  in  the 
perusal  of  its  pages. 

*^  Machos  nach,  aber  Mach*8  besser.^^ 
Das  ist  nicht  mosrlich  lieber  Herr  Doctor. 
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NITRITE    OF    AMTL    IJV    ORBITAL 

NEURALGIA. 


BY  A.  H.  ALLEN,  M.D.,  NEW  LONDON,  CONN. 


A  gentleman  about  middle  age,  full  habit  and  vigorous, 
applied  to  me  for  relief  from  excessive  pain  in  and  over 
the  right  eye,  which  comes  on  periodically,  or  when  he  is 
prostrated  to  a  certain  extent  by  overwork.  I  prescribed 
Ars.  **'  to  be  taken  during  the  evening  and  night  if 
awake.  I  called  the  next  morning  and  found  my  patient 
no  better.  He  was  using  hot  water  and  bags  of  hops  as 
external  applications. 

I  determined  to  try  Nitrite  of  Amyl  1^'  putting  ten 
drops  upon  a  cloth  I  directed  him  to  inhale  it.  In  less 
than  five  minutes  he  said,  "  Doctor,  I  feel  better."  I  let 
him  have  it  until  it  evaporated  ;  then,  after  waiting  for  a 
short  time,  I  gave  him  the  same  quantity  in  the  same 
manner  again,  which  still  further  increased  the  relief. 
When  I  left  half  an  hour  afterwards,  1  put  ten  drops  of 
the  remedy  in  half  a  tumbler  of  cold  water,  and  requested 
him  to  take  a  teaspoonful  once  every  half  hour  for  two 
hours,  if  the  pain  returned.  It  did  not  return  until  about 
the  same  time  the  next  morning,  from  five  to  seven 
o'clock,  when  he  took  the  remedy  as  ordered.  After  the 
second  teaspoonful  the  pain  left  him,  and  there  was  no 
recurrence  from  Friday  up  to  the  following  Monday, 
when  he  left  town  on  business.  So  much  pleased  was  he 
with  its  action  that  he  took  with  him  enough  to  last  until 
his  return.  The  only  effect  other  than  the  relief  of  the 
pain  was  a  slight  decrease  in  the  heart's  action. 

The  patient  has  had  this  trouble  for  a  number  of  years, 
and  never  has  had  any  relief  before,  although  he  has  been 
treated  by  eminent  physicians  of  both  schools — \^New 
England  Med.  Gazette. 


The  Cincinnati  Medical  Advance  for  September  contains  tlie  entire 
proceedings  of  tlie  Horn.  Med.  Society  of  Ohio.  This  number  con- 
sists of  140  pages,  and  will  be  sent  to  any  address  on  receipt  of  25 
cents. 
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JPROVINGS;   HOW  THEY  SHOULD  BE  IM- 

PRO  VED. 


BY  T.  J.  WILLIAMSON,  M.  D.,  CINCINNATI,  OHIO. 


[Presented  to  the  Academy  of  HomiBopathy  of  St.  Louis,  Mo.,  May  9, 1879.] 

Provings,  the  corner-stone  upon  which  the  mighty 
temple  of  Homoeopathy,  like  the  Mosque  of  Omar,  was 
erected,  is  a  subject  of  vital  importance  to  every  seeker 
after  scientific  Homoeopathic  truth.  As  the  correct  prov- 
ings of  drugs  is  the  beacon  star  which  guides  us  on  to 
the  goal  of  success  in  the  treatment  of  disease,  they 
should  be  very  thorough,  and  should  be  conducted  by 
men  of  the  largest  experience  and  finest  discrimination, 
by  which  they  may  be  enabled  to  judge  between  the  effect 
of  medicine  on  a  healthy  l)ody  and  the  morbific  agencies 
emanating  from  animal  or  vegetable  decomposition,  or 
from  the  germ  of  disease  in  the  system. 

Every  symptom  produced  !)y  the  medicine  in  the  hands 
of  the  prover  should  be  accurately  noted,  that  symptoms 
presenting  themselves  in  the  diseased  body  may  be  intel- 
ligently met  with  the  remedy  which  corresponds  most 
positively  to  such  symptoms. 

The  prover,  if  an  experienced  physician,  might  be  of 
incalculable  service,  especially  to  the  young  practitioner, 
by  suggesting  the  potency  as  well  as  the  remedy.  Some 
very  important  medicines  which  have  been  proved  have 
given  contradictory  symptoms  in  the  hands  of  different 
provers.  Many  of  these  symptoms,  which  are  as  useless 
as  they  are  erroneous,  should  be  dropped  and  the  remedy 
thoroughly  studied,  and  the  well-marked  symptoms  per- 
fected by  repeated  provings  in  order  that  the  practitioner 
may  select  and  administer  the  remedy  that  is  strictly 
pathogenetic  to  the  prevailing  symptom,  and  thus,  by  a 
scientific  application  of  the  therapeutical  resources  of 
nature,  overcome  morbific  action  in  the  system  and  sub- 
stitute in  its  place  a  healthy  recuperative  effort  by  which 
the  **  vis  medicatrix  "  may  overcome  disease  and  death, 
and  restore  the  different  organs  to  their  sound  or  normal 
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condition,  and  to  the  proper  performance  of  their  various 
functions. 

The  law  of  cure  as  taught  by  the  founder  of  Homoeopa- 
thy, the  immortal  Samuel  Hahnemann,  as  expressed  by 
the  maxim,  ^^  similia  similibus  curantur^**  is  that  dis- 
eases are  cured  more  quickly,  safely  and  effectually  by 
medicines  which  are  capable  of  producing  (when  admin- 
istered in  excessive  doses)  symptoms  similar  to  those 
existing  in  the  patient  and  which  characterize  the  disease, 
and  hence  the  vast  importance  of  such  provings  as  can 
leave  no  doubt  in  the  mind  of  the  physician  as  to  the 
selection  of  the  proper  remedy  to  combat  and  overcome 
unfavorable  symptoms  as  they  may  present  themselves. 

The  antagonistic  results  which  have  been  obtained  from 
the  same  remedy  in  the  hands  of  different  experimenters, 
present  difficulties  in  the  practical  application  ot  the 
remedies  to  the  symptoms,  which  are  exceedingly  hard  to 
overcome  and  are  a  source  of  great  trouble  and  perplexity 
to  the  practitioner.  It  has  been  held  from  the  time  of 
Hahnemann  to  the  present  day,  that  every  symptom 
characteristic  of  disease  has  in  the  laboratory  of  nature  a 
remedy  which  is  pathogenetic  to  such  symptom,  and 
which,  if  properly  selected,  cannot  fail  to  exert  a  salu- 
tary influence  upon  the  diseased  system,  and  by  its 
special  affinity  for  certain  organs  and  tissues  overcome 
and  eradicate  the  poison  which  is  sapping  the  foundation 
of  health,  and  surely  planting  the  seed  of  dissolution. 
When  by  repeated  provings  the  key  notes  or  grand  char- 
acteristics ot  a  given  remedy  are  unmistakably  established, 
and  from  the  whole  catalogue  of  medicines  those  which 
point  directly  and  specifically  to  certain  symptoms  only 
are  enumerated,  then  the  millenium  of  medical  practice 
will  have  arrived,  and  all  practice  based  upon  false 
theory  and  principle  will  sink  into  merited  oblivion,  and 
Homoeopathy  shine  forth  with  renewed  splendor  as  the 
only  true  and  perfect  system  of  medicine  the  world  has 
ever  known.  When  the  great  desideratum  has  been 
reached,  thorough  and  complete  provings  established, 
useless  remedies  expunged  from  the  Materia  Medica,  such 
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pathogenetic  remedies  retained  only  as  are  necessary  to 
meet  all  indications,  the  practice  reduced  to  a  science  in 
the  beauty  of  its  scientific  simplicity  and  accuracy, 
Homoeopathy,  armed  with  its  unfailing  weapons,  clad  in 
invincible  armor,  shall  with  renewed  vigor  attack  and 
overcome  disease  and  erect  on  the  ruins  of  false  doctrine 
and  teaching  a  temple  of  health  while  space  endures  for 
all  time  to  coma 


OPHTHALMIC  AND  AURAL  EXAMINA^ 
TIONS  DURING  THE  PROVING  OF  REM-- 
EDIE8. 


Action  of  the  American  Homcecpathic  Ophthalmological 
and  Otological  Society  on  the  Subject. 


Buffalo,  N.  Y.,  July,  1879. 
To  THE  Chairman  of  th£  Bureau  of  Materia  Medic  a. 

Pharmacy,  and  Provings  in  the  American  Institute 

OF  Hom(eopathy,  Jabez  p.  Dake,  M.  D.,  Nashville, 

Tennessee  : 

At  the  third  annual  session  of  the  American  Ophthal- 
mological and  Otological  Society,  held  at  Fort  William 
Henry  Hotel,  Lake  George,  June  24th  and  25th,  1879, 
the  following  motion  prevailed  : 

That  a  committee  of  three  be  appointed  by  the  Presi- 
dent of  the  Ophthalmological  and  Otological  Society  for 
the  purpose  of  conferring  with  the  Chairman  of  the  Bu- 
reau of  Materia  Medica,  Pharmacy,  and  Provings  in  the 
American  Institute  of  Homoeopathy,  with  the  view  of 
perfecting  the  ophthalmic  and  aural  examinations  during 
the  proving  of  remedies. 

In  fulfilling  the  spirit  of  this  motion,  the  committee 
would  suggest  to  the  Bureau,  the  advisability,  should  it 
meet  your  approval,  of  having  careful  examinations  of  the 
eye  and  ear  made  by  specialists  before,  during,  and  after 
the  action  of  the  drug ;  the  former,  to  determine  the  con- 
dition of  the  visual  function,  of  the  fundus,  of  the  accom- 
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dation,  of  the  refraction,  and  of  the  extrinsic  muscles  ;  and 
the  latter,  to  show  the  state  of  the  external  auditory  canal 
and  membrana  tympani,  with  a  careful  record  of  the  hear- 
ing power. 

All  of  which  is  most  respectfully  submitted. 

F.  Park  Lewis,  M.  D.,  Buffalo,  ^ 

H.  C.  Houghton,  M.  D.,  ^ew  York,  >  Committee. 

W.  H.  WooDYATT,  M.  D.,  Chicago,  ) 

Inasmuch  as  there  will  be  no  meeting  of  our  Bureau  be- 
fore next  June,  and,  in  view  of  the  importance  of  the  sug- 
gestion made  in  the  above  communication,  I  deem  it  my 
duty  in  this  manner  to  bring  the  subject  at  once  before 
the  profession. 

I  am  sure  I  represent  correctly  the  mind  of  each  mem- 
ber of  the  Bureau,  when  I  say  that,  the  appeal  will  not 
prove  an  idle  one  so  far  as  we  are  concerned,  and  that  we 
will  take  such  action  in  the  premises,  when  we  meet,  as 
the  importance  of  the  suggestions  and  the  high  standing 
of  the  society  whence  they  emanate,  seem  to  demand. 

For  myself,  I  need  hardly  say  that  this  action  of  the 
Ophthalmological  and  Otological  Society  meets  a  very 
ready  and  hearty  response. 

At  the  meeting  of  the  American  Institute  in  Chicago, 
twenty-two  years  ago,  in  presenting  the  defects  of  the 
current  methods  of  drug-proving  and  a  plan  for  improve- 
ment, I  laid  down  a  proposition,  the  soundness  of  which 
is  demonstrated  from  year  to  year,  viz. :  **  The  range  of 
pathogenetic  observations  should  be  equal  to  that  of 
morbific." 

And  at  the  meeting  of  the  Institute  in  Cleveland,  in  the 
year  1873,  reporting  upon  the  same  subject,  I  said, 

**  Our  knowledge  of  drug  symptoms  must  be  co-exten- 
sive with  our  knowledge  of  the  symptoms  of  disease. 

*'  The  symptoms  of  disease  are  studied  in  the  expres- 
sions of  pain  and  discomfort  gathered  from  our  patients^ 
and  in  whatever  we  may  observe  in  their  manners,  general 
appearance,  and  morbid  products,  through  the  exercise  of 
our  senses,  aided  by  all  the  tests  of  modern  science. 
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*'  And  exactly  in  the  same  manner  and  to  the  same  ex- 
tent we  must  study  the  effects  or  symptoms  of  each  drug 
admitted  into  our  Materia  Medica," 

And  in  the  discussion  which  followed  the  readinj'of  my 
report,  I  said, 

"  By  whatever  sijrns  disease  has  manifested  itself  to  us, 
in  abnormal  sensations  or  abnormal  appearances,  by  the 
same  must  every  drug  reveal  itself  to  our  understandings. 

*'As  we  study  disease,  so  must  we  study  drug-influence, 
not  alone  in  its  subjective,  nor  yet  alone  in  its  objective 
symptoms,  but  in  all,  in  every  direction,  and  to  all  ex- 
tents. 

**  If,  in  disease,  we  observe  the  state  of  the  pulse,  the 
appearance  of  the  tongue,  and  the  expression  of  the  face, 
we  must  do  likewise  when  we  examine  an  organism  that 
is  under  drug-influence. 

**  If  we  apply  the  stethoscope,  and  thermometer,  and 
speculum,  and  employ  the  microscope,  ophthalmoscope, 
laryngoscope,  and  chemical  reagents,  in  the  one  case,  we 
can  not,  as  intelligent  and  conscientious  provers,  neglect 
them  in  the  other. 

**  Whatever  modes  atid  whatever  means  we  require  in 
arriving  at  a  proper  knowledge  of  disease,  are  required 
just  as  much  in  arriving  at  a  knowledge  of  drug-influ- 
ence.'* 

I  simply  refer  to  such  utterances  to  show  how  ready  I 
am  to  second  the  efforts  of  the  Ophthalmological  and  Oto- 
logical  Society,  and  also  what  has  already  been  done  to 
arouse  the  profession  to  a  sense  of  what  is  lacking,  and  of 
what  may  and  should  be  supplied  in  our  Materia  Medica. 

In  the  August  issue  of  the  '*  Hahnemannian  Monthly,'^ 
I  am  pleased  to  see  an  able  article  from  the  pen  of  James 
A.  Campbell,  M.  D.,  of  St.  Louis,  entitled,  <<  Hints  to 
Provers  Regarding  the  Eye  and  Ear."  In  order  to  carry 
out  the  suggestions  made  in  this  article,  as  well  as  in  the 
communication  from  the  Ophthalmological  and  Otological 
Society,  drug-provers  must  be  situated  where  specialists, 
or  experts,  may  be  had  to  employ  instruments  in  the  ex- 
amination of  the  eye  and  ear. 
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The  best  opportunities  afforded  for  this  work  are  in  the 
classes  at  our  colleges,  especially  where  both  male  and 
female  students  congregate  for  several  months  in  the 
year. 

It  would  not  be  a  difficult  matter  for  the  professors  of 
Materia  Medica,  in  the  several  schools,  to  agree  upon  a 
number  of  drugs,  known  to  have  a  decided  influence  upon 
the  eye  or  enr,  which,  with  the  aid  of  the  lecturers  upon 
diseases  of  the  eye  and  ear,  they  could  subject  to  a  thor- 
ough proving  in  the  course  of  one  term. 

But,  allow  me  to  say  in  conclusion,  that  those  who  es- 
say to  treat  affections  of  the  eye  and  ear,  are  not  alone  in 
finding  the  Materia  Medica  deficient  when  they  search  for 
the  similimum. 

Whenever  one  of  our  schools  steps  forward  with  a  sat- 
isfactory experimental  department,  for  the  proving  of 
drugs,  in  a  systematic  and  thorough  manner,  so  as  to 
meet  the  reasonable  wants  of  all  who  desire  to  follow  the 
Homoeopathic  law  in  medical  practice,  it  will  find  help 
coming  from  many  quarters,  and  will  accomplish  a  work, 
in  value  and  permanency,  far  enough  beyond  any  other 
work  it  can  ever  do. 

J.  P.  Dake,  M.D. 
— Hahnemannian  Monthly  for  September^  ^79. 


Lactopeptine. — ^The  New  York  Pharmacal  Association  have  pur- 
chased the  entire  rifi:ht  in  the  manufacture  and  sale  of  Lactopeptine, 
and  it  is  a  pleasure  to  call  attention  to  the  material  sold  by  them. 
This  is  of  course  something  more  than  a  preparation  of  Pepsin,  but 
there  is  no  pretence  of  secrecy  on  the  part  of  the  association  in 
regard  to  the  matter.  The  exact' formula  used  is  published,  and  with 
all  of  the  facts  desired  by  the  public,  there  is  furnislied  additionaUy 
the  testimony  of  some  of  the  most  prominent  practitioners  of  New 
York  City.  The  writer  has  had  a  fair  opportunity  of  testing  Lacto- 
peptinCj  and  is  satisfied  that  the  testimony  of  Drs.  Looniis,  Leaming, 
Sayre,  Percy  and  Satterlee,  in  regard  to  it,  is  strictly  reliable. 
—[American  Medical  Bi-  Weekly,  Louisville,  Ky.,  April  13th,  1878. 
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ADDRESS    OF    PROF.    PHILO    Q.    VALEN- 
TINE, 


On  the  Opening  of  the  Winter  Course  of  Lectures  of 
the  Homoeopathic  Medical  College  of  Mo.^  St.  Louis ^ 
May  8th,  1879, 


Students,  Friends  and  Confreres  : 

The  auspicious  hour  has  arrived  for  the  oj£eial  opening 
of  the  present  winter  course  of  lectures  of  the  H.  M.  C 
of  Mo.  This  is  the  beginning  of  the  21st  annual  session. 
A  day  we  hail  with  pride  and  pleasure,  and  I  have  been 
selected  as  your  orator  on  this  interesting  occasion,  to 
proclaim  anew  the  principles  and  truths  that  underlie  our 
beloved  system  of  practice  and  make  it  the  most  admir- 
able and  successful  of  any  system  of  medicine  known  at 
the  present  time.  And  had  I  the  brain  of  a  Napoleon, 
the  voice  of  a  Chatham,  or  the  tongue  of  Demosthenes, 
or  the  long  life  of  Victor  Hugo  vouchsafed  to  me,  I 
would  give  them  all  freely,  and  with  all  the  enthusiasm 
of  my  nature,  to  the  proclamation  and  dissemination  and 
perpetuation  of  Homceopathy  as  God's  best  and  sublimest 
gift  to  physical  man ;  but  as  it  is,  my  oration  will  be 
comparatively  brief.  And  as  you  are  gathered  here  for 
the  furtherance  of  this  most  noble  cause,  it  is  becoming 
and  proper  that  I  should  extend  to  you  a  few  words  of 
kind  greeting. 

We  are  strangers,  many  of  us,  to  each  other  now,  but 
permit  me  to  extend  to  you  a  cordial  welcome  to  our 
beautiful  city,  and  a  cordial  welcome  to  these  modest 
halls  of  science  and  learning  of  our  own  flourishing 
Homceopathic  Medical  College  I  We  make  no  pretensions 
to  architectural  elegance  or  grandeur,  but  we  have  every 
appointment  necessary  for  the  successful  teaching  of  the 
science  of  medicine,  and  surgery,  and  obstetricy,  found  in 
the  most  approved  modern  schools.  You  have  embarked 
in  a  most  honorable  and  arduous  calling,  and  I  am  truly 
gratified  to  see  before  me  so  many  intelligent  faces,  and 
I  am  constrained  to  believe  that  the  power  lies  hidden 
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within  you  to  confer  honor  some  day  upon  the  profession 
you  have  chosen  ;  provided  you  are  true  to  yourselves 
and  are  in  the  possession  of  that  living  flame  of  wide- 
awake, lofty  enterprise,  which  is  the  true  characteristic 
of  the  educated  youth  of  America.  I  greet  you,  therefore, 
with  unfeigned  pleasure,  and  I  trust  that  our  intercourse 
here,  from  day  to  day,  will  be  pleasant,  becoming, 
dignified  and  instructive. 

You  are  entering  upon  a  terra  incognita^  but  that 
unknown  country  awaits  your  coming,  to  crown  you  with 
laurels  when  you  deserve  them.  In  all  the  avocations  of 
life,  there  is  none  that  requires  so  much  nerve-control, 
so  much  ready  mother-wit,  so  much  equipoise  of  brain, 
so  much  ready-handea,  available  skill  as  that  appertain- 
ing to  the  practice  of  medicine.  And  as  you  yrill  be 
liable,  when  you  become  full-plumed  ^sculapians,  to  be 
summoned  at  any  moment  to  minister  to  the  wounded, 
the  mangled,  the  diseased  and  the  dying,  in  any  and  all 
kinds  of  accidents  and  disasters,  it  becomes  an  imperi- 
ous necessity  that  you  be  well  indoctrinated  and  thor- 
oughly prepared  to  encounter  and  to  overcome  the 
difficulties  of  any  emergency  that  may  arise.  Time  will 
give  you  possession  of  all  these  faculties.  In  our 
enlightened  day,  the  action  of  our  therapeutic  law  is  not 
so  obscure  or  occult  as  formerly,  and  is  better  understood ; 
though  the  educated  mind  is  not  yet  quite  satisfied  with 
all  the  researches  and  deductions  that  have  been  made 
recently  in  the  scientific  and  medical  world  touching  this 
fruitful  subject.  It  is  enough  for  our  purpose,  however, 
to-day,  to  claim  that  all  curable  diseases  yield  to  the 
administration  of  the  properly  chosen  remedy  more 
quickly^  more  safely  SLud  pleasantly  than  under  any  other 
mode  of  treatment.  This  you  will  see  time  and  time 
again,  all  winter  long,  as  you  attend  the  daily  clinics 
in  the  College  Dispensary  and  the  other  special  clinics  in 
the  lecture  rooms,  where  every  disease  will  be  illustrated 
in  your  presence  and  shown  to  your  satisfaction.  You 
will  find  all  the  general  and  fundamental  branches  thor- 
oughly taught  here,  and  all  of  the  specialties  are  particu- 


The  8t,  Louis  Clinical  Review. 


279 


larly  well  represented,  some  of  them  by  gentlemen  well 
known  wherever  Homoeopathic  literature  extends.  So 
you  will  have  plenty  to  do  to  keep  your  brains  busy  and 
your  time  occupied  in  attending  the  lectures,  the  cliniques 
and  the  dissections. 

But  there  is  something  else  tor  you  to  learn  besides 
how  to  recognize  and  how  to  cure  disease,  and  by  some 
considered  equal  if  not  of  greater  importance ;  and  that  is, 
how  to  prevent  disease.  By  learning  how  to  prevent  the 
on-coming  of  sickness,  you  have  made  a  vast  step  for- 
ward in  accomplishing  a  cure  ;  because  you  have  learned 
the  cause,  and  knowing  the  cause,  you  may  be  able  to 
remove  it,  and  if  so,  in  very  many  cases  the  cure  is 
effected  solely  by  the  removal  of  the  cause. 

It  is  allotted  unto  man  once  to  die ;  but  that  is  no 
reason  why  we  should  not  try  to  put  that  dreaded  day  as 
far  off  as  possible,  and  this  can  be  done  by  learning  how 
to  prevent  diseases,  and  by  bringing  such  valuable 
knowledge  into  use  at  the  bed-side. 

The  preventing  of  diseases  or  diseased  conditions  is 
called  prophylaxis,  and  the  exercise  of  this  knowledge 
brings  us  to  sanitary  science ;  a  science  that  till  quite 
recently  has  been  sadly  and  shamefully  neglected.  And 
even  now  vast  districts  are  sometimes  depopulated,  and 
large  cities  almost  swept  from  the  earth  by  epidemics, 
purely  on  account  of  ignorance  or  neglect  of  sanitary 
regulations,  such  as  any  intelligent  physician  ought  to 
be  able  to  formulate  and  recommend.  There  are  physi- 
cians who  do  not  care  to  teach  communities  in  which  they 
live  any  health-preserving  measures,  because,  forsooth,  it 
might  lessen  their  incomes  ;  but  I  trust  none  of  you  will 
ever  be  so  dishonorable  as  not  to  be  as  industrious  in 
applying  the  art  of  preventing,  as  in  applying  the  art  of 
healing.  Sanitary  science  now  bids  fair  to  be  one  of  the 
most  interesting  studies  of  the  future,  as  it  embraces  the 
knowledge  in  all  its  widest  ranges  of  preserving  human 
life  and  promoting  human  happiness.  It  consists  in 
part,  if  not  chiefly,  in  a  knowledge  of  proper  house  ven- 
tillation,  quarantines,  disinfection,  deodorization,  drain- 
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age,  sewerage,  heating  apparatus  and  water  supply.  It 
is  plain  then,  that  there  is  no  limit  to  the  usefulness  of 
hygienic  rules  and  regulations  in  all  the  affairs  of  life. 
They  should  be  utilized  in  the  erection  and  use  of  erery 
public  building,  every  private  building  or  residence  or 
habitation  for  the  shelter  of  man ;  in  every  lyceum,  con- 
cert hall  or  church ;  in  every  factory,  theatre  and 
school-house,  college,  university,  gymnasium  or  so-called 
sanitarium  ;  in  every  camp,  and  fortification,  and  prison  ; 
in  every  hotel,  steamer,  vessel,  or  sea-going  craft ;  in 
e>VQvy  hospital,  asylum,  and  harbor;  in  fact,  wheerever 
men  do  congregate  for  profit  or  amusement,  at  home 
or  abroad.  A  thorough  sanitarian  may  not  necessa- 
rily be  a  physician,. but  a  thorough  scientific  physician 
must  be  a  sanitarian,  or  he  will  fail  to  meet  the  demands 
of  the  times  and  disappoint  the  expectations  of  his 
friends.  And  if  a  young  man  of  to-day  would  carve  his 
way  high  above  the  unthinking  masses  and  adorn  the 
medical  profession,  he  must  be  panoplied  with  a  banner 
bearing  aloft  the  insignia  of  Hygea  as  well  as  of  Apollo. 
He  must  yield  to  the  soft  and  gentle  influences  of  the 
rosy  Goddess  of  Health,  as  well  as  listen  to  the  poetry 
and  music  of  the  God  of  Medicine.  In  other  words,  the 
healing  art  should  embrace  the  ait-preservative,  as  well 
as  the  art-curative,  and  they  should  be  handmaidens, 
equally  desirable  and  useful.  The  past  in  medicine  has 
given  us  many  a  proud  trophy,  and  over  the  future  there 
arches  a  bow  of  bright  promise.  Who  shall  win  new 
victories  in  medicine  aud  vanquish  the  cohorts  of  error? 
The  prophylaxes  of  variola  and  of  scarlatina  and  malarial 
fever  have  been  found,  and  it  may  not  be  long  before  the 
same  may  be  done  for  other  deadly  maladies,  and  yellow 
fever  and  cholera  and  diphtheria  and  hydrophobia  shall 
be  robbed  of  their  terrors  by  some  process  now  unknown 
or  undreamed  of. 

<*  Fresh  fields  and  pastures  new,"  beckon  you  on  to 
pleasant  labors,  and  some  of  you  may  perchance  carry  the 
torch  where  light  never  shone  before,  and  thus  brighten 
the  pathway  of  many  a  life  that  has  been  placed  in  your 
hands. 
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I  have  now  only  this  to  say,  with  our  own  Longfellow, 

^^  In  the  world's  broad  field  of  battle, 

In  the  bivoaac  of  life, 
Be  not  like  dumb  driyen  cattle, 

Be  a  hero  in  the  strife." 

St.  Louis,  Mo.,  Oct.  7th.  1879. 


^  ^ 


EXTRACTS  FROM  THE  PROCEEDINGS  OF 
THE  ST  LOUIS  HOM(EOPATHIG  MEDICAL 
SOCIETY. 


March  10,  1879. 

Essay  and  Discussion. 

Dr.  Everett,  the  essayist  for  the  evening,  stated  that 
he  had  no  essay  written  out,  but  would  tell  what  he  had 
to  say.     The  subject  of  his  lecture  was, 

SUBFACE  MARKS  OF  THE  NECK. 

He  said  he  had  expected  to  have  present  an  individual 
showing  quite  an  anomalous  formation  of  the  veins  of  the 
neck,  but  had  not  on  account  of  the  rain.  He  called  out, 
instead,  the  janitor,  upon  whose  neck  he  pointed  out  the 
different  marks  to  the  members  of  the  society  as  he  pro- 
ceeded with  his  lecture. 

He  said,  the  neck  is  that  part  of  the  body  between  the 
head  and  trunk ;  it  is  bounded  above  by  the  inferior 
border  of  the  lower  jaw,  a  line  passing  from  the  angle  of 
the  jaw  to  the  mastoid  process,  and  the  superior  cui*ved 
line  of  the  occipital  bone ;  below,  by  the  sternum,  clav- 
icle, and  scapula.  In  shape  it  is  nearly  cylindrical,  is 
convex  from  before  backwards  on  either  side,  and  from 
side  to  side  in  front.  The  lateral  and  anterior  regions 
present  points  which  are  well  marked  and  have  been  long 
recognized  as  guides  to  the  performance  of  operations  in 
this  part  of  the  body,  but  the  posterior  region  of  the 
neck  is  flat  and  presents  no  points  of  import. 

The  shape  of  the  neck  is  such  that  in  dressing  it  wide 
bandages  cannot  well  be  used,  narrow  ones  being  better. 
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though  for  the  retention  of  poultices   wide   ones   may 
sometiihes  answer. 

If  the  head  be  turned  strongly  to  the  right,  and  inclined 
•toward  the  shoulder,  we  shall  have  the  left  side  of  the 
neck  appearing  as  a  parallelogram.  This  parallelogram 
is  divided  into  two  triangles  by  a  ridge  extending  from 
the  inner  end  of  the  clavicle  obliquely  upwards  and  back- 
wards to  the  mastoid  process.  This  ridge  is  formed  by 
the  sterno-eleido-mastoid  muscle.  The  anterior  triangle 
is  bounded  above  by  the  lower  jaw,  and  the  imaginary 
line  extending  from  its  angle  to  the  mastoid  process  ;  in 
front  by  the  median  line  of  the  neck  ;  and  behind  by  the 
sterno-eleido-mastoid.  The  posterior  triangle  is  bounded 
in  front  by  the  sterno-eleido-mastoid,  behind  by  the  ante- 
rior border  of  the  trapezius  muscle,  and  below  by  the 
•clavicle. 

Inspection  reveals  a  small  triangular  depression,  known 
as  the  cellular  depres:^ion  or  fossa,  just  above  the  inner 
«nd  of  the  clavicle  and  between  the  sternal  and  clavicular 
portions  of  the  sterno-eleido-mastoid.  A  knife  intro- 
duced here  might  wound  the  common  carotid  artery,  or, 
if  directed  a  little  backwards,  the  internal  jugular  vein. 
The  common  carotid  artery  extends  upwards  in  a  line 
passing  from  this  point  to  the  middle  of  the  line  from  the 
angle  of  the  jaw  to  the  mastoid  process,  and  bifurcates  on 
a  level  with  the  upper  border  of  the  thyroid  cartilage, 
against  the  side  of  which  it  may  be  compressed.  The 
depression  between  the  trachea  and  the  sterno-mastoid  is 
the  carotid  fossa,  and  that  between  the  sterno-mastoid 
and  the  trapezius  and  splenius  muscles  is  the  supra-clavi- 
cular fossa. 

The  superficial  vessels  of  the  neck  lie  beneath  the  in- 
tegument, superficial  fascia  and  the  platysma  myoides 
muscle.  Most  externally,  we  have  the  external  jugular 
vein  extending  from  the  parotid  gland,  on  a  level  with  the 
angle  of  the  jaw,  perpendicularly  downward,  in  a  line 
from  the  angle  of  the  jaw  to  the  middle  of  the  clavicle. 
It  crosses  the  sterno-mastoid  and  runs  parallel  with  its 
posterior   border  to   its   attachment   with   the   clavicle, 
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where  it  perforates  the  deep  fascia,  and  terminates  in  the 
^ubclayian  vein.  A  little  compression  over  its  lower  end 
,<^u8es  it  to  stand  out  and  become  prominent.  Sometimes 
there  is  present  a  vein  connecting  the  lower  part  of  this 
with  the  cephalic  vein. 

The  next  vein  of  importance  is  the  anterior  jugular. 
It  passes  between  the  median  line  and  the  anterior  border 
of  the  stern o-mastoid,  and  at  the  lower  part  of  the  neck 
passes  beneath  that  muscle  to  open  into  the  subclavian 
vein. 

The  supra-clavicular  fossa  varies  in  size,  being  larger 
when  the  attachments  of  the  stemo-mastoid  and  trape- 
zius are  widely  separated,  and  smaller  when  they  approach 
each  other.  It  is  more  marked  in  emaciated,  long 
necked  or  old  persons.  It  contains  the  third  portion  of 
the  subclavian  artery  which  varies  somewhat  in  position, 
but  may  generally  be  felt  about  one  inch  above  the  clav- 
icle. It  is  sometimes  difficult  to  distinguish  between  the 
pulsations  of  this  artery  and  those  of  the  supra -clavicu- 
lar artery.  This  portion  of  the  subclavian  artery  is  in 
relation  in  front  with  the  cervical  fascia,  external  jugu- 
lar, supra-scapular,  and  transverse  cervical  veins,  de- 
scending branches  of  the  cervical  plexus,  subclavius 
muscle,  supra-scapular  artery,  and  clavicle ;  above,  with 
the  brachial  plexus  and  omo-hyoid  muscle ;  below,  with 
the  first  rib ;  behind,  with  the  scalenus  medius.  This 
artery  may  here  be  compressed  on  the  first  rib  by  the 
thumb  pressed  downward  and  inward.  Unless  pressure 
is  made  in  that  direction,  the  artery  may  slip  out  of  place. 
In  attempts  to  compress  the  artery,  it  may  be  determined 
whether  this  is  accomplished  or  not  by  examining  the 
radial  pulse,  which  is  very  quickly  stopped  by  the  com- 
pression. By  strong  pressure  in  the  upper  part  of  this 
fossa  the  transverse  process  of  the  seventh  cervical  ver- 
tebra may  be  felt. 

He  said  he  should  have  .vtated,  when  speaking  of  the 
sterno-mastoid,  that  the  superficial  branches  of  the  cervical 
plexus  of  nerves  emerge  from  its  posterior  border.  Of 
these    the   auricularis    magnus    and  super-cervical    are 
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the  most  important,  the  former  extending  upwards  and 
the  latter  horizontally  forwards.  The  apex  of  the  lung^ 
rises  to  a  variable  height  in  different  persons,  averaging 
about  11-2  inches  above  the  clavicle.  The  sterno-nias- 
toid  and  scaleni  muscles  form  the  roof  of  the  thorax. 
The  apex  of  the  lung  is  crossed  in  front  by  the  subclavian 
artery. 

In  the  median  line,  we  have  below,  the  supra-sternal 
fossa  in  which  are  the  large  vessels  and  the  trachea.  The 
trachea  extends  above  the  sternum  about  1  1-2  inch,  and 
exposes  from  6  to  8  rings.  This  length  may  be  increased 
3-4  inch  by  stretching  the  neck  backwards.  It  is  im- 
possible  to  make  out  the  rings  by  palpation,  the  thyroid, 
and,  in  children,  the  thymus  gland,  increasing:  the  diffi- 
culty. The  trachea  is  quite  superficial  above,  but  recedes 
as  it  goes  downward,  being  at  a  depth  of  about  1 1-2 
inches  on  a  level  with  the  upper  end  of  the  sternum. 
The  cricoid  cartilage  can  always  be  distinguished.  It 
corresponds  to  the  interval  between  the  fifth  and  sixth 
cervical  vertebrae  and  marks  the  beginning  of  the  cesoph- 
agus,  the  narrowest  place  in  the  alimentary  canal  above 
the  stomach,  and  consequently  that  where  foreign  bodies 
are  most  apt  to  lodge.  Above  the  cricoid  cartilage  and 
between  this  and  the  thyroid  is  the  crico-thyroid  mem- 
brane, which  is  divided  in  the  operation  of  laryngotomy. 
He  said  his  plan,  in  this  operation,  was  to  make  a  trans- 
verse incision  through  the  membrane  just  above  the  cri- 
coid cartilage ;  in  tracheotomy,  just  below  the  cricoid 
cartilage,  pulling  downward,  if  necessary,  the  isthmus  of 
the  thyroid  gland.  Above  the  crico-thyroid  membrane  is 
the  thyroid  cartilage,  easily  made  out  and  presenting  on 
its  anterior,  in  adult  males  especially,  a  marked  promi- 
nence, known  as  Adam's  apple.  He  related  the  story 
concerning  the  origin  of  this  name,  that  when  Eve  gavi 
Adam  the  apple  to  eat,  he,  trying  to  swallow  the  whole 
thing,  core  and  all,  got  it  stuck  in  his  throat  so  that  he 
could  neither  get  it  up  nor  down,  and  it  remained  there, 
causing  an  enlargement  which  has  been  transmitted  to 
his  sons  down  to  the  present  day.     This  prominence  is 
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#ften  covered  by  a  bursa  mucosa ;  above  it  is  the  notch 
of  the  thyroid  cartilage.  Connecting  the  thyroid  carti- 
lage with  the  hyoid  bone  above  is  the  thyro-hyoid  mem- 
brane, behind  which  is  the  epiglottis  which  is  often  severed 
in  attempts  to  commit  suicide  by  cutting  the  throat  at  this 
place. 

The  hyoid  bone  may  be  readily  made  ont,  with  its  cor- 
nua,  which  are  easily  broken  off  by  the  gurroter.  In  the 
anterior  triangle,  there  are  below,  on  the  right  side,  the 
vena  innominata,  and  the  arteria  iimominata,  and  on 
either  side,  the  apex  of  the  lung  and  the  common  carotid 
artery,  with  the  internal  jugular  vein  lying  in  front  and 
external  to  it. 

A  line  parsed  horizontally  outward  from  the  cricoid  car- 
tilage would  strike  the  tendon  of  the  omo-hyoid,  which 
indicates  the  usual  point  for  tying  the  common  carotid 
artery  and  behind  which  is  the  thyroid  gland.  At  the 
upper  border  of  this  gland  may  be  felt  the  pulsation  of 
the  superior  thyroid  artery.  Bronchocele  may  be  distin- 
guished from  other  tumors  in  this  locality  by  the  facts 
that  in  bronchocele  the  tumor  pulsates  markedly  and 
moves  up  and  down  with  the  larynx  in  swallowing,  which 
is  not  the  case  in  other  tumors. 

The  two  triangles  of  the  neck  are  subdivided  by  smaller 
muscles,  but  the  smaller  triangles  thus  formed  can  seldom 
be  defined  in  the  living  subject.  Sometimes  it  is  possible, 
in  emaciated  or  long-necked  individuals,  to  make  out  the 
posterior  belly  of  the  omo-hyoid  just  above  the  clavicle, 
and  in  some  instances  it,  as  well  as  the  process  of  cervical- 
fascia  which  binds  it  down  to  the  first  ril),  may  be  seen 
moving  up  and  down  during  respiration. 

If  the  process  of  cei^vical  fascia  were  considered  a  rib, 
then  the  anterior  portion  of  the  omo-hyoid  might  be  called 
a  muscle  of  respiration  and  named  costo-hyoid,  for  it  cer- 
tainly seems  to  assist  in  that  process,  though  to  a  small 
extent. 

The  outer  border  of  the  sterno-mastoid  nearly  corres- 
ponds to  the  outer  border  of  the  scalenus  anticus,  and» 


286 


2 he   Ht.  Louis   Clinical  Review. 


being  much  more  easily  found,  may  be  taken  as  a  guide 
in  incising  for  the  ligation  of  sub-clavian  artery. 

This  finished  his  lecture. 

Dr.  Comstock  asked  what  he  considered  the  best  place 
for  tracheotomy. 

Dr.  Everett  said  just  below  the  cricoid  cartilage. 

Dr.  Comstock  wanted  to  know  if  it  couvd  not  be  done 
lower? 

Dr.  Everett  said  it  could,  but  the  upper  part  of  the 
trachea  was  superficial,  while  the  lower  part  was  quite 
deeply  seated ;  and  that  in  children,  where  the  operation 
is  generally  required,  the  neck  is  so  short  and  fat,  and 
often  much  swollen,  that  it  is  almost  impossible  to  get  at 
the  lower  part  of  the  trachea. 

Dr.  Valentine  asked  if  he  understood  the  essayist  to- 
say  that  he  made  the  incision  in  the  crico-thyroid  mem- 
brane transversely  ? 

Dr.  Everett  said  he  did  so  for  the  purpose  of  avoiding 
the  communicating  branch  of  the  crico-thyroid  arteries^ 
which  crosses  the  membrane. 

Dr.  Valentine  asked  if  he  would  make  the  incision  in 
the  trachea  longitudinally? 

Dr.  Comstock  said  the  essayist  didn't  tell  how  he  would 
perform  oesophagotomy. 

Dr.  Everett  said  he  did  not  intend  to. 

Dr.  Valentine  asked  if  those  present  who  had  per- 
formed laryngotomy  had  made  the  incision  transversely  or 
not,  and  he  wanted  to  know  what  should  decide  whether 
the  operation  should  be  performed  in  the  larynx  or  trachea  ? 

Dr.  Everett  said  the  location  of  the  cause  requiring  the 
operation  decided  that. 

Dr.  Valentine  thought  tracheotomy  included  laryng- 
otomy. 

Dr.  Everett  didn't  understand  it  so. 

Dr.  Valentine  asked  if  many  cases  recovered  after 
operation? 

Dr.  Comstock  said  yes. 

Dr.  Everett  said  they  rarely  recovered. 

Dr.  Comstock  said  tracheotomy  was  quite  frequent  now  ;^ 
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he  had  known  of  quite  a  number  of  cases  of  recovery  dur-- 
ing  the  past  year. 

Dr.  Valentine  thoua;ht  he  would  operate  in  the  trachea, 
so  as  to  be  sure,  if  possible,  that  he  was  below  the  seat  of 
disease. 

Dr.  Parsons  said  there  seemed  to  be  considerable  con^ 
fusion  in  the  minds  of  some  present  as  to  what  laryngoto- 
my  and  tracheotomy  were  He  didn't  see  any  occasion 
for  it.  Laryngotomy  was  laryngotomy  and  tracheotomy 
was  tracheotomy.  As  to  the  question  whether  in  a  given 
ease  it  should  be  laryngotomy  or  tracheotomy,  the  loca- 
tion of  the  disease  determined  that.  In  regard  to  the 
manner  of  incision  in  the  crico-thyroid  membrane,  some 
surgeons  made  the  incision  transversely,  some  longitud- 
inally, and  some  in  a  triangular  manner.  The  transverse 
was  made  with  a  view  of  avoiding  the  branch  of  the  crico- 
thyroid artery,  but  the  danger  of  hemorrhage  from  this 
artery  was,  in  his  opinion,  much  less  than  that  from  the 
vessels  divided  in  tracheotomy,  made  low  down.  He  said 
the  essayist  spoke  of  pulling  the  isthmus  of  the  thyroid 
gland  downward.  He  had  tried  that  and  couldn't  pull  it 
down  much.  He  said  surface  marks  are  very  nice  in  long, 
lean-necked  subjects,  but  a  good  many  of  the  necks  he 
had  seen  were  those  of  children,  so  short  and  fat  that  no 
surface  marks  were  to  be  found  ;  he  had  often  been  obliged 
to  locate  the  organs  from  his  mind's  eye,  without  a  single 
line  to  go  by. 

He  had  never  seen  the  carotid  artery  so  far  forward  as 
to  be  in  any  particular  danger,  when  eutting  the  origin  of 
the  sterno-mastoid  for  wry-neck. 

Dr.  Everett  said  he  had  made  his  remarks  from  aa 
anatomical,  r&ther  than  from  a  surgical  point  of  view ; 
that  he  didn't  intend  to  confound  laryngotomy  with  tra- 
cheotomy, and  he  thought  patients  must  be  very  fat  ia 
whom  no  surface  marks  of  the  neck  were  to  be  found. 

Dr.  Comstock  asked  if  laryngotomy  could  not  be  per-u 
formed  below  the  cricoid  cartilage? 

Dr.  Everett  said  not ;.  but  the  cricoid  cartilage  might 
be  divided,  making  laayngo-tracheotomy.     In  regard  ta 


288 


The  tit.  Louis  Clinical  Review. 


his  expression  of  ^^  pulling  down"  the  isthmus  of  the 
thyroid  gland,  he  meant  to  convey  the  idea  of  getting  it 
out  of  the  way  as  much  as  possible. 

Dr,  Comstock  asked  if  he  thought  there  was  any  dan- 
ger of  injuring  the  vocal  cords  in  laryngotomy*? 

Dr.  Everett  said  not,  if  the  operation  was  properly 
performed,  though  the  true  vocal  cords  were  continuous 
with  the  crico-thyroid  membrane. 

Discussion  closed. — \_Reported  by  Dr.  W.  B,  Morgan. 
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Notes  on  the  Treatment  of  Skin  Diseases,  By  Robert 
LivEiNG,  A.  M.,  M.  D.,  Contab  F.  R.  C.  T.  Lond. 

Published  by  William  Wood  &  Co.,  New  York,  in 

the  line  of  their  commendable  effort  to  cheapen  the 

publication  of  standard  medical  books. 

In  paper,  type,  binding,  it  is  a  regular  gem.  Asa  small 
book  it  is  all  the  more  convenient  as  a  ready  reference  for 
the  busy  practitioner,  and  cuts  off  the  author  from  space 
or  opportunity  for  those  endless  distinctions  and  termin- 
ologies which  only  serve  to  render  ''  confusion  worse 
confounded"  in  the  larger  and  more  pretentious  works 
on  dermatology.  Perspicuity  might  have  been  consulted 
by  **  boiling  down"  the  100  formulae  for  local  appli- 
cations to  about  one-tenth  of  the  number.  In  the  treat- 
ment we  find  just  a  little  more  "  soft  soap  "  and  *'soap 
and  water  "  than  the  advanced  views  in  surgery  and  derm- 
atology would  seem  to  allow.  The  "  regular  "  author, 
of  course,  adheres  to  the  "orthodox"  aperients  and 
alteratives  in  massive  doses,  instead  of  the  similar  rem- 
edy in  the  minimum  dose.  Altogether  the  book  is  a 
good  one  and  we  cheerfully  commend  it  oh  behalf  of  both 
author  and  publishers. 

W.  A.  Edmonds,  St.  Louis,  Mo. 
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Pott's  Disbase.  Its  Pathology  and  Mechanical 
Treatment.  By  Newton  M.  Shaffer,  M.  D.  G. 
Putnam's  Sons,  Publishers. 

This  is  a  well  written  little  book  of  82  pages.  The 
author  differs  widely  in  his  treatment  of  this  affection 
from  several  prominent  specialists..  He  does  not  believe 
in  the  f^uspension  treatment  ordinarily  followed  by  most 
practitioners  as  an  important  part  of  the  mechanical 
treatment  of  this  disease.  He  has  little  or  no  use  for 
the  plaster  jacket,  deeming  it  cumbersome,  filthy,  ren- 
dering the  skin  underneath  liable  to  excoriations,  and 
lastly  making  it  necessary  to  suspend  the  patient  each  time 
the  spine  is  inspected  or  cleansed.  He  recommends 
Taylor's  antero-posterior  apparatus.  He  also  favors  the 
extension  treatment  of  Wyeth,  which  is,  I  have  reason  to 
believe,  superior  to  the  plaster  jacket  in  certain  cases. 
He  is  evidently  unacquainted  with  the  virtues  of  calcarea 
phosphorica,  calcarea  carb.,  silicea,  sulphur  and  other 
preparations  in  conjunction  with  the  suspension  treat.- 
ment,  or  he  would  find  the  results  different  from  those 
given  in  his  book.  TTie  suspension  treatment ^  together 
with  the  remedies  mentioned  above,  is  especially  service- 
able in  cases  of  inter-veiiiebral  disease  where  there  is  no 
deformity.  The  timely  use  of  these  agents  will  fre- 
quently arrest  the  disease  at  once,  and  no  deformity 
result.  Wyeth's  extension  apparatus,  which  he  men- 
tions, commended  itself  to  me  some  time  since,  when  it 
was  first  introduced  to  the  profession.  It  is  superior  to 
the  plaster  jacket,  where  the  disease  is  in  the  dorsal  re- 
gion of  the  spine,  and  where  frequent  inspection  of  the 
tumor  is  desirable.  Another  point  in  its  favor  is,  that 
whatever  extension  and  reparation  of  the  diseased  ver-* 
tebrse  and  inter-vertebral  substances  is  gained,  is  not  lost 
in  the  least  when  taking  the  patient  from  the  swing. 
This  cannot  be  said  of  the  plaster  jackets.  Wyeth's 
apparatus  has  another  advantage  also :  It  can  be  applied 
before  the  patient  is  placed  in  the  swing,  and  then,  as 
soon  as  the  extension  is  made,  the  simple  turning  of  the 
screws  of  the  instrument  holds  the  extension  gained,  and 
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there  is  not  the  fatigue  attending  its  application  that 
there  is  in  applying  the  jackets  and  adjusting  the  artifi- 
cial spine,  ribs  and  sacrum.  The  book  is  clearly  written, 
and  is  worthy  the  attention  of  those  interested  in  this 
branch  of  medicine. 

St.  Louis.  .  J.  Martine  Kershaw. 


Marsden's  Hand  Book  of  Practical  Midwifery. 

This  is  a  book  of  315  pages,  published  by  Messrs. 
Boericke  &  Tafel ;  it  is  written  in  an  easy  flowing  style 
and  evinces  great  research  in  obstetrical  literature  on  the 
part  of  the  author. 

The  absence  of  the  usual  chapters  on  the  anatomy  and 
physiology  of  the  organs  of  generation  will  prove  a 
source  of  great  annoyance  to  those  in  search  of  informa- 
tion on  this  subject ;  it  is  claimed,  however,  by  the 
author  that  the  usual  text  books  on  anatomy  and  physiol- 
ogy contain  all  the  information  necessary  to  the  practi- 
tioner ;  while  this  may  be  true  to  a  certain  extent,  it 
will  be  found  in  considering  the  mechanism  of  the  various 
functions  of  conception  and  pai'turition  that  the  text  books 
are  not  as  explicit  as  is  desirable. 

There  are  no  engravings,  cuts  or  illustrations  of  any 
kind,  and  this  is  one  of  the  most  grievous  faults  in- the 
whole  book,  the  obstetrician,  as  well  as  the  anatomist, 
physiologist  or  surgeon  who  attempts  to  demonstrate  the 
intricacies  of  his  subject  without  calling  into  requisition 
the  artist,  must  be  considered  as  far  behind  the  times. 
As  well  might  the  architect  or  master-mechanic  submit  his 
tplans  without  drawings,  as  the  accoucheur  propose  to  con- 
vey an  accurate  idea  of  the  art  he  represents  without 
illustrations. 

It  is  claimed  very  properly  that  the  book  is  not 
intended  for  students  ;  and  the  practitioner,  we  fear,  will 
find  that  in  spite  of  the  good  intentions  of  the  author 
he  has  failed  to  furnish  a  satisfactory  book  of  reference. 

St.  Louis,  Mo.  Wm.  C.  Bichardson. 
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Transactions  of  the  Hahnemann  Medical  Association  of  Iowa, 
tenth  annaal  session,  Cedar  Rapids,  March.,  15, 1879. 

House's  Annual  Directory  of  Homobopathic  Physicians,  in 
the  State  of  Michigan,  for  the  year  1879,  4th  edition.  Circulation, 
3,000.    Tecumseh,  Mich. 

He  RING'S  Condensed  Materia  Medic  a— Second  edition— more 
condensed,  revised,  enlarged  and  improved.  BoerickeandTafel,  New 
York  and  Philadelphia,  1879. 

Text  Book  of  Materia  Medica— 32  advanced  sheets,  embrac- 
ing aconitum,  actea  racemosa,  sbscuIus  hippocastanum,  SBthusa  and 
agaricus  muscarius,  from  Duncan  Bros.,  with  compliments.  The 
author  not  mentioned. 

The  Potency  Question  or  the  Doctrine  of  Transubstantia- 
TiON  IN  Medicine.  By  Lewis  Sherman,  A.  M.,  M.  D.,  Milwaukee, 
Wis.  From  the  author  with  compliments.  Reprint  from  the  Hahn- 
emannian  monthly  for  July. 

The  Treatment  of  Epithelioma  of  the  Cervix  Uteri.  By 
J.  Marion  Sims,  M.  D.,  M.  A.,  LL.  D.  From  Wm.  Wood  &  Co.,  87 
Gt.  Jones  St.,  N.  Y.  There  is  no  American  author  better  or  more 
widely  known  as  a  Gynaecologist  than  Dr.  Sims. 

An  address  delivered  on  the  occasion  of  the  meeting  of  the  Illinois 
Horn.  Medical  Association,  held  inFreeport,  111.,  May  21,  1879.  By 
R.  Ludlam.  M.  D. ;  reprint  from  the  U.  S.  Investigator,  June  15,  1879. 
Duncan  Bros.,  publishers,  Chicago. 

• 

Speech  on  a  Question  of  Privilege.  By  Prof.  J.  W.  Dowling, 
M.  D.,  Dean  of  the  New  York  Medical  College,  at  the  meeting  of  the 
Horn.  Med.  Society  of  the  State  of  New  York,  February  11, 1879. 

The  July  Supplement  to  the  Monthly  Review  of  Medicine 
and  Pharmacy,  Philadelphia,  1879. 

Sexual  Neuroses.  By  J.  T.  Kent,  A.  M.,  M.  D.,  St.  Louis,  Mo., 
pp.  144,  Maynard  &  Tcdford,  printers  and  binders.  This  book  treats 
briefly  of  onanism  in  both  sexes,  nymphomania,  satyriasis,  sexual 
neurasthenia,  spermatorrhoea  and  impotence,  with  suggestions  as  to 
treatment.    Some  sound  advice  given  to  married  people. 

A  Clinical  Assistant — Being  reliable  gleanings  from  practice. 
By  fl.  W.  Wilson,  M.  D.,  M.  K.  C.  S.  L.  Duncan  Bros.,  Chicagc*. 
This  is  a  beautiful  pocket  manual,  bound  in  red  leather,  containing 
134  pages,  and  is  as  handy  to  a  doctor  as  an  interest  table  to  an  ac- 
•onotaDt. 
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Notes  on  thb  Position  and  Pbogrbss  of  Hom<bofatht  in 
THE  United  States.  By  Alfred  C.  Pope,  M.  D.  Member  of  the 
royal  college  of  surgeoDS  of  England.  A  very- pleasant  and  fair 
account  of  what  he  saw  during  his  recent  flyiniB^ visit  to  this  country. 
If  he  had  visited  St.  Louis,  he  would  have  gone  back  a  wiser  and 
better  man.  We  shall  tell  him  so  when  we  see  him.  We  have  an 
editor^s  fellow  feeling  for  him  and  know  the  devil  was  after  him. 

HiSTOBT  OF  THE  DiscoYEBT  OF  Anjssthesia.  By  the  same 
author.  This  pamphlet  claims  that  Dr.  Crawford  W.  Long  of 
Athens,  Ga.,  was  the  first  to  perform  a  surgical  operation  wiUiout 
producing  pain.  He  used  ether  and  removed  a  tumor  from  the  neck 
of  a  Mr.  V  enable  in  March,  1842,  being  several  years  prior  to  the 
using  of  anaesthetics  in  Boston,  by  Dr.  Jackson  Morton,  or  to  the 
experiments  of  Dr.  Horace  Wells  of  Hartford,  Conn. 

Photographic  Illustrations  of  Skin  Diseases.  By  G^rge 
Henry  Fox,  A.  M.,  M.  D.,  Prof.,  etc,,  parts  1  and  2  of  12.  There  will 
be  48  colored  plates  taken  from  life,  £.  B.  Treat,  805  Broadway,  N. 
Y.,  Pub.  We  h^ve  seen  no  colored  plates  representing  skin  disease; 
that  can  compare  with  these  in  truthful  outline  and  coloring,  and 
with  this  completed  work  before  you,  the  diagnosis  of  any  cutaneous 
disease  will  be  readily  made  out. 

Pharmacofcba  Homgbopathica  Polyqlotta— English  edition. 
Edited  by  Dr.  Willmar  Schwabe,  Leipzig.  Rendered  into  English 
by  Lemuel  Steffens,  M.  D.,  Philadelphia.  Second  edition  revised  and 
enlarged,  pp.  374,  8vo.  Leipzig :  Dr.  Willmar  Schwabe ;  New  York : 
Boericke  &  Tafel.  This  is  the  handsomest  book  yet  from  this  great 
publishing  house,  and  is  printed  in  five  different  languages — viz., 
English,  German,  French,  Italian,  and  Spanish.  Will  speak  more  of 
it  anon. 

A  Guide  to  Homceopathic  Practice.  Designed  for  the  use  of 
families  and  private  individuals.  By  I.  D.  Johnson,  M.  D.,  author 
of  "  Johnson^s  Therapeutic  Key.''  Published  by  Boericke  ATafeJ, 
New  York  and  Pbildelphia.  We  really  do  not  see  the  need  of  another 
book  for  oor  laymen ;  but  on  looking  this  one  carefully  through,  and 
observing  how  well  it  is  printed  and  how  tastily  bound,  we  are 
inclined  to  think  it  will  command  a  ready  market  wherever  exposed 
for  sale. 

Homceopathic  Therapeutics.  Second  edition  revised  and 
enlarged.  By  S.  Lillenthal,  M.  D.,  N.  Y.  Boericke  and  Tafel,  New 
York,  publishers.  This  edition  was  rendered  necessary  by  the  late 
fire  at  Philadelphia,  which  destroyed  so  many  of  the  valuable  publi- 
cations of  Boericke  and  Tafel,  and  among  which  were  all  the  unsold 
copies  of  this  great  work.  The  author  has  taken  advantage  of  this 
fact,  and  in  this  new  edition  has  corrected  all  the  errors  that  had 
crept  in  to  the  first  edition,  and  gives  us  the  completest  volume  of 
Homoeopathic  Therapeutics  in  our  literature. 

Jousset^s  Clinical  Medicine— Lectures  on  clinical  medicine,  de- 
livered in  the  Hospital  St.  Jacques  of  Paris,  by  M.  le  Dr.  P.  Jousset, 
Professor  of  Pathology  and  Clinical  Medicine,  etc.,  etc.,  translated 
with  copious  notes  and  additions,  by  B.  Ludlam,  M.  D.,  pp.  610,  8vo. 
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S.  C.  GrigfiTs  &Oo.,  Chicago,  111.  Prom  the  printer  to  be  reviewed  at 
another  time.  This  is  surely  a  valuable  addition  to  our  translated 
literature,  and  something  every  doctor  needs,  and  ought  to  command 
a  ready  sale,  not  only  on  ac<'ount  of  itia  distinguished  author,  but  on 
account  of  its  distinguished  translator. 

Annual  Report  of  the  IIodse  of  Shelter — Albany,  N.  Y. 
Weed,  Parsons  &  Company,  1879.  We  have  been  much  j^ratilled  in 
looking  over  this  account  of  work  done  for  the  homeless  and  erring. 

Among  the  many  institutions  of  charity  which  grace  the  cities  of 
our  country,  none  so  demonstrate  the  perseverance  of  the  hopeful 
Christian,  as  those  founded  for  the  rescue  and  elevation  of  fallen 
women. 

Few  question  the  practicability  of  saving  the  children ;  but  many 
shake  their  heads  In  doubn,  when  the  reformation  of  girls,  grown  to 
womanhood  in  the  ways  of  evil  and  the  haunts  of  vice,  is  proposed. 

The  results  of  effort  In  i>ehalf  of  this  degraded  class,  shown  in  this 
report,  are  very  encouraging. 

We  are  especially  gratified  to  find  that  our  confrere^  l>r.  H.  M. 
Paine,  is  the  medical  attendant  for  this  House  of  Shelter.  His  med- 
ical notes  are  very  clear  and  Instructive  for  those  interested  in  the 
sanitary  care  of  such  institutions. 

And  here  we  must  remark  the  active  benevolence  of  Dr.  Paine  In 
devotion  of  time  and  medical  supplies,  while  receiving  therefor  only 
the  gratitude  of  the  sufferers  and  the  thanks  of  the  managers.  It 
might  not  be  amiss  for  some  of  the  Doctor^s  medical  brethren,  in  the 
State  of  New  York,  who  indulge  such  harsh  expressions  toward  him, 
to  spend  their  energies  in  some  like  good  work. 

Their  devotion  to  *'  high  potencies*'  and  clamor  against  **  traitors," 
**  Eclectics,'*  etc.,  must  naake  a  poor  showing  In  the  scale  against  the 
eminent  and  appreciable  good  being  thus  yearly  accomplibhed  by 
him. 

We  hope  to  see  more  of  our  physicians  interested  in  such  work^  of 
charity;  and  that  their  combative  (energies  may  therein  find  abundant 
exercise  again  t  disease  and  misery. 

Brioht's  Disease  and  Ice- Water. — A  Baltimore  druggist  of  ex- 
perience and  ample  opporiuniiy  f«»r  observation,  has  advanced  the 
idea  that  Brlght's  disease  is  attributable  to  the  immoderate  use  of  ice- 
water  and  cold  drinks.  He  cites  the  fact  that  the  peoole  of  this 
country  use  ninety  per  cent,  more  ice  in  their  drinks  than  the  people 
of  an3'  other  country.  Green  landers  not  excepted.  We  have  seventy- 
five  per  cent,  more  of  Bright's  disease.  He  cites  the  fact  tlial  the 
wlne-drlnklng  countries  ol  Europe  are  comparatively  free  from  the 
malady.  Travelers  have  observed  and  commented  upon  the  preju- 
dice which  seems  to  exist  against  ice-water  and  Iced-drlnks  in  all 
countries  outside  the  United  State**.  The  Englishman  and  the  Ger- 
man fairly  shun  ice,  though  placed  in  easy  reach  of  boundless  quan- 
tities of  it,  and  the  Frenchman  who  sips  the  light  wines  would  as 
soon  think  of  taking  an  emetic  as  of  chilling  his  stomach  with  an  ice- 
draught.  Our  drug  friend  points  to  the  fact  that  Brlghr's  disease  has 
kept  pace  in  this  country  with  the  Increased  consumption  of  Ice,  and 
ohihns  that  before  ice  became  a  common  honsehold  necessity  the 
malady  was  scarcely  known  among  physicians.  There  may  be  sbnje- 
thingin  this  theory*— [BoiMmore  QoMetu, 
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Our  UBavoidable  absence  daring  the  greater  part  of  August  and 
September,  taking  rest  and  recreation  in  the  Northwest,  is  &e  cause 
of  the  non-appearance  of  the  September  Kbyiew  on  time,  and  the 
issuing  of  the  September  and  October  numbers  in  one  cover.  Our 
friends  have  indorsed  the  plan,  and  so  we  send  you  something  plump 
and  good  for  the  middle  autumn  days.  Something  on  the  Upper  Mis- 
sissippi as  a  sanitarium  will  appear  at  another  time. 

Married. — On  the  21s|t  of  August,  in  St.  Louis,  Dr.  Philo  G.  Val- 
entine and  Miss  Clara  Virginia  Hodge. 

Died.— On  the  24th  of  September,  Dr.  0.  J.  Hempel,  of  Orand 
Rapids,  Mien. 

Dr.  St.  Clair  Smith  will  remove,  on  October  15th,  from  10  East 
36tti  Street  to  11  East  38th  Street,  New  York. 

On  Wednesday  evening,  Oct.  1, 1879,  Prof.  T.  P.  Wilson  delivered 
the  opening  lecture  to  tlie  winter  term  on  *'  Probabilities,^^  at  Pnlte 
Medical  College,  Cincinnati. 

Dr.  J.  T.  BoTD  of  Indianapolis  has  talien  up  his  residence  in  St 
Louis;  office  N.  £.  corner  7th  and  Olive  Sts.  He  is  most  cordially 
welcome  among  ug.  He  has  consented  to  lecture  once  a  week  at  the 
Homoeopathic  College  on  general  Pathology. 

The  Homoeopathic  Medical  College,  of  Missouri,  opened  on  Oc- 
tober 8tb,  with  the  largest  class  (more  than  double)  ever  known  in 
its  history,  and  more  students  are  constantly  arriving.  Our  new 
amphitheatre  is  almost  full. 

In  July  we  received  a  package  from  Racine,  Wis.,  of  Horlick^s 
Food,  and  very  soon  supplied  several  Invalids  and  dyspeptics  with 
small  amounts  to  test  its  qualities.  Up  to  this  time  all  have  spoken 
of  it  in  great  praise,  and  the  demand  is  increasing. 

A  PETITION  has  been  sent  to  the  Governor  of  Kentucky,  asldng 
that  he  appoint  a  Homoeopath  on  the  State  Board  of  Health,  and  on 
October  2d  a  strong  editorial  appeared  in  the  Louisville  '^  Courier- 
Journal,^^  advocating  such  appointment  as  meeting  the  demands  of 
liberality  in  medical  opinion  and  practice. 

Hannibal,  Mo.,  Oct.  7,  1879. 
Dear  Sir  :  In  pursuance  of  a  resolution  adopted  at  the  last  meet- 
ing  in  St.  Louis,  Mo.,  the  Executive  Committee  have  arranged  the 
next  regular  meeting  of  the  Missouri  Institute  of  Homoeopathy  to  be 
held  in  Hannibal  in  June,  1880.  Details  as  today,  etc.,  will  be  an- 
nonnced  in  due  time. 

The  Homosopathic  Medical  Society  of  the  Wabash  Vallet; 
— Will  hold  its  Semi-Annual  Meeting  in  Paris,  Illinois,  Wednesday, 
Nov.  5th,  1879.  Officers :  H.  li.  Obetz,  M.  D.,  President,  Paris,  Dl. ; 
W.  R.  Elder,  M.  D.,  vice-President,  Terre  Haute,  Ind.;  W.  T. 
Branstrup,  M.  D.,  Treasurer,  Vincennes,  Ind.;  P.  B.  Hoyt,  M.  D., 
Seeretarv.  Paris,  111.  Censors:  €teo.  B.  Sarchet,  M.  D>,  Charleston, 
HI. ;  G.  W.  Higby,  M.  D.,  Sullivan,  Ind. ;  Alexander  Pollock,  M.  D., 
Danville,  HI. 
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New  Orleans,  La.,  Sept.  5, 1879.— Z>ear  Sir :  There  is  an  openiDg 
in  this  city  for  a  good  German  Homoeopathic  physician.  Population 
estimated  at  200,000,  of  which  from  25,000  to  30,000  are  Germans. 
There  are  altogether  ten  practicing  Homoeopathic  physicians  here, 
none  of  whom  speak  German.  An  energetic  person  speaking  also 
English  and  French  would  soon  be  able  to  establish  a  paying  prac- 
tice. Very  respectfully,  yours, 

BOERICKE  &  TAFEL. 

Camden,  N.  J.  Aug.  14th,  1879.— Dear  Sir:  Homoeopathy  is 
triumphing  in  this  section  in  the  appointment  of  Dr.  S.  H.  Quint  as 
Superintendent  of  the  new  insane  asylum  of  Camden  Co.,  at  Black- 
wood town,  which  is  now  in  successful  operation  with  about  seventy 
inmates.  This  appointment  was  secured  through  the  influence  of  the 
Horn.  Med.  Society  of  Camden,  N.  J.,  assisted  by  several  prominent 
members  of  the  Board  of  Freeholders,  who  were  strong  Homoeo- 
paths. J.  K.  Bryant,  Preset. 

AnnaE.  Griffith,  Secy. 

Bureau  of  Materia  Medica,  Pharmacy  and  Frovings,  in 
THE  American  Institute  of  Homocopathy. — Special  subject  to 
be  reported  on  and  discussed  at  the  meeting  in  Milwaukee,  June, 
1880.  The  limits  of  drag  attenuation  and  of  medicinal  power,  in 
Homoeopathic  Posology.  I.  The  proofs  of  drug  presence  and  power 
in  attenuations  above  the  sixth  decimal.  1.  As  furnished  by  the 
tests  of  Chemistry,  W.  L.  Breyfogel,  M.  D.  2.  As  furnished  by  the 
Spectroscope  and  Microscope,  C.  Wesselhoeft  and  J.  Edwards  Smith, 
M.  Ds.  3.  As  furnished  by  the  tests  of  Physiology,  T.  F.  AUen  and 
Lewis  Sherman,  M.  Ds.  4.  As  furnished  fyy  analogy  from  the  field 
of  impalpable  morbific  agencies.  II.  The  proofs  of  medicinal 
presence  and  efficacy  in  attenuation  above  the  sixth  decimal.  1.  As 
furnished  by  the  tests  of  Clinical  Experience,  in  the  use  of  attenua- 
tions, raging  from  the  sixth  to  the  fifteenth  demical,  J.  F.  Cooper, 
M.  D.  2,  As  furnished  by  Clinical  Experience,  in'^the  use  of  attenu- 
ations above  the  thirteenth  decimal,  C.  H.  Lawton  and  H.  M.  Paine, 
M.  Ds. 

At  the  last  meeting  of  the  Institute  this  Bureau  reported  upon  the 
^*  History,  Methods  and  Means  of  Drug  Attenuation,'^  in  an  exhaus- 
tive manner.  The  reports  of  the  current  year,  passing  from  the 
domain  of  Pharmacy  somewhat  into  that  of  Posology,  will  complete 
a  work  of  vast  importance  for  Homoeopathy.  The  Bureau  will  be 
pleased  to  receive  items  of  Information  and  experimental  aid  from 
members  of  the  profession,  and,  also,  from  scientific  persons  outside, 
who  may  be  interested  in  any  division  of  our  subject. 

Nashtille,  Tbnn.  J.  P.  Dake,  Chairman. 

Dear  Sir:— In  the  August  number  of  the  Clinical  Review, 
Prof.  Jno.  C.  Sanders,  President  of  the  Inter-Colleslate  Conference 
of  the  Homoeopathic  colleges  of  the  United  States,  corrected  some 
statements  made  in  my  Lake  George  letter  in  regard  to  the  meeting 
of  the  Conference  at  that  place.  I  am  under  many  obligations  to  the 
Doctor  for  his  statement  of  the  facts.  For  some  reasons  best  known 
to  those  who  were  in  the  ^'ring,"  several  members  of  the  Conference 
told  me  substantially  what  I  reported  in  my  letter.    I  am  glad  if  the 
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Inter-Colle^ate  Conference  is  not  d^nct.  There  is  abundaRt  work 
for  the  Conference  and  no  medical  college  in  this  country  should  be 
recognized  by  the  profession,  unless  that  college  shall  respond  to  the 
demand  of  the  times  to  raise  the  standard  of  medical  edacation.  The 
colleges  are  the  doorkeepers  to  the  profession,  and  when  they  refuse 
to  enter  into  compact  to  shut  out  incompetent  applicants  for  admis- 
sion, then  the  dignity  of  the  profession  is  seriously  injured,  and  no 
one  can  estimate  the  damage  done  to  the  cause.  I  am  glad  that  the 
faculties  of  our  colleges  are  wide  awake,  and  work  hard  to  secure 
success  for  their  institutions,  but  I  regret  that  in  their  anxiety  to  ob- 
tain large  classes,  they  admit  students  of  inferior  ability.  The  rival- 
ry between  she  colleges  has  taken  the  wrong  direction.  What  the 
profession  wants  to-day,  is  not  only  first  class  teaching,  but  a  great 
deal  more  care  in  granting  diplomas.  The  degree*  of  M.  D.  should 
mean  more  than  that  the  possessor  has  attended  one  or  two  courses 
of  lectures  and  paid  twenty-five  or  thirty  dollars  for  graduation. 
There  is  not  a  college  professor  of  any  experience  who  does  not  know 
too  well,  that  so-called  ^^final  examinations*'  are  very  often  a  sham, 
and  that  incompetent,  and  even  ignorant  men  by  the  use  of  .money 
and  other  illegitimate  means,  seduce  medical  faculties,  and  go  forth 
into  the  world  licensed  to  practice  quackery.  When  a  college  grants 
a  diploma  to  a  man  without  qualification  simply  because  he  ^*shellN 
out*'  money  enough  to  enable  the  faculty  to  offer  prizes  for  the  two 
or  three  following  courses ;  or  degrees  a  man  to  get  rid  of  his  cease  - 
less  importunity ;  or  sells  him  a  parchment  outright  upon  simple  ap- 
plication by  letter,  ihen  there  is  crying  need  of  combined  effort  to 
'^put  up  the  bars"  and  force  a  suspension  of  all  such  nefarious  grad- 
uations. It  is  well  known  to  the  profession  that  some  of  our  colleges 
are  doing  bad  work.  Being  in  need  of  money  they  do  not  hesitate  to 
lower  the  standard  and  graduate  students  and  quasi-practitioners  of 
a  low  grade,  to  relieve  the  financial  pressure  and  publish  to  the 
world  that  they  had  large  classes  and  are  in  a  flourishing  condition! 

It  is  plain  to  be  seen  that  there  is  great  need  of  an  Inter-Collegiate 
Conference  of  the  Homoeopathic  Colleges  of  the  United  States,  or 
some  other  potent  aggregation  of  force,  to  inaugurate,  if  possible,  a 
better  order  of  things.  Fraternally, 

Moses  T.  Runnels. 

Indianapolis,  Ind.,  Sept.  10th,  1879. 

CHICAGO  HOMCEOPATHIC  COLLEGE. 


The  Fourth  Regular  Session  will  be  opened  September  30ih,  1879,  and  con- 
tinue twenty-six  weeks.  The  College  building  has  been  enlarged,  refitted,  and 
all  teaching  facilities  largely  increased.  Students  can  attend  me  Regular  two- 
years*  graded  course,  or,  on  election,  three-years*  graded  course.  Thorough  in- 
struction, Clinical  and  Didactic,  by  a  large  corps  of  experienced  teachers,  can 
be  obtained  here. 

For  further  information  or  Catalogues,  address, 

J.  S.  MITCHELL,  M.  D.,  President 

889  JUicA.  Ave.,  CHICAGO. 
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Db.  Uhlemeter  read  an  essay  upon  zincum  metalli- 
•cum,  giving  accurate  indications  for  its  use.  He  gave  a 
few  symptoms  of  the  sulphide,  and  compared  the  metallic 
with  bell,  in  bydrocephaloid. 

After  the  essay,  discussion  ensued  as  follows : 

Dr.  Collissox — I  would  like  to  ask  Dr.  Uhlemeyer  if 
he  gave  the  indications  for  zincum  metallicum  or  zincum 
sulphuricum.  He  mentioned  the  names  of  both  and  I 
didn't  quite  understand  which  was  the  subject  of  his 
€ssay. 

Dr.  Uhlemeter — ^Zincum  metallicum. 

Dr.  Collisson — I  thought  I  recognized  a  number  of 
symptoms  for  which  I  had  used  the  metallic  with  benefit. 

Dr.  Walker — Did  the  essayist  say  zinc  was  adapted 
to  hydrocephalus? 

Dr.  Uhlemeyer — ^No  ;  bydrocephaloid. 

Dr.  Walker — In  my  experience  I  have  found  zinc 
adapted  to  ancetnic  conditions  of  the  brain,  such  as  occur 
after  cholera  infantum,  while  bell,  is  indicated  in  an  ex* 
actly  opposite  condition — when  we  have  congestion.  Zinc 
is  ;^plicable  to  bydrocephaloid  rather  than  to  hydroceph- 
alus. 
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Dr.  Camfbell — The  phosphide  of  zinc  I  have  used 
with  great  benefit  in  nervous  affections  of  the  eyes.  Am- 
aurosis, as  the  term  is  generally  applied,  means  nothing ; 
it  is  used  when  the  patient  sees  nothing,  nor  the  physi- 
cian either.  In  beginning  atrophy  of  the  optic  nerve, 
phosphide  of  zinc  is,  in  my  opinion,  the  most  important 
remedy.  There  is  this  thing,  however,  about  this  rem- 
edy :  it  is  one  of  those  unstable  compounds  from  which 
the  elements  are  very  easily  set  free.  Now,  I  have  won- 
dered if  this  separation  doesn't  take  place  by  trituration, 
so  that  in  our  preparations  of  phosphide  of  zinc  we  have 
free  phosphorus  and  zinc.  I  would  like  to  know  what 
other  members  think  about  it.  For  my  own  use,  I  have 
had  the  12^  trituration  made,  the  2d  or  3d  causing  in  my 
hands  eructations  and  other  disagt*eeable  symptoms. 

Dr.  Valentine — Does  trituration  overcome  chemical 
affinity? 

Dr.  Campbell — I  learned,  long  ago,  when  I  studied 
chemistry,  that  trituration  was  one  of  the  agents  which 
might  overcome  chemical  affinity.  In  some  compounds 
the  union  is  so  weak  that  a  slight  cause  may  suffice  to 
destroy  it. 

Dr.  Spalding — ^If  that  is  the  case  with  this  remedy, 
was  there  ever  any  other  than  a  mechanical  mixture  of  its 
two  ingredients? 

Dr.  Walker — ^Can  Dr.  Campbell  give  an  instance 
where  it  has  been  demonstrated  that  this,  or  any  similar 
compound,  has  been  decomposed  by  trituration? 

Dr.  Campbell — ^I  caimot  do  it,  though  I  am  sure  that 
this  is  mentioned  among  the  compounds  whose  elements 
have  for  each  other  feeble  chemical  affinity.  We  can 
often  remember  a  general  fact,  though  we  cannot  recall 
its  details. 

Dr.  Walker — I  know  chemical  affinity  is  weak  in 
many  instances,  though  I  cannot  recall  an  instance  where 
any  such  substance  as  we  are  speaking  of  has  been  decora- 
posed  by  trituration.  Those  substances  which  contain 
nitrogen  are  especially  liable  to  decomposition ;  for 
instance,  nitro-glycerine.     Nitrogen  unites  with  other  el^ 
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ments  so  slightly  that  it  doesn't  require  much  to  set  it 
free. 

Dr.  Campbell — Trituration  is  certainly  stated  by 
chemical  authorities  as  being  a  means  of  overcoming  weak 
chemical  affinities.  The  process  tends  not  only  to  mechan- 
ically separate  the  atoms  of  a  drug,  but  it  also  develops 
heat  and  electricity  which  may  assist  the  separation. 

Db.  EvERETT-T-Has  the  President,  Dr.  Campbell,  ever 
seen  any  authority  stating  that  trituration  would  decom- 
pose phosphide  of  zinc? 

Dr.  Campbell — I  have  not.  I  have  not  said  it  was 
decomposed  by  tritnration.  I  simply  said  I  had  thought  it 
might  be,  and  asked  the  opinion  of  other  members  of  the 
Society. 

Dr.  Edmonds — I  don't  believe  trituration  will  break 
down  any  chemical  compound,  though  I  do  believe  that 
new  chemical  affinities  and  compounds  may  be  formed 
during  the  process.  We  know  phosphorus  is  very  apt  to 
combine  with  oxygen,  forming  phosphoric  acid.  It  might 
do  so  from  the  heat  and  friction  of  ti*ituration,  and  we 
should  have,  in  this  instance,  at  the  end  of  the  process, 
not  phosphide  of  zinc,  but  phosphate  of  zinc.  Some  vola- 
tile substances  escape  during  the  exposure  necessary  for 
trituration.  I  believe  some  remedies  cannot  be  properly 
prepared  by  trituration. 

Dr.  Valentine — Did  Dr.  Walker  say  that  the  nitrogen 
was  set  free  in  the  explosion  of  nitroglycerine? 

Dr.  Walker — I  did  not  say  so.  I  said  substances 
containing  nitrogen  were  easily  decomposed.  I  have  no 
doubt  but  that  weak  affinity  of  nitrogen  has  considerable 
to  do  with  the  explosiveness  of  nitroglycerine. 

Dr.  Valentine — I  think  Dr,  Edmunds  made  a  mis- 
take in  supposing  new  chemical  affinities  developed  by 
trituration.  The  idea,  that  trituration  may  overcome 
chemical  affinities,  is  new  to  me.  If  it  is  the  case,  it 
explodes  the  idea  that  there  is  advantage  in  attenuation. 

Dr.  Campbell — 'Tis  true,  new  compounds  may  be 
formed  by  trituration,  but  old  ones  must  be  broken  up 
before  they  can  be  formed.    In  this  instance,  if  phosphorus 
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takes  up  oxygen  to  form  phosphoric  acid,  the  zinc  must 
also  combine  with  oxygen  to  form  a  base   before  we  can" 
have  the  formation  of  phosphate  of  zinc.    To  unite  with 
oxygen,  the  phosphorus  and  zinc  must  separate. 

Dh.  Edmonds — I  admit  I  made  an  error  when  I  said 
new  chemical  affinities  might  be  formed  by  trituration.  I 
should  have  said  chemical  activities,  instead  of  affinities : 
that  new  chemical  affinities  are  developed,  I  do  be- 
lieve. I  have  observed  that  calomel,  after  trituration, 
has  more  the  properties  of  corrosive  sublimate  than  of 
calomel.  I  think  dilution  is  a  better  mode  of  preparing 
some  remedies  than  trituration. 

Dr.  Walker — Can  two  metals  unite  without  the  pres- 
ence of  a  third  substance? 

Dr.  Campbell — ^Phosphorus  isn't  a  metal. 

Dr.  Spalding — Two  metals  don't  unite  chemically  at 
all.  We  have  amalgams  and  alloys.  True  alloys  are 
those  in  which  the  component  metals  are  mixed,  in  pro- 
portion to  their  chemical  equivalents.  Mixtures  of  metals 
in  other  proportions  are  not  true  alloys. 

Dr.  Walker — I  ask  again,  what  third  substance  is 
present  when  two  metals  unite?  I  don't  think  it  makes 
any  difference  whether  drugs  are  decomposed  by  tritura- 
tion or  not.  Our  knowledge  of  their  effects  is  derived 
from  the  use  of  the  triturations,  and,  practically,  it  mat- 
ters little  whether  the  drug  is  chemically  what  we  suppose 
it  to  be  or  not,  so  long  as  we  know  its  effects. 

Dr.  Everett — I  rise  to  a  point  of  order.  The  Presi- 
dent says  he  has  a  preparation  of  the  phosphide  of  zinc, 
in  which  the  phosphorus  and  zinc  have  been  separated  by 
trituration.  Ho  has  used  this  preparation  with  benefit, 
but  didn't  know  whether  the  benefit  came  from  the  phos- 
phorus or  the  zinc,  or  the  phosphate  of  zinc.  Now,  can 
he  give  any  proof  a?  to  what  the  drug  is?  Phosphate  of 
zinc  is  much  different  from  the  phosphide  of  zinc. 

Dr.  Campbell — ^I  didn't  say  positively  that  the  phos- 
phorus and  zinc  were  separated.  Throughout  this  argu- 
ment, I  have  been  on  the  defensive. 

Dr.  Everett — ^I  beg  your  pardon,  then. 
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Dr.  Edmonds — I  think  this  is  a  subject  of  importance, 
though  it  is  wide  from  the  essay.  If  Dr.  Walker  would 
triturate  nitroglycerine,  he  might  be  convinced  that  tritu- 
ration would  overcome  cheraicial  affinity.  I  repeat,  I  be- 
lieve some  remedies  cannot  be  prepared  by  trituration 
without  a  change  in  their  constitution.  It  is  a  matter  of 
great  practical  importance  that  we  should  know  this, 
that  our  drugs  should  be  prepared  in  the  best  manner. 
Calomel,  iodide  of  potassium,  iodine,  preparations  of 
ammonia,  etc.,  cannot  be  properly  prepared  by  tritura- 
tion. 

Dr.  Valentine — ^The  essay  was  upon  a  dry  subject ; 
to  get  up  a  talk  we  must  wander  from  it  somewhat.  I 
think  Dr.  Edmonds  made  a  mistake  if  he  supposed  he 
had  made  corrosive  sublimate  from  calomel,  by  tritura- 
tion, anywhere  in  this  locality.  Chlorine  must  be  added 
to  calomel  to  make  corrosive  sublimate,  and  that  could 
not  be  absorbed  from  the  atmosphere,  unless  at  the  sea- 
shore, or  some  other  place  where  salt  or  other  substances 
containing  chlorine  are  more  abundant  than  they  are 
here. 

Dr.  Walker — It  is  a  matter  of  experience  with 
Homoeopathic  remedies.  What  we  know  of  the  reme- 
dies we  have  learned  from  the  use  of  the  usual  prep- 
arations. It  makes  no  difference  whether  we  under- 
stand the  chemistry  of  the  preparations  or  not,  so  far  as 
practical  results  are  concerned.  Take  lachesis :  alcohol 
is  said  to  be  an  antidote  to  the  poison,  yet  it  produces  its 
effects  when  prepared  in  alcohol.  If  alcohol  destroyed 
the  activity  of  the  poison,  I  think  there  is  enough  of  it  in 
the  3^  dilution  to  destroy  it  as  completely  as  could  be 
done  by  any  amount  added  to  make  higher  dilutions.  So 
with  phosphide  of  zinc;  it  doesn't  matter  whether  it  is 
phosphide  of  zinc  or  something  else,  though  it  might, 
perhaps,  be  of  importance  to  know  if  there  was  a  differ- 
ence between  the  1*  and  12*,  or  higher  attenuations,  in 
chemical  constitution  and  therapeutic  effects — whether 
the  trituration  between  the  1*  and  12*  changed  the  sub- 
stance so  as  to  make  the  latter  a  different  remedy  from 
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the  former.  In  regard  to  trituration,  I  have  great  faith 
in  its  efficacy.  It  develops  a  dynamic  power  which  the 
drugs  do  not  have  before.  If  the  ingredients  of  Dov- 
er's powder  are  mixed  and  triturated,  the  powder  will 
have  properties  considerably  different  from  those  of  the 
prepared  powder.  Charcoal  is  dynamized  by  trituration, 
and  the  higher  the  attenuation,  the  quicker  do  remedies 
act.  I  believe  with  Hahnemann,  that  drugs  have  a  spirit 
or  soul  which  is  set  free  by  attenuation. 

Dr.  Valentine — I  think  Dr.  Walker  has  the  right 
idea,  that  it  doesn't  matter  whetherthe  preparation  we 
call  phosphide  of  zinc  is  phosphide  of  zinc  or  not,  if  it 
produces  certain  effects,  and  we  know  what  they  are. 

Dr.  Spalding — I  used  to  think  as  Dr.  Walker  does, 
that  drugs  have  some  mysterious  dynamic  force  which  was 
liberated  by  attenuation,  but  my  views  have  changed.  I 
believe  the  object  of  attenuation  is  to  simply  divide  the 
particles  of  the  drug.  Division  doesn't  destroy  chemical 
compounds.  A  piece  of  sugar  may  be  divided  indefinitely 
and  the  pieces  will  be  sugar  still.  I  think  the  difference 
in  the  size  of  the  particles  of  the  drug  constitutes  the 
great  difference  between  high  and  low  attenuations. 
Blood-globules  pass  out  of  the  vessels  and  back  in  again, 
— how,  we  cannot  tell.  Water  doesn't  flow  in  vessels, 
but  passes  right  through  the  tissues,  and  I  believe  that  the 
particles  of  drugs,  when  made  small  enough,  do  the  same. 
I  don't  believe  there  is  anything  spiritual  about  it. 

Dr.  Parsons — Is  the  so-called  dynamic  force  mechani- 
cal? 

Dr.  Spalding — Drugs  are  forces.  If  brought  in  con- 
tact vvith  the  nerve-force,  we  get  their  effects.  The  dif- 
ferenc  between  the  effects  of  high  and  low  attenuations 
comes  from  the  fact  that  the  smaller  particles  of  the  drug 
in  the  high  attenuation,  are  brought  more  readily  in  con- 
tact with  the  nerve-substance,  and  so  affect  the  nerve, 
force.  I  don't  believe  there  is  any  new  power  added  to 
drugs  by  attenuation  ;  we  simply  get  them  into  a  condi- 
tion in  which  they  can  act  upon  the  system  more  advan- 
tageously. 
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Dr.  Walker — ^I  would  like  to  ask  Dr.  Spalding  a  ques- 
tion. If  we  take  two  specimens  of  potash,  one  made  from 
granite  rock,  and  the  other  made  from  plants,  and  purify 
them  both  until  the  chemist  and  microscopist  say  they 
are  absolutely  pure  ;  then,  if  the  two  specimens  are  sprin- 
kled upon  similar  plants,  that  upon  which  the  potash 
from  the  rock  was  put  will  wither,  and  perhaps  die,  while 
that  upon  which  the  other  specimen  was  sprinkled  will 
thrive  more  vigorously.  What  was  there  in  one  specimen 
that  wasn't  in  the  other?  Phosphate  of  lime  and  sulphuret 
of  antimony,  I  think  it  was,  constituted  what  was  called 
James'  powder,  a- very  efficient  remedy  in  bilious  disor- 
ders, used  in  England  and  India.  The  British  Govern- 
ment contracted  for  a  supply  of  this  powder  with  an  indi- 
vidual who  offered  to  furnish  it  much  cheaper  than  any  one 
else.  They  used  his  powder,  but  it  didn't  produce  the 
effect  they  were  accustomed  to  see  from  James'  powder, 
and  the  government  sued  him  for  not  properly  filling  his 
contract.  He  showed  that  his  powder  met  the  chem- 
ical requirements,  but  it  was  revealed  that  he  had  used  in 
making  it  mineral  phosphate  of  lime  from  Spain,  while 
James  had  made  his  from  vines  collected  near  London. 
The  consequence  of  the  affair  was,  James'  Powder  fell 
into  disrepute  and  has  never  been  used  much  since.  Now, 
I  ask  Dr,  Spalding  in  what  did  one  kind  of  phosphate  of 
lime  differ  from  the  other? 

I  believe  mineral  substances  must  be  gradually  refined 
and  vitalized  until  they  are  sufficiently  exalted  to  enter 
into  the  formation  of  the  human  system.    .  , 

Dr.  EoJifONDS — I  agree  with  Dr.  Spalding  in  his  views 
of  attenuitlion.  It  seems  to  me  that  that  is  the  position 
we  must  all  reach  sooner  or  later.  I  don't  see  how  Dr. 
Walker's  remarks  are  antagonistic  to  those  of  Dr.  Spal- 
ding. They  merely  show  that  the  organizing  process  has 
something  to  do  with  fitting  mineral  substances  for  the 
use  of  the  human  body/. 

Dr.  Walker — I  believe  there  is  something  in  matter 
which  is  developed  by  attenuation,  and  which  I  call,  for 
want  of  a  better  name,  soul  or  spirit. 
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Dr.  Everett — Mineral  substances  from  organized 
bodies  are  more  finely  divided  or  attenuated. 

Dr.  Spalding — Minerals  have  chemical  forces  ;  plants 
have  added  an  organizing  force,  and  animal  bodies  have 
still  another  force,  but  none  of  these  forces  is  spiritual  ; 
they  are  all  physical. 

I  even  believe,  as  some  of  you  may  know,  that  the 
nerve-fOrce  is  a  physical  one.  Physical  and  spiritual 
forces,  though  they  may  be  parallel,  yet  are  entirely  sep« 
arate. 

Dr.  Harris — I  have  been  much  interested  in  this  dis- 
cussion,  and  I  think  points  of  considerable  importance 
have  been  touched  on.  Grauvogl  made  an  experiment 
with  charcoal  which  led  him  to  believe  that  when  atten- 
uated, it  was  absorbed  into  the  blood,  the  6*  trituration 
produced  collapse  and  the  other  symptoms  resulting  from 
carbon  in  the  blood,  which  symptoms  he  antidoted,  I  be- 
lieve, with  some  native  wines. 

Lachesis  is  not  at  first  soluble  in  alcohol.  It  is  atten- 
uated \vf  glycerine  to  such  a  height  that  the  particles  be- 
come capable  of  suspension  in  alcohol.  I  think  it  possi- 
ble that  the  heat  and  friction  resulting  from  the  succussion 
employed  in  making  dilutions  might  be  sufficient  to  over- 
come weak  chemical  affinities. 

Dr.  Campbell — I  have  said  too  much  already,  but  it  is 
the  duty  of  the  President  to  sum  up  the  argument. 

Concerning  many  of  these  questions  there  is  no  proof; 
the  best  authority  we  can  have  is  merely  individual  opin- 
ion. I  have  killed  cats  instantly  by  placing,  a  drop  of 
Hydrocyanic  acid  on  their  tongues.  Because  remedies- 
act  on  certain  parts  or  organs  of  the  body,  it  is  no  sign 
they  go  there.  We  talk  about  physical  and  spiritual  for- 
ces ;  we  never  can  tell  the  nature  of  forces. 

In  regard  to  the  greater  penetration  of  high  potencies^ 
we  dont  know  but  low  dilutions  may  be  just  as  penetra- 
ting as  high«  Concerning  chemical  affinity,  Potassium 
thrown  on  water  decomposes  it  and  unites  with  its  oxygea 
so  rapidly  as  to  inflame.     If  such  a  cause  suffices  to  de» 
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stroy  old  chemical  compounds   and  make  new  ones,  it 
seems  to  me  that  trituration  may.     Discussion  closed. 

Dr.  Pabsons — I  have  here  a  specimen  taken  from  a 
woman  some  of  you  may  have  seen  at  the  Dispensary. 
She  afterwards  went  to  the  Good  Samaritan  Hospital,  where 
I  removed  what  you  see.  She  had  an  ulcer  on  the  shin, 
and  had  had  excruciating  bone  pains  (syphilitic)  for  ten 
years.  The  tibia  and  fibula,  which  1  show  you,  are  en- 
larged, and  the  former,  in  its  longitudinal  section,  dis- 
plays what  may  explain  the  bone  pains.  In  the  central 
portion  of  the  shaft,  the  medullary  canal  has  become  con- 
verted into  cancellous  tissue,  and  here,  toward  the  anterior 
part  of  the  section  is  an  alternation  of  compact  and 
spongy  bone. 

W.  B.  Morgan,  M.  D.,  Reporter. 


June  23,  1879. 


Dr.  Campbell,  essayist  for  the  evening,  had  no  paper 
prepared,  but  delivered  a  lecture  on  Marginal  Blepharitis. 
He  explained  the  anatomy  of  the  lids,  illustrating  it  by 
drawings,  and  distinguished  marginal  from  other  forms  of 
blepharitis.  He  repnarked  that  the  disease  might  be 
primary  or  secondary,  following  almost  any  other  dis- 
ease of  the  eye.  The  disease  is  very  common,  and  is  at- 
tended by  heat,  redness,  sticking  together,  and  itching  of 
the  lids. 

In  health,  the  cilia  are  continually  falling  out  and  grow- 
ing in,,  living  about  100  days.  The  disease  may  result 
from  disease  of  these  hairs,  or  from  styes,  or  from  con- 
traction of  cicatnces  in  the  conjunctiva,  or  hypermetropia 
may  cause  it  through  the  straining  oCthe  eyes  in  that 
condition.  When  resulting  from  this  latter  cause,  the 
use  of  properly  selected  glasses  is  the  only  cure.  Pe- 
diculi,  that  sometimes  get  in  the  lashes,  may  produce  an 
effect  simulating  this  disease.  It  is  a  very  common 
disease,  and  many  of  the  cases  get  well,  and  may  in  a 
few  days,  but,  if  it  lasts  long,  the  discharge  becomes 
move  copious,  and  the  edges  of  the  lids  become  thick* 
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ened,  turning  the  lashes,  perhaps  themselves  diseased 
and  crooked,  outward  or  inward,  producing  the  forms 
known  as  trichiasis,  distichiasis,  ectropion  and,  entro- 
pion. If  the  lashes  touch  the  eyeball,  the  irritation 
may  cause  corneal  opacity,  and  even  blindness.  The 
openings  of  the  Meibomian  glands  may  become  plugged 
up,  so  that  the  retrained  secretions  may  cause  little 
tumors  in  the  lids,  that  may  appear  on  the  outer  surface, 
but  are  to  be  found  generally  by  everting  the  lids. 

The  lachrymal  puncta  may  become  separated  from  the 
eyeball  and  consequently  fail  to  take  up  the  tears,  causing 
them  to  overflow  on  the  cheeks.  The  disease  is  more 
hopeful  if  it  is  primary  than  if  secondary.  It  is  a  sequel 
to  many  eruptive  diseases,  such  as  measles,  whooping 
cough,  scarlet  fever,  etc. 

He  described  the  disease  more  in  detail  and  then  refer- 
red to  the  treatment.  He  thought  if  it  was  remembered 
that  the  lid  is  a  part  of  the  skin  and  that  its  diseases  are 
skin  diseases,  it  would  be  easier  to  select  successful  modes 
and  means  of  treatment.  Physicians  will  never  succeed 
in  this  disease  if  they  depend  on  internal  remedies  alone. 

If  the  secretions  are  retained  by  plugged  up  ducts,  this 
mechanical  impediment  must  be  removed,  for  the  pur- 
pose of  softening  up  and  releasing  the  secretions. 
Various  ingredients  have  been  used  by  old-school  doctors. 
The  mercurial  and  nitrate  of  silver  are  favorites,  used  as 
well  for  their  medicinal  as  for  their  softening  qualities. 
He  had  used  these,  but  had  found  something  better, 
which  he  had  used  almost  exclusively  for  the  last  five 
years.  It  was  cosmoline  and  borax,  in  the  proportion  of 
from  2  to  6  gr.  of  the  latter  to  one  oz.  of  the  former. 
He  desired  pure  cosmoline,  and  not  the  carbolized  which 
the  druggists  supply,  and  which,  if  it  gets  into  the  eye, 
as  it  very  often  will,  causes  a  great  deal  of  irritation. 
This  preparation  he  used  for  every  disease  of  the  eyes 
where  there  was  sticking  together  of  the  lids,  having  it 
applied  with  the  finger  generally  at  night  only.  Stunted 
turned  in  hairs  should  be  pulled  out.     In  badly  excoria. 
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ted  lids  he  might  possibly  use  a  weak  solution  of  nitrate 
of  silver. 

Although  he  always  used  internal  remedies,  yet  he 
thought  the  list  of  useful  ones  was  not  long. 

He  used  apis  for  swelling  with  stinging  pain  in  upper 
lids ;  arg.  nit.  if  the  caruncles  were  affected  and  the 
symptoms  were  ameliorated  by  cold  wind  ;  arsenic,  if  the 
secretions  were  acrid  ;  calcarea,  if  there  were  itching  and 
induration  of  the  lids ;  hepar  he  considered  a  valuable 
remedy  if  there  were  little  pimples  around  the  eyes  and 
on  the  checks ;  mere.  corr.  if  there  were  severe  pains 
around  the  eyes,  and  Pulsatilla  if  the  disease  was  compli- 
cated with  styes.  No  one  line  of  treatment  could  be 
pursued  in  all  cases. 

Dr.  Valentine — ^Would  you  give  internal  remedies 
too? 

Dr  Campbell — Yes,  I  said  I  did  so  ;  but  if  I  were  to 
be  confined  to  the  use  of  either,  the  cosmoline  and  borax 
or  internal  remedies,  I  should  take  the  cosmoline  and 
borax. 

Dr.  Comstock — Docs  malaria  have  anything  to  do 
with  this  disease? 

Dr.  Campbell — If  it  affects  the  mucous  surfaces,  it 
may,  but  does  not  often. 

Dr.  Harris — Does  syphilis  ever  cause  it? 

Dr.  Campbell — Primary  syphilis  does  not ;  secondary 
may  cause  it  as  a  skin  disease,  but  does  not  often  do  so. 
At  the  present  time,  I  know  a  lady  in  this  city  who  has 
blepharitis — not  marginal — caused  by  syphilis,  without 
much  doubt. 

Dr.  Comstock — ^Is  the  disease  strumous? 

Dr.  Campbell — ^Yes. 

Dr.  Frohne — I  have  successfully  treated  cases  of  this 
disease  with  mercurius  oxydum  rubrum,  internally  and 
externally,  in  the  form  of  an  ointment. 

Dr.  Campbell — ^The  cosmoline  preparation  is  better. 

Dr.  Comstock — Do  you  extract  the  hair  when  turned 
in  on  the  eyeball  ? 
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Dr.  Campbell— Yes,  I  mentioned  that,  and  the  fact 
that  they  are  reproduced  about  every  100  days. 

Dr.  Harris — After  the  hairs  have  been  pulled  out,  |io 
they  grow  in  right,  or  do  they  improve  in  their  position 
only  as  the  disease  improves? 

Dr.  Campbell — ^In  chronic  cases  they  may  be  repro- 
duced, and  require  to  be  pulled  out  several  times. 

Dr.  Harris — I  asked  that  question,  because  in  two 
cases  I  have  seen  where  there  were  what  are  called  wild 
hairs,  hairs  turning  in,  but  not  touching  the  ball.  I 
have  advised  to  let  them  remain,  because  when  thev  had 
been  pulled  out  they  grew  in  turned  in  more  than  they 
were  before.  I  would  like  to  ask  the  doctor  whether  he 
has  used  sulphate  of  zinc  or  not? 

Dr.  Campbell — Yes,  it  is  sometimes  used  where  there 
are  rawness  and  excoriation.  But  it  is  an  astringent^ 
while  we  need  something  softening  in  most  of  these 
cases. 

Dr.  Ejbrshaw — ^Dr.  Comstock  asked  if  malaria  had  any 
thing  to  do  with  this  disease.  I  do  not  know,  but  I  had  a 
case  a  year  or  two  ago,  in  which  there  had  been  other  ma- 
larial symptoms,  and  in  which  there  was  finally  developed 
a  severe  catsirrhal  ophthalmia,  with  a  violent  aggravation 
every  afternoon.  Dr.  Campbell  was  absent,  and  I  one 
night  hunted  all  around  to  find  an  occulist,  but  could  not 
do  it.  I  was  afraid  I  might  be  mistaken  in  my  diagnosis, 
and  that  the  patient  would  lose  her  eyes.  I  finally  gave 
big  doses  of  Quinine  and  she  got  entirely  well.  I  never 
saw  another  case  of  the  kind. 

Dr.  Campbell  omitted  to  mention  one  remedy  in  very 
common  use,  and  that  is  Hydrastis  tincture.  I  have  seen 
some  cases  get  well  very  rapidly  from  its  use.  Argentum 
Nitricum,  externally,  is  certainly  good.  He  spoke  of 
cleansing  the  lids,  but  did  not  say  how.  Drop  tubes  are 
very  handy  for  washing  out  the  eyes,  and  possess  the 
advantage  that  patients  can  use  them  themselves. 

Dr.  Campbell — A  person  might  use  a  drop  tube  six 
weeks  without  softening  the  secretions.  Hydrastis,  or  a 
solution  of  bydrastis  and  alum  I  use  frequently.   Malarial 
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diseases  of  the  eyes  have  been  recognized  and  cases  have 
been  reported.  I  have  had  more  than  one  case  myself, 
and  I  recall  a  number  treated  by  occulists,  and  cured  with 
antiperiodics. 

I  always  caution  against  rubbing  the  eyes.  The  ungu- 
ent makes  it  much  easier  to  wash  them.  For  this  pur- 
pose I  sometimes  direct  hydrastis  10  drops  to  2  oz.  water. 

Db.  Frohne — Staphisagria  and  graphites  are  good  rem- 
edies. 

Db.  Campbell — When  there  are  fissures  behind  the 
«ar8,  etc. 

Dr.  Kershaw — I  did  not  mean  to  say  that  everything 
could  be  done  with  a  medicine  dropper,  but  it  is  very  con- 
venient and  patients  may  do  much  harm  wilh  sticks, 
brushes,  etc.  Dr.  Campbell  says  cases  will  get  well  with 
external  treatment.  Old  school  physicians  and  those  too, 
who  are  well  posted,  treat  these  cases  externally  and  often 
operate  on  them,  but  there  a  great  many  cases  they,  do 
not  cure.  Some  of  these  patients,  after  prolonged  treat- 
ment by  eminent  Allopathic  occulists  accidenhdly  riin 
across  some  humble  Homoeopathic  doctor,  unknown,  per- 
haps, and  give  him  a  dollar  or  two,  and  he  promptly  cures 
them  with  the  Homoeopathic  remedy.  There  are  many 
cases  in  which  sulphur,  hepar.,  silicea,  etc.,  at  once  re- 
move the  whole  trouble  from  the  bottom. 

Dr.  Campbell — I  would  like  to  say  that  I  always  used 
internal  remedies. 

W.  B.  Morgan,  M.  D.,   Reporter. 


July  14,  1879. 


Dr.  Morgan — ^Essayist,  read  a  paper  on  Bilious  Fever. 
He  described  the  disease  as  it  had  appeared  in  his  exper- 
ience, and  gave  the  treatment  that  had  proved  most  suc- 
cessful in  his  hands.  The  most  essential  remedy  was 
some  preparation  of  cinchona.  The  paper  was  discussed 
as  follows : 

Dr.  Valentine — ^My  treatment  of  this  disease  is  some- 
what like  that  of  the  essayist ;  but  is  modified  to  some  ex- 
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tent.  Years  ago  I  used  aconite,  but  was  disappointed  in 
the  remedy.  My  treatment  now  isgelseminum,  about  10 
drops  in  half  glass  of  water,  given  according  to  circum- 
stances. After  the  fever  has  been  checked  by  the  gelse- 
minum,  I  sometimes  give  cinchonidia  or  quinidia  to  pre- 
vent its  recurrence.  I  never  use  purgatives.  I  do  not 
want  to  do  it.  I  have  never  found  a  fever  that  gelse- 
minum  would  not  relieve.  I  think  Homoeopathic  doc- 
tors do  not  have  so  severe  cases  of  this  disease,  be- 
cause they  meet  the  enemy  early.     It  is  veni^  vidi^  vici. 

Dr.  Cummings — ^It  is  a  mistake  to  say  that  old  school 
physicians  let  their  cases  run  along  until  they  become  very 
serious.  By  employing  the  treatment  mentioned  by  Dr. 
Morgan  they  entirely  stop  these  fevers  in  48  hours. 

Ipecac  ought  to  be  good  remedy  for  the  nausea  attend- 
ing these  cases.  I  think  the  gelseminum  must  be  given 
in  doses  of  at  least  5  drops  of  the  tincture  to  produce  be- 
nefit in  this  disease.  Some  years  ago  I  knew  a  young 
doctor  in  Louisiana,  who  gave  it  in  teaspoonful  doses.  It 
made  the  patients  blind,  and  acquired  the  name  of 
**  Hunt's  Blind  Drops,"  but  it  cured  the  cases  without 
exception. 

I  do  not  think  there  is  any  relation  between  this  disease 
and  yellow  fever,  though  Watson  says  so,  and  he 
has  written  the  best  description  of  malarial  fevers  that 
we  have.  He  cites  an  instance  in  India  where  soldiers 
encamped  on  the  top  of  a  high  hill  had  intermittent  fever, 
while  those  located  about  midway  up  the  hill,  had  bilious 
fever,  and  those  at  the  bottom  had  genuine  black  vomit. 

I  think  that  the  fact  that  patients  generally  have  yel- 
low fever  but  once,  wliile  one  attack  of  Bilious  fever  pre- 
disposes to  another,  shows  that  they  are  distinct. 

Dr.  Morgan — I  have  used  gelseminum  to  my  satisfac- 
tion, or  rather  to  my  dissatisfaction,  and  I  have  come 
to  the  conclusion,  that  it  cannot  be  depended  on  to  stop 
these  fevers.  I  have  not  used  it  in  teaspoonful  doses, 
but  I  have  in  doses  of  5  to  10  drops.  Other  reme- 
dies may  benefit  special  symptoms,  but  for  the  bodily 
removal  of  the  disease,  cinchonidia  or  some  other  pre- 
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paration  of  cinchona  is  the  only  remedy  that  has  given 
any  satisfaction  to  me  or  my  patients. 

I  presume  that  in  the  northern  part  of  the  city,  where 
a  large  number  of  men  work  in  rolling  mills,  lumber 
yards,  glass  works  and  stock  yards,  and  where  many  resi- 
dences are  down  on  the  flat  by  the  river,  the  cases  of  this 
disease  are  more  frequent  and  more  severe  than  in  the 
central  and  western  parts  of  the  city. 

In  regard  to  the  ipecac,  the  omission  of  it  from  my 
paper  was  an  oversight.  It  is  certainly  a  valuable 
remedy. 

I  did  not  say  that  I  thought  bilious  fever  and  yellow 
fever  differed  only  in  degree.  I  said  that  when  yellow 
fever  prevailed,  bilious  fever  verged  into  it  and  seemed 
to  be  the  nearest  relative  to  it  that  we  have.  If  reports 
are  to  be  believed,  there  are,  when  yellow  fever  prevails, 
many  cases  of  fever,  concerning  which  the  best  diagnos- 
ticians are  unable  to  decide  whether  they  are  of  the  yellow 
or  bilious  order. 

I  have  to  repeat  that  I  shall  be  much  obliged  to  any  one 
who  will  indicate  to  me  a  more  agreeable  mode  of  treat- 
ment for  this  disease,  which  I  have  not  tried  and  found 
unavailing. 

Dr.  Kershaw — I  would  like  to  know  where  cinchoni- 
di»  is  found — in  Lippe,  or  where? 

Dr.  Morgan — I  found  it  in  a  drugstore — a  Homoeo- 
pathic drugstore. 

Dr.  Edmonds — I  consider  gelseminum  an  indispen- 
sible  remedv  in  the  treatment  of  this  disease.  For  this 
sort  of  fevers  it  is  infinitely  better  than  aconite.  I  used 
it  successfully  in  the  case  of  a  child  last  week.  Quinine 
had  been  used,  but  there  were  a  red  tongue  and  other 
symptoms,  which  I  think  contra-indicate  quinine,  and  it 
failed.  I  gave  the  gels,  in  5-drop  doses  at  first,  after- 
wards in  3-drop  doses.  I  finished  the  treatment  with 
eupatorium,  which  is  an  old-fashioned,  but  admirable 
remedy,  especially,  if  there  are  pulmonary  or  gastric  dis- 
turbances. Like  some  other  remedies,  it  is  better  unat- 
tenuated.     I  do  not  attempt  to  disguise  the  fact  that  I 
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regard  the  bark,  in  some  of  its  preparations,  the  sheet- 
anchor  in  the  treatment  of  this  disease.  One  grain  of 
quinine  I  consider  just  as  Homceopathic  to  these  cases  as 
the  6*  attenuation  of  mercuiius  for  dysentery.  Atten- 
uated remedies  are  not  just  the  thing  in  these  fevers,  a 
fact  which  I  believe  is  conceded  by  high  attenuationists. 
Gels.,  tart,  em.,  ipecac  and  muriate  of  ammonia  are  valu- 
able remedies  ;  the  last  is  especially  good  for  children  in 
which  the  difierent  stages  are  not  well  marked.  The 
stages  must  be  well  marked  for  quinine.  Discussion  on 
the  paper  closed. 

Dr.  Parsons  then  presented  the  hand  of  a  man  who 
had  had  it  crushed  in  a  door.  The  latch  had  made  a 
wound  in  the  back  of  the  hand  which  had  become 
gangrenous.  When  presented  at  the  Dispensary  the 
gangrenous  spot  was  about  the  size  of  a  silver 
dollar,  the  hand  was  badly  swollen,  the  pulse  was  138, 
the  temperature  102  3-4,  the  man  was  restless  at  night, 
antiseptic  dressings  were  applied  and  arsenic  given,  but 
without  avail.  The  whole  of  the  back  of  the  hand 
became  gangrenous  and  the  joints  of  the  fingers  became 
loose. 

The  hand  was  amputated  about  two  weeks  ago.  Large 
flaps  were  made,but  the  vitality  was  so  low  that  they  became 
gangrenous.  Carbolic  acid  lotion  was  applied  at  first,  but 
afterwards  carbolized  poultices.  After  these  had  been 
used  two  days  the  line  of  demarkation  formed  and  the 
stump  is  now  doing  very  well,  though  the  man  is  so  poor 
that  he  does  not  have  proper  nourishment  or  care. 

He  presented  another  specimen,  a  shell  of  bone,  taken 
from  the  upper  part  of  the  humerus  of  a  boy  17  years  old. 
He  had  received  a  blow  on  the  arm  about  a  month  before 
he  noticed  the  tumor  making  its  appearance.  The  swell- 
ing was  hard  at  its  base,  but  soft  at  the  top.  There  was 
no  pain  nor  discoloration.  After  coming  to  the  doctor  once 
he  staid  away  three  weeks,  when  on  coming  back  the 
tumor  was  as  large  as  an  orange.  Operation  performed 
5th  of  July.  Cutting  down  he  found  the  tumor 
attached  to   the    bone  very    firmly.      It    presented  no 
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crackling,  but  when  cut  into  it  was  found  to  contain  blood, 
which  had  undoubtedly  caused  an  absorption  of  the 
humerus  and  the  formation  of  quite  a  cavity.  It 
was  a  question  whether  it  was  a  sanguineous 
oyst  or  a  medullary  cancer.  The  first  impulse  was  to 
resect,  but  finally  determined  to  remove  the  outer  wall 
of  the  cavity,  apply  carbolized  dressings  and  endeavor  to 
fill  up  the  cavity  with  granulations.  He  had  not  removed 
the  dressing  since  first  applying,  so  he  could  not  report 
the  success  of  the  undertakinoj.  He  inclined  to  the  belief 
that  it  was  a  sanguineous  cyst. 

W.  B.  Morgan,  M.,D.  Reporter. 


August  11,  1879. 


Dr.  Terry  read  a  paper  on  abortion  and  its  treatment, 
which  was  discussed  as  follows : 

Dr.  Sanborn — I  had  a  case  at  the  fourth  month,  in 
which  the  placenta  was  retained  for  some  time,  and 
caused  considerable  trouble  and  anxiety. 

Dr.  Bahrenburg — I  would  like  to  ask  of  the  essayist 
his  mode  of  preventing  abortion  when  threatened. 

Dr.  Terry — Rest  in  a  horizontal  position,  with  injec- 
tions of  starch  and  landanum. 

Dr.  Bahrenburg — Cases  of  abortion  we  all  meet  with. 
About  five  months  ago  I  had  a  case  at  the  seventh  month, 
«.  e.,  all  the  signs  of  threatened  abortion  were  present, 
pains  and  hemorrhage.  I  employed  rest  with  the  hips 
•elevated,  and  gave  apis  internally.  The  abortion  was 
Averted.  Sometimes  I  have  used  morphine  or  opium. 
The  most  troublesome  matter  there  is  about  cases  of 
abortion,  after  the  expulsion  of  the  embryo  is  inevitable, 
is  the  placenta.  About  two  years  ago  I  was  called  to  a 
<5ase  which  had  been  treated  by  Dr.  Hodgen,  and  a 
number  of  other  eminent  practitioners.  The  woman  had 
been  much  abused  and  was  most  dead.  She  was  in  a 
cold,  collapsed  condition,  but  they  had  ice  on  her,  never- 
theless. I  threw  away  the  ice  and  had  warm  applica- 
tions  put   on,  giving    arsenic  and  veratrum  internally. 


314  The  St.  Louis  Clinical  Review. 

Next  day  she  had  regained  her  warmth,  and  I  gave  vera- 
trum  vir.  and  gelseminum.  The  placenta  came  away 
all  right.  In  my  practice,  veratrum  vir.  and  gelseminum 
have  seemed  to  be  more  effective  in  securing  the  expulsion 
of  the  placenta  than  secale. 

Dr.  Uhlemeyer — I  will  relate  a  case  where  abortion 
was  threatened  at  the  second  month.  I  am. very  certain 
that  it  had  been  purposely  induced,  though  I  do  not  know 
by  what  means.  There  were  hemorrhage  and  labor  pains  ; 
the  pains  were  so  violent  that  I  even  gave  chloroform  to 
mitigate  them,  but  still  they  came  every  five  minutes. 
She  became  feeble  and  cold,  and  I  was  getting  discouraged. 
While  I  was  trying  to  think  of  a  remedy,  I  happened  to 
think  that  a  remedy  for  dysmenorrhoea  ought  to  be  good 
for  abortion.  So  I  gave  viburnum  prunifolium,  not 
knowing  then  much  about  its  value  in  threatened  abortion. 
In  two  hours  the  woman  was  entirely  relieved  of  pain, 
and  she  made  a  good  recoverv.  I  used  hamamelis  for  a 
venous  hemorrhage  that  continued  for  five  or  six  days. 

In  another  case  occurring  at  the  third  month,  the  embryo 
w^as  expelled,  but  the  placenta  was  retained.  I  could  not 
get  it  away  either  with  remedies  or  the  forceps,  and  it 
caused  me  considerable  trouble. 

For  threatened  abortion  caulophyllum  is  good  if  there  is 
laxity  of  the  parts ;  Sabina  if  occurring  at  the  third 
month  ;  but  viburnum  I  consider  nearly  a  specific,  though 
I  do  not  know  any  particular  indications  for  it. 

Dr.  Edmunds — I  have  had  considerable  experience  with 
these  cases.  In  their  management  it  is  a  matter  of  large 
interest  and  considerable  importance,  to  determine  the 
feasi])ility  of  preventing  the  expulsion  of  the  embryo.  It 
is  diflicult  to  tell  just  when  this  accident  becomes  inevita- 
ble. 

When  I  go  to  a  case  and  find  pains  followed  by  spurting 
out  of  blood,  indicating  separation  of  the  placenta,  I  give 
an  anodyne  for  the  pains  and  ipecac  for  the  hemorrhage^ 
These  two  leading  symptoms  seem  to  promote  each  other, 
i.  €,,  the  pains  promote  the  hemorrhage  and  the  hemon'h- 
age  promotes  the  pains.     So  I  direct  a  remedy  to  each  of 
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them.  I  give  morphine  in  about  1-10  grain  doses,  in  al- 
ternation with  tincture  of  ipecac.  Perhaps  this  treat- 
ment is  not  scientific,  but  it  is  very  successful.  The  mor- 
phine allays  the  uterine  activity  and  the  results  are  satis- 
factory. 

If  1  go  to  a  case  and  find  the  blood  dripping  away 
without  so  much  pain,  I  give  sabina  or  hamamelis. 

I  do  not  see  the  use  of  starch  and  laudanum  injections. 
Injected  into  the  vagina,  they  would  be  very  soon  ex- 
pelled, and  simply  wasted.  If  injected  into  the  rectum^ 
where  they  could  be  retained,  the  laudanum  might  do 
some  good.  In  regard  to  retention  of  the  placenta,  it  is- 
difficult  to  give  specific  directions.  I  think  we  are  apt  to 
make  ourselves  over-officious  concerninor  it.  It  is  gener- 
ally  better  to  let  it  alone.  I  once  as>isted  an  old  practi- 
tioner in  endeavoring  to  get  a  placenta.  We  finally  con- 
cluded to  let  it  alone.     The  woman  got  well. 

It  is  easy  to  give  directions  in  books  how  to  remove  the 
placenta,  but  it  is  not  so  easy  in  practice.  Unless  the 
pregnancy  is  far  advanced,  say  the  ()th  or  7th  month,  and 
the  placenta  is  well  developed  when  the  abortion  occurs, 
it  is  better  to  let  it  alone.  Too  much  tinkering  is  inju- 
rious. 

Another  question  of  importance,  in  the  first  months  of 
pregnancy,  is  whether,  in  any  given  case,  the  embryo  has 
been  expelled  or  not.  A  blood  clot  may  very  readily  bo 
mi-taken  for  it,  and  the  pains  continue  after  it  has  been 
expelled.  So  we  must  often  remain  in  doubt.  Sometimes 
it  is  detached  and  retained.  If  there  is  no  apparent 
trouble,  these  <^ases  should  l)e  lot  alone. 

If,  after  the  embr^^o  has  been  expelled,  pains  continue, 
I  give  the  wine  of  ergot,  or  the  Fl.  Plx.,  in  teaspoonful 
doses  to  promote  the  contractions  and  give  tonicity  to  the 
womb. 

Dk.  Tekuy — The  first  case  of  abortion  I  ever  saw 
geared  me  pretty  badl}^  The  most  peculiar  case  I  have 
ever  seen  I  saw  first  last  Februarv.'  I  did  not  attend  the 
patient  when  she  miscarried,  but  saw  her  afterward.  She 
had  flooded  until  she  was  nearly  dead,  and  was  so  eniacia- 
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ted  that  Dr.  Whitney,  who  went  with  me  to  see  her, 
thought  she  would  die  in  two  days.  I  did  not  think  so. 
I  thought  she  had  bronchitis  instead  of  phthisis,  as  several 
of  the  best  doctors  had  told  her  she  had.  I  gave  her 
aconite  and  arsenic.  She  began  to  improve  and  has  con- 
tinued to  do  so.  She  had  lost  the  use  of  her  arms  and 
legs,  but  the  muscles  of  her  arms  have  developed  and  she 
can  use  them  well.  She  has  gained  considerablv  in  flesh, 
but  her  lower  limbs  remain  paralyzed.  She  manages  to 
get  around  with  crutches. 

I  saw  a  young  woman  last  August,  who  had  induced 
abortion  at  about  the  second  month  by  means  of  some 
instrument.  She  was  flowing  profusely.  I  introduced 
my  finger  and  took  away  an  embryo  about  1-2  by  1  inch. 
I  gave  her  arnica  and  in  five  days  she  got  up  well. 

Dr.  Parsons — There  are  many  questions  in  my  mind 
concerning  this  subject.  One  is  of  morals,  another  is 
how  to  treat  cases  of  abortion,  cases  in  which  abortion 
does  really  take  place,  so  as  not  to  be  blamed  by  the 
neighbors  for  producing  it.  The  reference  of  the  essay- 
ist to  epidemics  of  abortion  reminds  me  that  I  have  seen 
abortions  occur  in  this  city  much  more  frequently  some 
years  than  others.  In  the  treatment  of  threatened 
abortion,  I  think  it  is  decidedly  advantageous  to  keep  the 
hips  elevated. 

Many  cases  of  abortion  are  from  constitutional  causes, 
and  many  are  accidental.  I  had  a  case  of  a  young 
woman  who  was  seized  with  a  terrible  dysuria  the  next 
morning  after  conception  had  taken  place.  This  con- 
tinued ;  she  became  so  irritable  that,  in  spite  of  all 
remedies,  she  aborted  at  the  third  month. 

There  are  other  cases  in  which  it  is  necessary  to  abort 
from  this  very  reason.  There  are  other  cases  in  which 
abortion  occurs  habitually  at  the  same  period  of  gesta- 
tion. In  these  cases,  I  think  there  has  been  a  deposit  in 
the  walls  of  the  uterus,  caused  by  some  previous  inflam- 
mation, which  makes  them  unyielding  beyond  a  certain 
extent.     When  the  womb  reaches  this  degree  of  develop- 
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ment  it  becomes  like  a  tendon.     The  deposit  may  not  be  in 
the  uterine  walls. 

Dr.  Bahrenburg's  speaking  of  apis  reminds  me  of  a  ease 
I  once  had  in  the  third  or  fourth  month  of  pregnancy. 
The  woman  had  erysipelas.  As  it  looked  like  an  apis 
case,  I  gav^c  it  to  her  for  two  days.  It  affording  no  relief  ^ 
I  gave  rhus.  The  next  day  she  had  labor  pains.  Until 
that  time  I  did  not  know  that  she  was  pregnant.  She 
aborted.  The  erysipelas  remained  in  check  until  the 
abortion  was  over,  when  it  returned  and  run  its  course. 
It  has  always  been  a  question  in  my  mind  whether  the 
remedies  or  the  erysipelas  caused  the  abortion.  I  am  in- 
clined to  think  the  remedies  did  it. 

Some  three  or  four  years  ago,  I  was  called  in  the  mid- 
dle of  the  night  to  see  a  case,  caused  by  an  instrument. 
It  had  been  treated  by  a  couple  of  Homoeopathic  doctors 
for  a  few  days.  When  I  saw  the  young  lady,  she  had 
peritonitis,  a  small  rapid  pulse,  and  was  in  a  dying  condi- 
tion. She  died  before  morning.  The  next  day,  we  held 
a  post  mortem.  I  took  from  the  abdominal  eavity  an  um- 
brella wire  nine  inches  long.  It  had  been  forced  through 
the  posterior  wall  of  the  uterus,  through  the  intestines, 
behind  the  liver  and  through  the  diaphragm  into  the  pleu- 
ral cavity.  The  patient  must  have  known  that  it  was 
there  ;  the  doctors  did  not.  It  is  a  marvel  to  me  that  she 
lived  as  long  as  she  did. 

There  is  another  point  in  the  after-treatment  of  cases 
of  abortion  where  there  has  been  much  loss  of  blood. 
Heretofore,  cold  applications  have  been  put  to  the  head, 
and  hot  ones  to  the  body.  Now-a-days  hot  cloths  are 
applied  to  the  head,  because  the  brain  more  than  any  other 
organ  feels  the  loss  of  })lood.  Hot  applications  to  the 
head  not  only  improve  the  cerebrial  symptoms,  but  also 
divert  the  blood  from  the  uterus. 

W.  B.  Morgan,  M.  D.,  Reporter* 
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Septembers,  1879. 


Dr.  Bahrenburg  related  the  following  case : 

Mrs.  S ,  about   fifty-four   years  of  age,   had  been 

«ick  about  eight  years,  being  confined  to  her  bed  most  of 
the  time  for  the  last  two  years.  She  had  almost  con- 
tinual headache  and  vomiting  of  food:  the  stomach  would 
not  keep  anything,  not  even  a  little  gruel.  She  had  no 
stool  for  weeks,  and  was  very  irrital)le  and  nervous.  She 
had  been  attended  by  several  prominent  old  school  doc- 
tors, who  called  it  sick  headache  and  dyspepsia,  and  said 
nothing  could  be  done  for  her.  1  suspected  uterine 
trouble,  made  an  examination,  and  found  the  uterus  retro- 
verted.  There  was  so  much  inflammation  that  I  could 
not  replace  the  organ,  so  I  ordered  hot  water  injections, 
and  gave  Nux^,  mornings,  and  Lilium  tig.  6*,  evenings. 
She  improved  rapidly ;  can  now  do  some  light  work,  and 
can  eat  almost  anything.  I  have  used,  also,  Sepia** 
and  sulphur*".  From  all  appearances  she  will  fully 
recover. 

Dr.  Kershaw — This  case  is  an  interesting  one.  I  be- 
lieve that  many  of  the  symptoms  in  such  cases  are  reflex. 
Several  years  ago  I  had  a  case  of  a  young  lady  who  was 
losing  her  mind.  She  had  been  badly  frightened  on  one 
occasion.  She  was  sleeping  on  a  sofa  placed  in 
front  of  some  closed  folding  doors,  when  they  were  sud- 
denly opened.  She  ran  out  into  the  hall  and  swooned. 
She  recovered,  but  at  the  same  time  next  day  she  became 
very  apprehensive,  imagining  she  saw  a  negro's  head  in 
the  doorway,  thou«:h  the  doors  wei-e  closed.  Her  hal- 
luci nation  grew  on  her  from  day  to  day.  The  negro 
seemed  to  approach  her  and  point  his  finger  at  her.  She 
began  to  see  monkeys,'  etc.,  on  the  bed-posts. 

My  treatment  seemed  to  benefit  her  a  little  at  times, 
but  not  materially.  She  was  constipated,  aud  had  a  good 
deal  of  back-ache  and  piles,  which  led  me  to  believe  there 
mio:ht  be  some  uterine  trouble.     I  made  an  examination. 


and  found  the  uterus  retroverted  and  somewhat  congested. 
I  replaced  it  and  applied  a  Hodge  pessary,  which  happen- 
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•ed  to  fit  exactly.  She  also  received  Belladonna  internally. 
She  recovered  quickly  and  entirely.  The  whole  trouble, 
as  I  believe,  came  from  the  uterine  displacement.  I  be- 
lieve many  other  difficulties  are  reflex.  I  read  lately  of  a 
man  who,  one  afternoon,  about  2  or  3  o'clock,  was  sud- 
denly paralyzed  in  one  arm  and  side  of  the  face,  includ- 
ing the  tongue.  His  physician,  on  examination,  concluded 
there  was  no  brain  trouble,  but  that  there  was  some  local 
cause.  He  ascertained  that  the  patient  had  eaten  a  good 
dinner  between  12  and  1  o'clock,  and  that  he  had  taken 
some  cold  beer  after  it.  He  gave  him  an  emetic  and  he 
was  immediately  restored.  '  I  think  we  should  look  for 
some  such  cause  in  most  of  these  cases. 

Women  in  whom  neuralgia  most  frequently  occurs,  are 
those  who  stay  in  the  house,  breathe  bad  air  and  take  no 
outside  exercise,  and  as  a  consequence  become  anaemic. 
I  presume  this  is  the  case  with  Dr.  Bahrenburg's  patient. 
Very  likely  her  scalp  is  tender  and  it  hurts  her  to  .comb 
her  hair.  Remedies  often  benefit  these  cases,  but  they 
do  not  get  entirely  well.  Though  they  generally  do  not 
like  them,  fish,  quails,  beefsteak,  toddies  and  exercise  are 
what  they  need.  Walking  does  them  good,  it  makes  the 
heart  act  and  strengthens  the  circulation.  For  the  sick 
headache,  tenderness  of  the  scalp  and  heat  on  the  top  of 
the  head,  frequently  washing  or  shampooing  is  beneficial. 
The  scalp  is  often  sore  because  it  is  not  clean. 

Dr.  Parsons — ^What  do  you  consider  the  best  remedy 
for  the  headache  ? 

Dr.  Kershaw — Sulphur  for  the  heat  and  soreness.  I 
have  frequently  given  it  in  the  clinic  to  anaemic  patients 
"with  great  benefit,  though,  in  consequence  of  their  poverty, 
they  continued  to  be  half  starved.  Sepia  and  silicea  are 
good  remedies.*  If  there  is  sick  headache  from  uterine 
•difficulty,  caulophyllum  and  viburnum  are  good  remedies. 

Dr.  Parsons — In  some  cases  we  cannot  find  any  cause. 

Dr.  Kershaw — We  can  look  for  it. 

Dr.  Carrier — In  the  case  you  have  related,  was  the 
disease  caused  by  the  fright? 
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tBRSMAW — In  Zeiinssen  the  opinion  is  given  that 
is  not  cansed  hy  fright.  Fright  may  be  what 
lie  tUseasG  out — the  exciting  cause — but  not  the 
se  of  the  disease.  I  do  not  think  the  fright  caused 
ikcement  of  the  womb  in  the  case  I  have  men- 
but  it  caused  the  appearance  of  the  mental  symp- 
hich  were  really  dependent  on  the  uterine  trouble. 
(ahren'buro — I  would  like  to  ask  advice  in  regard 
e  I  have  on  hand.  A  young  man  of  25  has  beeu 
d  two  weeks.  N"©  cause  is  kuowu.  One  day,  af- 
er,  he  started  to  go  up  stairs,  when  he  staggered 
,  and  he  found  the  right  side  of  his  body,  iuclu- 
i  tongue,  paralyzed.  He  had  had  the  ague.  I 
ated  him  for  two  weeks,  using  a  battery,  with  the 
pole  on  the  back  of  tbe  neck,  and  the  negative 
land,  and  have  given  lycopodinm  internally.  I 
o  used  bell,  and  nux.  He  has  improved  some.  He 
t&  his  hand  and  tongue.      He  complains  of  head- 

Jhlemeyer — I  think  I  should  have  started  with 

m. 

•arsons — What  if  the  left  side  had  been  affected? 

TiiLFMEYER — Lachc^ls,  arnica,  rhus. 

lERSHAW — It    would  be   a  great  help  if   a  cause 

)  found.     It  occurred  after  dinner  and  suddenly. 

i  face  paralyzed  ? 

{aiirenburq — Nothing  but  the  tongue. 

<ER8HAW — Had  he  had  syphilis? 

^AHRENBURO — He  dcuies  it,  but  I  think  he  has. 

[brshaw — The  paralysis  was  probably  caused  by 

ilus,  or  by  hemorrhage.     I  do   not  think   it   waa 

|>hilis  unless  the  heart  is  afiected.     In  tbe  case  of 

ilns,  a  clot  of  blood  or  other  matter  passes  along 

until  it  reaches  a  point  too  small  for  its  further 

\,  then  the  clot  stops  and  shuts  off  the  supply  of 

o  the   part  supplied   by  that   vessel.     From   the 

ng,  I  think  there  was  hemorrhage.     If  a  thrombua 

II  the  cause,  the  paralysis  would  have  been  devel- 

adually.     I  think  electricity  was  proper  in  the 
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case.  The  patient  might  have  done  better  if  the  negative 
pole,  galvanic  current,  had  been  applied  to  the  heatl.  That 
patient  will  get  bettor  any  way.  Internal  remedies  are" 
not  so  important ;  the  establishment  of  collateral  circula- 
tion is  the  thing  desired.  He  should  have  the  best  food 
and  stimulants  ;  the  heart  should  be  carefully  examined. 
Clots  may  be  thrown  from  this  organ  into  the  circulation. 
Paralysis  may  occur  again. 

If  there  is  a  large  embolus  it  may  end  in  softening  of 
cerebral  substance  and  death.  The  tone  of  the  muscles 
should  be  kept  up  by  massage  and  electricity. 

Dr.  Bahrenburg — I  will  act  on  the  suggestions  offered. 
I  have  another  case  to  relate.  I  saw  it  first  in  the  forepart 
of  the  summer.  A  strong  man,  a  hard  drinker,  was  in- 
sane. I  found  him  lying  on  the  sofa.  He  would  permit 
no  examination,  so  I  had  to  prescribe  on  what  his  wife  told 
me.  His  tongue  was  coated,  and  he  was  worse  in  hot 
weather.  I  gave  Bry.  *^,  without  effect,  then  I  gave  five 
drops  of  the  tincture  two  or  three  times  a  day.  In  a  few 
days  he  went  to  work  and  has  worked  ever  since.  A  week 
ago  he  had  a  relapse  and  the  Bry.  did  no  good.  There 
was  disturbance  of  the  heart  andfearfulness.  I  gave  aco- 
nite and  he  returned  to  work. 

Dr.  Uhlemeyer — I  had  a  case  of  insanity  in  a  boy  of 
14  years.  He  was  well  before,  but  became  qniet  and  did 
not  know  what  he  was  doing.  He  had  no  stool  nor  urine ^ 
I  gave  arg.  nit.  3d  and  he  improved  for  a  week,  when  he 
relapsed.  The  arg.  nit.  no  longer  did  good.  I  gave 
stramonium,  hyoscyamus,  etc.,  without  effect.  He 
finally  got  the  chills  and  I  could  not  stop  them.  I  stop- 
ped giving  medicine.  His  father  came  to  see  about 
getting  him  into  an  asylum.  He  told  mo  the  boy  kept 
exposing  his  privates.  I  gave  him  hyoscyamus  200th 
for  a  week  and  afterwards  the  1000th.  He  was  entirely 
cured. 

Dr.  Barhenburg — Twenty  years  ago  I  cured  a  man 
with  Pulsatilla  -given  because  he  was  continually  crying.. 
He  ran  about  the  streets  nights  and  was  thoroughly 
insane. 
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Dr.  Carriere — ^I  seldom  give  Pulsatilla  to  men,  but  I 
would  do  so  if  they  cried. 

Dr.  Parsons — ^What  is  the  cause  of  infantile  paralysis? 

Dr.  Kershaw — Spinal  congestion  is  the  probable  cause. 
Dr.  Radcliffe  thinks  so. 

Dr.  Parsons — How  is  it  known? 

Dr.  Kershaw — By  the  symptoms.  There  is  no  post- 
mortem evidence.  The  symptoms  are  attributed  to 
spinal  congestion  mainly  by  exclusion. 

Dr.  Parsons — How  does  it  change  from  one  limb  to 
the  other? 

Dr.  Kershaw — Probably  by  change  of  local  pressure 
on  the  cord. 

Dr.  Parsons — I  have  a  case  of  a  child  first  affected  18 

months  ago.     I  was  called  to  see  it  in  the  night.     It  had 

!  fever.     Next  morning  its  left  limb  was  paralyzed.     In 

two  or  three  days  its  fever  subsided,  then  its  right  limb 
was  affected,  afterwards  its  right  upper  limb.  If  it  was 
from  simple  congestion  of  the  cord  or  brain,  it  ought  to 
have  been  relieved  in  eight  months.  There  was 
no  appearance  of  worms  nor  any  other  symptoms  than  I 
have  mentioned.  There  was  loss  of  motion ;  sensation 
was  good.  Now  the  patient  is  paralyzed  in  the  left  arm, 
with  no  other  indications  of  spine  or  brain  trouble. 
What  is  the  matter? 

Dr.  Kershaw — ^From  the  symptoms   given,   it    looks 
j.  like  spinal  congestion.     A  more  complete  history  would 

I  -determine  this. 

\  Dr.  Bahrenburg — ^Last  spring  I  had  a  case  of  paraly- 

\  sis  from  spinal  meningitis  five  or   six  years  before.     I 

used  electricity  with  causticum  internally,  and  the  child 
was  restored  in  two  or  three  weeks. 

Dr.  Kershaw — Were  there  any  head  or  ear  troubles? 

Dr.  Barhenburg — No. 

Dr.  Kershaw — ^We  are  apt  to  have  in  such  cases.  I 
had  a  bad  case  lately. 

The  child  was  taken  suddenly,  became  opisthotonous 
And  restless.  There  was  no  strabismus,  and  the  child  was 
conscious,  but  I  though  it  would  die.     I  put  20  drops  of 
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the  tincture  of  veratrum  vir.  in  1-2  glass  of  water  and 
gave  a  table-spoonful  in  an  injection  every  half  hour. 
In  1  1-2  hour  the  child  was  better,  and  it  made  a  good 
recovery.  W.  B.  Morgan,  M.  D.,  Reporter. 

September  22,  1879. 


Dk.  Kershaw,  essayist  for  the  evening,  delivered  a  lec- 
ture on  the  "Inflammation  of  the  Inter-veitebral  Substan- 


ces." 


He  said,  that  the  disease  was  not  always  attended  by 
curvature.  One  of  the  first  symptoms  is  colic,  the  irrita- 
tion first  showing  itself  at  the  periphery  of  the  nerves. 
Another  is  the  habit  of  walking  slowly  and  carefully,  for 
fear  of  stumbling  and  falling,  which  occurs  frequently.  If 
the  child  is  struck  on  the  heel  or  the  top  of  the  head  with 
the  hand  at  this  stage  of  the  disease,  it  will  be  seen  that 
it  causes  pain.  After  a  while  there  is  a  slow  hectic  fever, 
the  child's  appetite  fails,  and  it  becomes  fretful.  Not  in- 
frequently the  fever  seems  malarial,  and  if  fevers,  appa- 
rently malarial,  persist  in  patients  liable  to  this  disease, 
they  should  be  closely  watched.  As  the  disease  advances, 
night-sweats  occur,  an  abscess  forms  frequently  in  the 
groin,  or  some  other  part  remote  from  the  seat  of  disease. 
The  abscess  may  be  mistaken  for  hernia,  if  it  appears  near 
Poupart's  ligament,  and  spinal  symptoms  are  not  promi- 
nent.    The  abscess  may  burst  into  the  pleural  cavity. 

Another  premonitory  symptom  is  contraction  of  the  spi- 
nal or  psoas  muscles.  Another  is  atrophy  of  the  parts 
below  the  point  of  disease,  which  may  be  greater  in  one 
leg  than  in  the  other.  There  is  more  or  less  paralysis  of 
the  bladder  and  rectum.  Finally,  there  is  deformity  of 
the  spine.  The  disease  may  result  from  falls  or  blows,  or 
from  syphilis  or  tuberculosis. 

In  the  treatment  there  are  but  few  remedies  of  value  : 
these  are  calc.  phos.,  sulph.  phos.,  calc.  c,  silicea,  fer- 
rum  phos.,  mere,  viv.,  potass,  iod. 

Internal  remedies  may  cure  the  disease  in  the  beginning, 
but  not  in  its  later  stages.     The  patients  are  apt  to  waste 
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away  and  the  diet  should  be  adapted  to  prevent  this  as 
much  as  possible.  They  should  have  milk  punches,  fish, 
sufficient  bathing  and  fresh  air.  The  old  plan  of  keeping 
such  patients  confined  to  a  horizontal  position  was  very 
injurious  to  their  general  health. 

In  the  beginning  of  the  disease,  ray  plan  is  to  swing  the 
patients  hanging  by  the  hands  from  6  to  10  minutes,  two 
or  three  times  a  week,  and  employ  the  best  of  hygienic 
management. 

For  the  last  few  years  the  plaster-jacket  has  been  very 
popular  in  the  treatment  of  these  cases.  It  has  done 
much  good — more  than  all  other  appliances  together,  but 
it  does  not  do  all  it  should.  Under  its  use  the  patients 
improve  for  a  few  days  or  for  a  month  or  two,  but  the 
jackets  will  give  and  the  vertebrse  go  back  to  their  old 
place.  To  get  the  greatest  benelit  the  jacket  must  be  re- 
applied often,  and  then  there  will  be  much  chafing. 

In  my  opinion,  the  modification  of  Dr.  Wyatt,  of  New 
York,  is  the  best  mechanical  appliance.  Two  perforated 
zinc  plates  are  imbedded  in  the  plaster  bandages,  carried 
around  the  body,  above  and  below  the  tumor,  and  these 
are  connected  by  rods  with  screws,  which  permit  a  grad- 
ual and  constant  extension  to  be  made.  1  hoped  to  pre- 
sent a  case  here  this  evening,  showing  the  manner  of  its 
application,  but  have  been  unable  to  do  so.  I  think  this 
apparatus  is  better  than  Taylor's  or  Schaeffer's. 

For  lateral  curvature  I  mean  to  have  a  little  rod  with  a 
pad  to  pass  out  and  furnish  a  side  support  to  the  ribs. 

Dr.  Boyd — I  have  been  well  pleased  with  the  remarks^ 
and  I  think  the  apparatus  recommended  is  an  improve- 
ment on  the  plaster  jacket. 

I  have  noticed  that  when  the  disease  is  low  down,  one 
of  the  earlier  symptoms  is  rheumatic  pains  in  the  lower 
extremities.  The  pains  are  felt  at  a  distance  from  the 
seat  of  disease  as  in  hip-joint  disease. 

In  one  case  which  I  have  treated,  and  which  had  pre- 
viously been  treated  for  sciatic  rheumatism,  the  abscess 
opened  in  the  middle  of  the  thigh  and  discharged  some 
very  vicious  pus. 
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Dr.  Campbell — ^I  have  a  question  to  ask.  The  essayist 
mentions  pain  in  the  stomach  as  a  prominent  sypmtom  in 
the  beginning  of  the  disease.      Is  it  the  symptom? 

Dr.  Kershaw — A  symptom. 

Dr.  Campbell — ^It  seems  to  me  that  much  would  de- 
pend on  the  location  of  the  disease.  I  would  like  to  know 
how  to  distinguish  the  colic  characteristic  of  this  disease 
from  that  arising  from  other  causes  ? 

Dr.  Kershaw — I  stated  that  the  pain  was  not  always 
in  the  stomach,  and  that  it  depended  on  the  location  of 
the  disease.  The  history  of  the  case  helps  us  somewhat 
in  determining  the  cause  of  the  colic. 

Dr.  Cummings — Premonitory  symptoms  of  tubercular 
meningitis  are  stumbling  and  falling,  crossness  and  loss 
of  appetite.  Duchennc  thinks  that  in  shingles  the  roots 
of  the  nerves  are  affected  primaril}^  and  the  seat  of  dis- 
ease is  not  where  it  appears  to  be. 

I  like  the  treatment  advised  by  Grauvogl,  arg.  nit.  and 
calc.  phos.  or  carb.  If  fever  is  present,  aconite,  etc.,  are 
appropriate.  I  think  we  need  mineral  remedies.  After 
pus  has  formed,  silicea  is  a  good  remedy.  For  perspira- 
tion on  the  head,  I  think  silicea  6«  is  better  than  calc.  In 
regard  to  the  colic,  if  it  occurs  from  day  to  day,  and  no 
cause  for  it  can  be  found  in  the  intestines,  we  must  then 
look  for  it  somewhere  else. 

Dr.  Edmonds — I  hardly  agree  with  the  essayist  in  his 
opinion  that  an  abscess  near  Poupart's  ligament  might  be 
mistaken  for  hernia  by  an  accurate  diagnostician.  No 
man  who  is  wide  awake  would  make  such  a  mistake.  I 
think  we  should  not  be  too  well  fortified  with  excuses  for 
making  mistakes. 

One  valuable  remedy  has  not  been  mentioned,  and  that 
is,  chloride  of  lime.  I  think  it  is  a  mistake  to  regard  all 
cases  of  spinal  curvature  as  results  of  inflammation.  Want 
of  muscular  balance  produces  many  cases.  I  think  there 
has  been  much  improvement  in  the  mechanical  treatment 
of  these  cases,  and  I  am  glad  to  hear  that  all  cases  are  not 
to  be  treated  indiscriminately  with  the  plaster  jacket. 
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Dr.  Kershaw — Muscular  spasm  may  be  caused  by  irri- 
tation of  the  roots  of  the  nerves  supplying  the  part.  In- 
flammation and  the  formation  of  pus  are  perfectly  ade- 
quate to  irritate  the  nerve  roots  and  so  cause  spasm  of 
the  muscles. 

Mechanical  appliances  are  not  sufficient  to  cure  such 
cases.  Again,  spinal  curvature  may  he  caused  by  bad 
habits  alone. 

Dr.  Parsons — Not  all  cases  of  spinal  curvature  are  ac- 
companied by  inflammation.  Wo  know  that  we  may  have 
deformity  in  the  spine  as  well  as  other  parts  of  the  body, 
from  muscular  action.  We  may  have  anchylosis  without 
inflammation.  If  spinal  curvature  is  due  to  muscular 
spasm,  neither  medicines  nor  the  plaster  jacket  are  the 
remedies.  Position  may  help  some,  but  myotomy  is  the 
cure. 

Caries  of  the  vertebrae  is  a  frequent  cause  of  this  defor- 
mity. The  intervertebral  substance  is  not  easily  inflamed. 
Like  the  umbilical  cord,  it  has  little  nutritious  supply. 
Inflammation  may  extend  to  it  from  contiguous  tissues, 
and  when  developed  lasts  long.  It  ir?  an  inflammation 
that  cannot  be  cured  without  rest.  Diseased  joints  must 
be  kept  quiet. 

It  is  not  necessary  in  all  cases  that  the  pus  should  be 
discharo:ed.  It  mav  be  al)sorbed.  In  re^rard  to  the 
apparatus  recommended,  it  may  be  an  improvement,  but 
I  must  see  it  proved  before  I  shall  believe  it.  If  we  re- 
member that  the  trunk  of  a  child  is  a  double  cone  with 
their  bases  together,  we  shall  see  the  difficulty  of  exten- 
sion in  the  manner  proposed.  The  upper  bandage  will 
be  prevented  from  slipping  up  only  by  the  axillae.  The 
erratus  magnus  and  the'latissiinus  dorsi  are  the  muscles 
most  important  in  drawinir  the  shoulder  downward. 
Both  these  muscles  have  their  origin  quite  low  down  on 
the  spine,  and  the  tendon  of  the  latter  will  draw  directly 
across  the  upper  border  of  the  bandage  in  the  axilla. 
The  axillae  will  l)ecome  sore,  and  the  patients  will  not 
wear  the  apparatus.  I  am  well  aware  that  the  plaster 
jacket  is  not  perfect,  but  1  believe  it  is  the  best  apparatus 
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we  have  yet.     We  must  have  support  at  all  points  of  the  - 
artificial  spine.     It  is   true  that   the   plaster  jacket  pro- 
duces absorption  of  the  parts  pressed  upon  and  becomes  - 
losoe,    requiring  frequent    reapplication,  but  the   patient 
can  afford  to  lose  a  little  flesh  to  gain  a  good  spine. 

Dr.  Kershaw — Curvature,  without  inflammation,  is 
caused  by  irritation  of  the  nerves,  unless  from  bad 
habits.  Myotomy  is  not  always  practicable,  and  I 
think  the  best  way  to  relieve  the  irritation  is  to  separate - 
the  vertebrae.  With  the  new  apparatus,  I  have  no  ex- 
tended experience  as  yet,  but  1  soon  shall  be  able  to 
judge  of  its  success.  It  is  certain  that  the  jackets  do  * 
produce  excoriation.  Wyattis'  apparatus  may  slip  up, 
but  I  think  not,  if  properly  applied. 

As  to  the  separation  of  the  vertebrae  by  the  jurymast,  . 
I  do  not  think  it  amounts  to  much.  It  looks  very  well  . 
on  paper,  but  practically,  amounts  to  almost  nothing. 

W.  B.  Morgan,  M.  D.,  Reporter. 


October  13,1879. 


Dr.  Sanborn  read  a  paper  describing  a  case  of  uterine 
prolapsus  with  inflammation  and  menorrhagia.  The  case 
was  remarked  upon  as  follows : 

Dr.  Richardson — The  paper  is  upon  an  important 
subject.  As  I  understand  it,  it  was  a  case  of  lateral 
version  and  prolapsus.  The  os  was  resting  on  the  peri- 
neum and  there  was  flooding.  The  doctor  used  a  cotton 
tampon  saturated  with  belladonna.  I  would  like  to  hear 
from  others,  and  then  I  will  make  some  remarks  upon  the 
subject. 

Dr.  Edmonds — I  noticed  the  idea  advanced  in  the 
paper  that  the  treatment  of  the  case  was  conservative 
and  not  of  the  violent  nature  that  was  used  years  ago. 
There  has  been  rapid  progi*ess  in  this  direction  of  late. 

I  desire  to  call  the  attention  rtf  the  members  to  glycer- 
ine in  the  treatment  of  these  cases..  It  relieves  conges- 
tion   and    inflammation,    by  exciting  a   profuse  watery 
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discharge  from  the  parts,  and  at  the  same  time  restraining 
unhealthy  discharges. 

I  recently  had  a  case  of  cervical  inflammation  for  which 
I  did  little  else  than  to  apply  pledgets  of  cotton  saturated 
with  glycerine.  I  made  the  application  through  a  specu- 
lum and  taught  the  patient  to  do  it  herself  in  a  week. 
I  employed  three  injections  of  hot  water  twice  daily,  and 
the  glycerine  at  night. 

I  call  this  treatment  conservative  as  compared  to  the 
old  method  of  cauterization.  I  have  all  my  life  sought 
to  hunt  up  mild,  conservative  modes  of  treatment.  In 
my  opinion  conservatism  in  medicine  is  the  thing  to  be 
cultivated. 

Dr.  Pearman — I  think  that,  in  Dr.  Sanborn's  case, 
every  day  was  too  often  to  make  the  aj)plication.  Three 
times  a  week  would  have  been  often  enough.  I  think  pa- 
tients should  not  be  permitted  to  use  speculums  them- 
selves ;  they  would  be  very  apt  to  bruise  the  inflamed 
parts,  and  so  do  more  harm  than  good  by  their  use. 

Dr.  Richardson — I  regret  that  Dr.  Sanborn  did  not 
give  us  more  of  the  history  of  the  case.  The  condition 
she  has  described  must  have  had  some  cause.  I  think  it 
quite  probable  that  she  had  had  one  or  two  abortions  since 
the  birth  of  her  child,  five  years  before.  An  abortion 
miorht  be  followed  bv  subinvolution  and  a  lax  condition 
of  the  supporting  parts,  which  would  permit  the  uterus  to 
drag  down :  the  treatment  employed  was  rational,  regard- 
Jess  of  schools.  None  of  the  older  gynaecologists  would 
have  done  differently.  I  agree  with  Dr.  Edmonds  in 
condemning  cautery,  but  no  one  would  have  thought  of 
using  it  in  this  case.  There  were  present  none  of  the  in- 
dications for  which  they  have  used  cautery. 

Whatever  the  cause  of  the  trouble  in  this  case,  the  lig- 
aments were  relaxed,  the  uterus  had  fallen  down  so  that 
the  OS  rested  on  the  perineum,  and  the  canal  was  ob- 
.structed,  a  suflicient  cause  for  painful  menstruation.  This 
induced  congestion  and  menorrhagia. 

To  restore  the  uterus  to  its  place,  and  use  belladonna  to 
.reduce  the  congestion,  was  the  clearly  indicated  treatment. 
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In  regard  to  glycerine,  those  doctors  who  do  not  know  of 
its  virtues  are  clear  behind  the  times. 

There  was  an  additional  feature  in  the  treatment  of  this 
case,  and  that  w^as  the  tampon.  This  acted  as  a  pessary, 
and  in  the  existing  condition  of  things  was  much  better 
than  any  other  kind  that  could  have  been  used.  A  small 
foreign  body  in  the  vagina  affords  great  support  to  the 
uterus,  and  a  pledget  of  cotton  is  one  of  the  very  best 
pessaries. 

Dr.  Edmond's  case  would  have  done  better  if  he  had 
allowed  the  pledget  to  remain  during  the  day  as  well  as 
during  the  night.  I  think  it  was  a  mistake  to  use  the 
speculum  for  the  introduction  of  th^  pledget.  That  could 
have  been  done  much  better  ^Wthout  the  speculum. 

We  need  the  speculum  only  when  necessary  to  see  con- 
ditions within  the  vagina.  There  is  a  growing  sentiment 
in  favor  of  less  exposure. 

Dr.  Pearman — I  think  the  use  of  the  speculum  was 
unnecessary. 

In  regard  to  belladonna,  I  do  not  think  it  in  the  tinc- 
ture is  applicable  to  cases  where  tliere  is  relaxation.  It 
aggravates  rather  than  benefits. 

Dr.  Bahrenburg — In  uterine  displacements,  I  always 
effect  replacement,  if  possible.  Often  this  cannot  be 
done.  Then  I  rely  on  hot  water  injections  and  position. 
But  if  possible  I  replace  the  organ,  having  the  woman  in 
the  knee-elbow  position. 

I  think  the  cases  may  be  treated  without  glycerine.  I 
have  relied  on  hot  water  and  the  indicated  remedies.  I 
have  sometimes  used  hot  fomentations.  As  to  internal 
remedies,  if  there  is  much  pain  and  dysmenorrhcea  lilium 
tigr.  is  the  remedy.  Where  belladonna  or  sepia  is  indi- 
cated, I  prefer  a  high  potency — the  200th. 

Sepia  is  particularly  indicated  when  the  uterus  seems 
to  want  to  slip  out  of  the  vagina. 

I  had  a  case  which  I  believe  I  have  mentioned  to  the 
Society  before. 

A  lady  of  50  years  had  been  sick  seven  or  eight  years, 
beii\g  confined  to   her  bed   two  years.     She  had   been 
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treated  by  noted  Allopaths,  but  got  no  better.  She 
vomited  most  continually  and  took  almost  no  food.  I 
suspected  uterine  difficulty,  made  an  examination  and 
found  the  womb  retroverted.  There  was  so  much 
irritation  that  I  could  not  at  the  time  replace  the  womb, 
but  I  used  the  hot  water  and  internal  remedies.  In  a 
few  days  she  was  out  of  bed,  could  eat  and  did  pretty 
well. 

The  remedies  used  were  sepia,  nux  and  lilium.     The 
cause  of  the  whole  trouble  was  uterine  displacement. 

Dr.  Cummings — I  endorse  the  hot  water.  Bv  hot 
water  I  do  not  mean  warm  water,  but  that  of  about  110  ^  . 
Emmet  says  that  it  will  arrest  cellulitis  if  employed  at 
the  stiirt.  He  directs  it  to  be  employed  for  three  or  four 
or  five  hours.  I  think  hi  any  inflammation  near  the  vagina 
there  is  nothing  to  be  compared  to  it,  but  it  has  produced 
fainting  in  much  less  time  than  that  mentioned  by  Emmet. 
I  had  a  case  recently  in  which  the  woman  on  the  third 
day  after  labor  had  a  severe  chill,  lasting  two  or  three 
hours,  followed  by  fever  with  a  temperature  of  104  ®  , 
and  great  tenderness  of  the  abdomen ;  in  fact,  all  appear- 
ances of  peritonitis.  With  the  internal  remedies  I  used 
the  hot  water.  The  temperature  was  reduced  and  the 
patient  recovered.  I  think  the  hot  water  is  applicable  to 
both  acute  and  chronic  inflammation.  I  am  not  an  advocate 
of  the  injection  of  carbolic  acid  solutions.  It  takes  but 
little  of  the  acid  to  produce  poisonous  effects,  and  it  is 
believed  that  these  effects  resemble  peritonitis.  When 
given  to  animals  in  poisonous  doses  it  produces  rigors  and 
death  in  from  one  minute  to  six  hours.  I  believe  carbolic 
acid  kills  more  patients  than  it  cures. 

I  believe  that  strong  belladonna  aggravates  cases 
where  there  is  relaxation. 

I  do  not  know  that  lilium  will  restore  a  displaced 
uterus. 

Dr.  Edmunds — I  am  well  aware  that  a  speculum  is 
made  to  look  through.  I  used  it  in  this  case  as  a 
substitute  for  a  carrier,  an  instrument  I  did  not  have. 
I  think  a  cylindrical  speculum  must  be  used  very  roughly 
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to  do  any  injury.  Generally,  it  is  not  necessary  to  use 
any  instrument  to  introduce  a  pledget  of  cotton,  but  in 
this  instance  it  was.  I  tried,  and  the  patient  herself 
tried,  to  introduce  it  without,  but  it  could  not  be  done. 
Moreover,  less  of  the  glycerine  is  squeezed  out  of  the 
cotton  when  applied  through  a  carrier  or  speculum. 

Ordinarily,  it  is  difficult  to  retain  a  pledget  in  the  va- 
gina in  the  day-time,  when  the  patient  is  in  the  erect  po- 
sition. I  can  add  my  testimony  concerning  the  value  of 
hot  water., ^i;;;;^ 

Dr.  Richardson — I  have  a  uterine  applicator,  but  it 
is  for  the  purpose  of  making  applications  to  the  interior 
of  the  uterus. 

It  is  unnecessary  to  have  so  much  glycerine  on  the 
cotton  that  it  may  be  squeezed  out  during  introduction. 

I  have  introduced  within  the  last  few  years  probably 
several  thousands  of  these  pledgets,  and  I  have  never  had 
one  to  slip  out  yet. 

Dr.  Edmonds — Isn't  there  a  vaginal  applicator?  I 
think  there  is. 

Dr.  Richardson — ^There  is,  but  I  have  no  use  for  one. 

Dr.  Sanborn — ^I  hoped  to  hear  from  some  of  the 
surgically  inclined  members,  something  about  the  use 
of  pessaries.  I  think  that  in  cases  of  danger,  as  this  was 
from  the  hemorrhage,  treatment  every  day  is  none  too 
often.  W.  B.  Morgan,  M.  D.,  Reporter. 


TRIGONOCEPHALUa  CON.  POISON  (COP- 
PERHEAD). 

BY  D.  G.  CURTIS,  M.  D.,  CHATTANOOGA,  TENN. 


While  engaged  in  a  hand-to-hand  conflict  with  yellow 
fever  last  year,  I  received  a  hurried  call  fifteen  miles 
away  to  see  a  case  of  '•  snake  bite."  My  informant  was 
a  brother  to  the  victim,  and  in  response  to  my  questions 
said,  •'  Hain't  bin  doin'  nuthin.     Hain't  no  whisky  on 

the  mountain,   and  hit's  a  d d  copperhead,  doctor." 

Now  this  reptile  is  deemed  by  all  mountaineers  the  most 
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treated  by  noted  Allopaths,  but  got  no  better.  She 
vomited  most  continually  and  took  almost  no  food.  I 
suspected  uterine  difficulty,  made  an  examination  and 
found  the  womb  retroverted.  There  was  so  much 
iiTitation  that  I  could  not  at  the  time  replace  the  womb, 
but  I  used  the  hot  water  and  internal  remedies.  In  a 
few  days  she  was  out  of  bed,  could  eat  and  did  prett. 
well. 

The  remedies  used  were  sepia,  mix  and  lilium.     Tl 
cause  of  the  whole  trouble  was  uterine  displacement. 

Dr.    Cummings — ^I  endorse   the    hot  water.     By   h 
water  I  do  not  mean  warm  water,  but  that  of  about  110 
Emmet  says  that  it  will  arrest  cellulitis  if  employed 
the  start.     He  directs  it  to  be  employed  for  three  or  f 
or  five  hours.     I  think  in  any  inflammation  near  the  va^ 
there  is  nothing  to  be  compared  to  it,  but  it  has  prodi; 
fainting  in  much  less  time  than  that  mentioned  by  Emi 
I  had  a  case  recently  in  which  the  woman  on  the  1 
day  after  labor  had  a  severe  chill,  lasting  two  or  ! 
hours,  followed  by  fever  with  a  temperature  of   1' 
and  great  tenderness  of  the  abdomen ;  in  fact,  all  a} 
ances  of  peritonitis.    With  the  internal  remedies   I 
the  hot  water.     The  temperature  was  reduced  an 
patient  recovered.     I  think  the  hot  water  is  applic. 
both  acute  and  chronic  inflammation.  I  am  not  an  ad 
of  the  injection  of  carbolic  acid  solutions.     It  tal^ 
little  of  the  acid  to  produce  poisonous  eflFects,  n 
believed  that  these  effects  resemble  peritonitis, 
given  to  animals  in  poisonous  doses  it  produces  rii 
death  in  from  one  minute  to  six  hours.     Ibelievi' 
acid  kills  more  patients  than  it  cures. 

I   believe   that   strong   belladonna    aggravate 
where  there  is  relaxation. 

I  do  not  know   that  lilium  will  restore  a 
uterus. 

Dr.  Edmunds — I  am  well  aware  that  a  sp 
made   to   look   through.     I  used   it  in  this 
substitute  for  a  carrier,  an   instrument  I   did 
I  think  a  cylindrical  speculum  must  be  used  v< 
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vicious  and  dangerous — striking  silently,  swiftly,  deeply, 
and  often  fatally.  I  had  never  treated  a  case  of  this  char- 
acter, and  therefore  gladly  seized  this  opportunity  of  wit- 
nessing and  learning  something  new.  So,  turning  my 
yellow  fever  patients  over  to  a  co-laborer,  I  rode  to  the 
cabin  of  my  new  patient  on  the  mountain,  and  arrived 
about  seven  hours  after  he  had  received  his  wound.  When 
I  entered  the  room  the  pitiable,  trembling  victim  was 
lying  on  a  couch  before  me.  He  was  about  21  years  old, 
heavy  built,  of  sanguine-lymphatic  temperament. 

His  right  arm  was  bandaged,  and  his  head  covered  with 
saturated  tobacco.  Standing  quietly  by  his  side  I  re- 
marked the  following  symptoms :  Trembling  all  over ; 
rigors  ;  hurried,  laborious  breathing ;  flushed  face  ;  eyes 
bloodshot  and  suffused  with  tears ;  gi'eat  anxiety ;  voiee 
tremulous  and  weak  ;  extremities  cold  ;  pulse  110  to  115, 
small,  jerky,  wiry.  Lajdng  his  hand  over  his  heart,  he 
said,  ''  Here,  doctor,  I  suffer  the  most.  Hit's  powerful 
sore.  I  know  I'll  die.".  Heart's  action  tumultuous  ; 
slight  nausea  ;  tenderness  over  the  epigastric  region  ;  in- 
tense headache  ;  photophobia  ;  severe  aching  in  back  and 
limbs  ;  tongue  flat,  spongy,  with  red  edges  ;  much  mucus. 
When  I  had  stripped  off  the  bandages  I  discovered  two 
small  penetrating  wounds  on  the  dorsal  surface  of  the 
hand,  near  the  knuckle  of  the  second  finger,  about  three- 
fourths  of  an  inch  apart,  from  which  oozed  a  watery  sub- 
stiince,  and  around  which  the  tissues  were  of  a  greenish 
hue  shading  off  into  yellow  from  the  wound.  His  hand 
was  considerably  swollen,  as  was  also  the  arm  up  to  the 
shoulder.  I  was  surprised  to  see  in  the  totality  of  the 
symptoms  such  a  facsimile  of  the  train  of  terrible  symp- 
toms I  was  combatting  in  the  city.  The  case  was  a  minia- 
ture mirror,  reflecting,  as  it  were,  the  conditions  of  my 
patients  in  the  city.  With  much  confidence  thought 
sped  along  the  track  of  theory  to  conclusions  ;  from  con- 
clusions rapidlyiAto  action,  thus :  First  stage  of  blood 
poison  ;  its  similar,  first  stage  of  yellow  fever.  Is  thjs 
true?  Law  says  yes.  Of  the  second  stage  in  either  Cag^ 
I  had  as  yet  nothing  to  do.     Take  conditions  as  now. 
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Decision :  Aeon.  1st,  1  dr.  to  5  oz.  water ;  1  teaspoon^ 
ful  every  thirty  minutes  till  reaction  sets  in  and  perspira- 
tion freely  follows,  then  every  hour.  I  ordered  his  hand 
plunged  in  as  hot  water  as  could  be  borne  ;  hot  bricks 
around  and  extra  clothing  over  the  patient.  Eesult :  Free 
perspiration  in  one  hour,  with  great  improvement  in  his 
condition.  Passed  the  night  comfortably,  and  at  9  a.  m., 
or  24  hours  from  the  time  he  was  poisoned,  I  found  him 
resting  easy.  A  marked  yellow  tinge  of  the  entire  sur- 
face, with  eyes  and  tongue  deeply  tinged ;  a  general  stiff- 
ness and  soreness,  with  •*  tired  feeling,"  took  the  place 
of  the  intense  pain  of  the  few  hours  previous  ;  heart  still 
painful.  The  next  day  he  was  up,  presenting  all  the  ap- 
pearance of  one  who  had  shaken  hands  with  Bronze  John 
upon  short  acquaintance,  and  couldn't  let  go ;  a  deep 
yellow  pervaded  the  entire  surface  of  the  body.  A  month 
later  I  met  the  patient  again.  His  hand  was  still  puffy, 
with  a  general  soreness  upon  pressure. 

Lesson :  What  cured  ?  Would  he  have  recovered 
without  treatment?  Would  the  second  stage  of  this  poison 
simulate  the  second  stage  of  yellow  fever?  Does  Aeon, 
presuppose  septic  poison  ?  Did  the  Aconite  antidote  this 
septic  poison,  and  thus  enable  the  victim  to  throw  off  its 
baneful  effects?  If  the  law  of  similia  is  a  fact,  why  then 
need  an  individual  or  a  community  suffer  the  fearful  tor- 
ments of  yellow  fever,  when  right  at  their  very  doors  lies 
the  antidote  ?  Will  any  one  who  has  had  experience  in  the 
treatment  of  this  dreadful  scourge  enlighten  us  on  these 
points? — [^Amei'ican  Homoeopathy  November. 
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vicious  and  dangerous — strikin"-  ^^■' 

and  often  fatally.    I  had  '^  ■■^'1^ 

Hcter,  and  therefore  p'  -■  „  V**^  ,  _,,, 
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about  seven  ..'  'i-ji'\^r,  M"- '°  Lincoln,  Mo. 

I  entered  .,-  '■' '■  J'''J^'''''^ii' ^f"^  iiowiwd  st,  to  1213,  MhcII- 

lyi"g  00  _  ..  ;,-g,>'  ,.„ni(c«l  Ulinlc  On  every  Friday,  from  10 

heavy  -;,.•"•'■    j^,pr.  at   Ihe  Ulty  Hospital.    Thu  class  alJ 

sat'  .-  "-  ''/I'^tiiO'^^ail  I^l^'ction  in  Indiana,  nrllten  by  Dr. 

-''i  !Vj"''f,' '^'TnEili!',  mid  published  in  Ihe  "Indianapolis 
""  'j^Jj^^'Jl'^Sf^KhM  we  eujoyed  very  much. 

'  '' /' ''VsS'i^f^K.— 'f'^^  iiccoiiipliHhed   BL'holamud  Gyniecolo- 

/■•ij.'' rtiV**^  CO  on r  college  students,  at  tlie  Gnod  Humar- 
•^i!^^''f^'s^tuVv,  "t  137m.,  on   Gynecology. 
rf  pisrENSAHY  Clinics.— These  aie  very  large  in  all 

^  and  we  desire  to  call  tiie  attention  of  the  profession 

(N  I  surgical  operations  on  patientHsentinby  them  will 

fA'"  hey  are  performed  before  tbe  class. 

'" fi*" '   rEOK'— ^*  ^''^  pleased  to  announce  that  the  Good  Samai^ 
0V»  '-'"[si   by  ™te  o*  "*  Trustees,  now  grants  Fret.  Clinics  Co  our 
ii»"  W**"  ]fer«tofore,  9u  was  charge.I  for  each  ticket-    In  the  name  o( 
»*"''*««  cIb***  **  thank  them  sincerely. 

('■'■'*TopgmNG8  IN  THK  South  for  Hoikeopathic  Physicians. 
''■eoo  Oils,  3f"»-  for  particulars,  address  J.  W.  Ohamplaln,  Esq., 
""fMt  plsue.  Baton  Sovgt.  La.  Address  Prof.  Magruder,  These 
*'  two  good  locations  for  plucky  young  men  who  are  not  afraid  of 
v^lto"'  J'^^-  Please  bring  this  to  the  notice  of  tbe  readers  of  your 
lionjal,  and  oblige  Tours  very  respectfully, 

'  New  Orleans,  Nov.  11, 1879,  Boekicke  &  Tafbi.. 

Wb  Irnst  our  many  readers  will  enjoy  the  discussions  of  our  Medical 
Society,  tilling  so  lai|;e  a  part  of  our  space  this  month,  as  we  believe 
there  can  be  no  original  matter  more  interesting  or  important  than 
these  extracts,  on  account  of  the  variety  of  subjects  treated,  and  the 
easy,  flowing,  colloquial  manner  In  which  the  dlS'erent  speakers  give 
their  views.  We  i^so  desire  all  the  world  to  know  that  peace  and  har- 
mony reign  in  St,  Louis  among  us,  and  that  our  Medical  Society  is 
always  on  tbe  qui  vice  for  anything  new,  useful  or  good. 

Our  Advertisers.  It  Islrefreshing  to  note  the  business  tact  ot 
our  advertisers.  All  the  old  ones  continue  their  patronage,  knowing 
full  well  the  value  of  our  pages;  and  now,  a  new  one  to  us  has 
sought  us  out  and  given  ns  four  pages,  all  abont  Maltfne.  every  word 
of  which  Is  true.  Halt  preparations  and  Beef  Tonics  are  coming  to 
the  front.  With  Trommer'e  Extract  of  Malt,  from  Fremont,Ohio, 
and  Horllck's  Dry  Extract  of  Malt,  from  Baclne,  Wis.,  and  Reed  A 
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Carnrlck's  Mai  tine  from  New  York,  and  Coco  Beef  Tonic  from  New 
York,  and  Caswell,  Hazard  &  Co.'s  Peptonized  Beef  Tonic,  also  from 
New  York,  it  woald  seem  that  the  most  fastidious  could  be  pleased 
with  proper  food  for  the  invalid  and  convalescent.  All  oar  advertise - 
nients  reach  a  thousand  doctors  every  month,  and  the  Medical 
Journal  is  the  only  proper  medium  through  which  physicians  can  be 
influenced  to  try  any  preparation  they  are  not  familiar  with. 

Typhoid  Fever  Germs  In  Ice.— About  eight  years  since  Dr.  Flint, 
who  has  studied  and  written  a  great  deal  on  the  subject,  became  sat- 
isfied that  a  source  of  typhoid  fever  existed  which  was  little  dreamed 
of,  and  which,  at  first  thought,  would  seem  impossible.  This  source, 
as  he  then  enunciated  it  to  nis  home  medical  society  (and  not,  to  his 
knowledge,  having  been  before  suggested),  is  found  in  ice.  If  this 
idea  is  thoroughly  investigated,  it  will  not  appear  to  be  very  problem- 
atical. In  the  first  place,  the  poison  is  not  destroyed  or  impaired  by 
freezing.  TSome  one  long  ago  remarked  that  ice  often  masks  or  con- 
ceals what  it  does  not  kill.)  Now,  whence  comes  our  ice  supply? 
Often  from  shallow  reservoirs  in  the  midst  of  neighborhoods  of  large 
towns,  purposely  made  to  receive  surface  drainage  from  all  around, 
under  the  erroneous  idea  that  no  harm  will  ensue,  as  freezing  is 
supposed  to  purify  and  render  harmless  what  might  otherwise  be  ob- 
jectionable. Great  quantities  of  ice  are  taken  from  canals,  from 
creeks,  from  stagnant  ponds,  and  from  streams  that  are  either  the  nat- 
ural or  artificial  recipients  of  surface  drainage  of  the  outpourings  of 
sewers,  and  of  uucleanliness  from  various  sources.  The  danger  of  ice 
taken  from  improper  places  is  not  only  from  that  which  is  drunk,  but 
from  its  use  in  refrigerators  and  preservatories,  where  milk,  butter, 
fruits,  vegetables  and  meats  are  subjected  to  its  saturating  influence  as 
it  vaporizes.  Several  instances  have  fallen  under  the  Doctor^s  obser- 
vation where  the  disease,  by  the  most  careful  investigation,  could  not 
be  traced  to  any  other  source ;  and  if  we  accept  as  a  fact  the  state- 
ment positively  made  by  Budd  in  the  Ix>ndon  **  Lancet,''  in  July,  1859, 
that  it  never  originates  de  novo^  but  proceeds  from  a  special  and  spe- 
cific poison,  which  is  capable  of  difiusion  to  a  great  extent,  and  wliich 
preserves  its  noxious  qualities  for  a  long  period,  even  if  buried  for 
many  months,  we  can  not  reiect  the  hypothesis  of  infection ;  and  it  is 
hoped  that  it  will  be  made  the  subject  of  very  thorough  and  careful 
investigation. — [^Popular  Science  Monthly. 


The  Late  Dr.  Hempbl. — Charles  J.  Hempel  was  bom  inSolingen, 
near  Cologne,  Prussia,  on  September  5th,  1811.  After  having  mas- 
tered the  collegiate  course  of  his  own  country,  he  removed,  at  the  age 
of  twenty-three,  to  Paris.  Supporting  himself  there  as  a  teacher  of 
languages,  he  not  only  listened  to  the  lectures  of  the  medical  faculty, 
but  devoted  much  time  to  the  critical  study  of  music,  of  the  arts  and  of 
polite  literature.  His  genial  manners  and  his  ability  won  him  the 
fr  endship  of  the  distinguished  Prof.  Michelet,  who  employed  the  en- 
thusiastic young  student  as  a  translator  from  German  historical  works 
and  brought  him  to  the  notice  of  the  members  of  the  faculty  of  the 
University  at  Paris.  He  immigrated  to  America  in  1835  and  graduated 
n  the  medical  department  of  the  University  of  New  York.    Soon  after 
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this  he  openly  declared  his  faith  in  Homoeopathy  and  entered  upon 
practice  in  accordance  with  his  avowed  belief. 

The  school  of  which  he  soon  became  an  acknowledged  leader  was 
at  that  time  small  in  numbers,  withont  political  or  social  influence, 
and,  above  all,  without  a  literature.  The  works  of  Hahnemann,  the 
founder  of  the  shool,  were  accessible  only  to  the  few  who  had  a  knowl- 
edge of  the  German  language.  Eminently  fitted  for  literary  labors, 
Dr.  Hempel  at  once  commenced  the  translation  of  the  materia  medica 
pura^  followed,  at  brief  intervals,  by  the  rendering  into  English  of  the 
other  works  of  Hahnemann.  He  continued  to  translate  many  of  the 
standard  works  on  materia  medica  and  on  theory  and  practice,  issued 
voluminous  repertories,  and,  while  attending  to  his  growing  practice, 
took  a  foremost  part  in  creating  a  literature  for  the  school,  in  devel- 
oping its  resources  and  in  spreading  its  doctrines.  In  1855  he  was 
married  to  Mrs.  Mary  E.  Colder,  a  daughter  of  Mr.  Coggeshall,  one  of 
the  old  residents  of  this  city.  In  1856  he  was  called  to  fill  the  chair 
of  materia  medica  in  the  Hahnemann  medical  college  of  Philadelphia. 
The  death  of  Mr.  Coggeshall,  which  occurred  a  few  years  later, 
obliged  Dr.  Hempel  to  resign  the  chair,  which  he  had  filled  with  sig- 
nal success,  in  order  to  remove  to  Grand  Rapids,  where  he  entered 
upon  a  medical  practice,  which  soon  taxed  his  energies  to  the  utmost. 
His  success  in  teaching  materia  medica  led  to  the  publication  of  his 
lectures  in  a  volume  of  1,200  pages,  which  went  through  two  large 
editions,  both  of  which  were  republished  in  England .  In  1869,  the 
doctor  began  to  fail  in  health,  and  his  eyesight  grew  weak.  In  1871 
he  made  a  trip  to  Europe,  consulted  eminent  specialists,  and  learned 
that  blindness  was  inevitable.  During  the  years  following  he  con- 
tinued to  fail  slowly  but  constantly,  until  he  became  a  perfect  invalid, 
absolutely  blind  and  helpless. 

In  spite  of  this  terrible  affliction  his  intellect  ramained  perfectly 
clear.  During  the  weary  days  of  his  long  illness  he  wrote,  by  the  aid 
of  his  wife,  who  acted  as  bis  amanuensis,  a  work  on  the  principles  of 
Homcsopathy,  and  prepared  a  new  edition  of  his  work  on  materia  med- 
ica. This  latter  work  became  the  one  last  point  of  interest  of  his  life, 
and  when  arrangements  for  its  publication  had  been  made,  he  resigned 
himself  to  the  conviction  that  his  lifers  work  was  done.  During  the 
stormy  weather  of  last  week  he  took  a  severe  cold,  unexpected  com- 
plications arose,  and  on  the  24th  day  of  September  the  weary  wan- 
derer entered  into  the  rest  for  which  he  had  often  prayed. 

Dr.  Hempel  was  an  indefatigable  worker.  He  translated  into  Eng- 
lish nine  large  works  on  medicine ;  he  published  a  work  on  domestic 
practice  in  French,  English  and  German ;  he  wrote  and  published  four 
large  works  on  medicine;  he  furnished  the  beat  translation  extant  of 
the  prose  works  of  Schiller;  he  left  the  unpublished  manuscript  of  a 
large  Gkrman  Grammar,  which  good  authorities  have  pronounced  a 
book  of  the  highest  merit;  and  he  published  a  number  of  religlo-phil- 
osophical  works. 

The  life,  now  closed,  was  active,  earnest;  the  heart,  now  still,  was 
child -like,  void  of  malice;  the  spirit,  now  gone  home,  was,  nay,  u, 
joyous,  hopeful  and  bright,  softening  into  gentler  shades  the  short- 
comings of  human  nature  and  scattering  sunbeams  on  the  pathway  of 
others.    Bequiescat  in  pace,  H.  R.  A. 
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October  27,  1879. 

Dr.  Bahrenburo  read  an  essay*  Cystitis,  which  subj^ctr 
was  afterwards  discussed  as  follows : 

Dr.  Valentine  :  I  had  to  treat  a  severe  case  of  cys- 
titis last  spring.  A  lady  had  had  uterine  ulceration,, 
which  was  cured  by  local  applications.  When  I  saw  her 
she  had  great  dysuria,  with  a  desire  to  urinate  every 
hour ;  urination  and  defecation  both  painful.  There  was- 
tenderness  above  the  pubis,  and  she  had  fever  every  day 
and  night.  I  had  the  urine  tested  on  two  occasions.  It 
contained  mucus,  but  no  pus. 

I  began  the  treatment  with  i^conite,  which  reduced  the 
fever ;  then  I  gave  eryngium  aquaticum,  which  seemed  to 
benefit  for  a  time.  Afterwards  she  got  canth ;  then  I 
gave  apfs,  and  she  improved  so  that  I  was  about  to  dis- 
charge her  as  cured,  when  she  one  day  took  a  severe  cold 
in  a  cold  water-closet,  and  relapsed  so  that  she  was  as  bad 
as  ever.  There  was  much  irritation  of  the  urethra,  but 
no  symptoms  of  trouble  in  the  kidneys. 

I  returned  to  the  use  of  apis  6x,  and  she  improved 
greatly ;  but  I  finally  put  her  upon  an  exclusively  milk 
diet,  continuing  the  apis.  At  first  she  thought  she  would 
starve,  but  in  a  few  days  she  seemed  to  like  it,  and  did  not 
desire  anything  else. 

*FBge861. 
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The  result  was  as  perfect  a  cure  as  I  ever  made,  and  I 
think  the  milk  had  as  much  or  more  to  do  with  her  re- 
<coyery  than  any  remedy  employed. 

Db.  Richardson  :  I  have  had  considerable  experience 
with  this  disease,  and  I  must  say  that  neither  the  essay 
nor  the  subsequent  remarks  have  accorded  very  well  with 
my  notions  as  to  treatment. 

All  pelvic  diseases  are  tedious  and  obstinate,  and  af- 
fections of  the  bladder  are  most  annoying,  probably  be- 
«cause  it  is  in  constant  functional  activity. 

Some  articles  of  food  or  drink  make  more  urine  than 
'Others.  These  are  to  be  forbidden.  In  the  remedial 
treatment  I  have  not  succeeded  well  without  injections. 
I  have  seen  the  most  marvelous  results  from  the  injection 
of  a  weak  solution  of  carbolic  acid.  Where  there  is  pus, 
solutions  of  acetate  of  lead  are  often  highly  beneficial. 
In  acute  cases,  emollient  injections  have  done  better,  and 
x>f  these  the  best  is  flax-seed  tea. 

As  to  the  causes  of  the  disease,  it  often  results, 
especially  in  women,  from  the  habit  of  retaining  the 
urine  too  long ;  the  over-distended  bladder  sags  down  in- 
to the  vagina,  and  in  time  forms  what  is  called  cystic- 
vaginocele,  the  urine  is  not  all  voided,  decomposition  of 
what  is  retained  takes  place,  and  inflammation  is  the  re- 
-sult. 

It  often  results  from  injuries  during  labor.     Arnica 
.and  cantharis  are  good  remedies  in  such  cases,  but  in 
cases  of  cystic-vaginocele,  remedies  are  of  no  use  ;  a  ball 
pessary  is  the  thing  needed. 

In  some  cases  absolute  rest  of  the  organ  is  required. 
This  may  be  secured  by  dilating  the  urethra  so  that  the 
urine  may  dribble  away  constantly,  or  by  making  a 
vesico-vaginal  fistula,  which  has  to  be  treated  after  the 
inflammation  has  subsided.  Of  these  two  methods  the 
first  is  preferable. 

In  regard  to  the  production  of  cystitis  by  northeast 
winds,  I  have  never  seen  a  case  so  caused,  but  I  have 
.known  it  to  be  caused  by  cold  closets. 

Dr.  Parsons  :  I  will  relate  a  case  which  I  have  now  on 
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hand.  A  large »  fat  gentleman,  married,  and  a  high 
liver,  has  suffered  fiye  or  six  years.  He  has  stricture  of 
the  urethra.  When  he  presented  himself  to  me,  he  had 
great  dysuria,  with  frequent  desire  to  urinate.  He  was 
often  compelled  to  get  down  on  his  hands  and  knees  to 
pass  his  water.  The  tenderness  was  so  great  he  would 
not  allow  the  introduction  of  a  catheter,  but  I  suspected 
stricture  from  the  first. 

In  three  weeks  I  had  reduced  the  inflammation  by  means 
of  canthardial  collodion  applied  to  the  under  surface  of  the 
penis,  by  the  injection  of  hot  water  into  the  rectum,  and  the 
occasional  passage  of  pledgets  of  lint  saturated  with  glyc- 
erine and  belladonna,  to  the  base  of  the  bladder  through 
the  rectum,  so  that  I  determined  to  try  bougies.  I 
first  tried  a  No.  3  English  scale,  but  could  not  introduce 
it.  I  finally  came  down  to  the  filiform,  and  with  that  I 
could  find  no  passage;  then  I  took  a  No.  11  English 
scale  bougie,  and  waxing  the  end,  introduced  it  as  far 
as  I  could,  and  took  an  impression  of  the  stricture,  so  as 
to  find  the  locality  of  the  opening.  After  this  I  was  able 
to  pass  a  No.  1  bougie,  and  the  next  day  a  catheter,  into 
the  bladder.  I  found  that  the  urine  had  dilated  the 
urethra,  making  a  pouch  behind  the  stricture,  and  that 
the  base  of  the  bladder  was  thickened  by  as  much  as  one- 
eighth  of  an  inch.  There  was  great  tenderness  of  the 
base  of  the  bladder,  for  which  I  usea  injections  of  warm 
water,  with  glycerine,  or  opium,  or  belladonna  at  times. 
I  gradually  dilated  the  stricture  until  it  would  admit  a 
No.  6  bougie,  when  I  introduced  the  urethrotome,  divided 
the  stricture  on  the  right  and  lower  sides,  dilated  it  to 
the  size  of  a  No.  12  bougie,  and  thoroughly  washed  out 
the  bladder.  The  case  progressed  as  favorably  as  could 
be  expected,  but  the  man  became  impatient  because  the 
pain  did  not  pass  away,  and  he  concluded  to  stop  treat- 
ment. 

He  went  off  for  awhile,  and  then  came  back  just  as  bad 
as  ever.  I  repeated  the  treatment  and  he  is  now  doing 
very  well.  He  introduces  the  catheter  rather  than 
strain  to  pass  his  water.     This  is  une  of  the  cases  where 
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cystitis  results  from  trouble  in  the  urethra.  Other  cases 
originate  in  the  bladder.  The  place  of  origin  must  he 
considered  in  the  treatment.  Some  cases  may  result 
from  displacement  of  the  uterus.  I  do  not  say  that 
remedies  will  not  replace  the  womb,  but  I  believe  that  a 
sound  or  some  other  mechanical  treatment  is  necessarv 
in  cystitis  caused  by  pressure  of  the  uterus. 

Cystitis  may  be  of  nervous  origin,  the  cause  being  in 
the  brain,  or  pelvis,  or  it  may  come  from  constipation. 
An  enlarged  uterus  may  impede  the  circulation  and  cause 
inflammation,  and  so  may  an  enlarged  prostate.  All  these 
different  causes  must  be  considered  for  the  successful 
treatment  of  cases. 

The  disease  does  not  always  remain  in  the  bladder.  It 
sometimes  backs  up  the  ureter  to  the  kidneys.  The 
pelvis  of  the  kidneys  may  be  distended.  In  retention  of 
the  urine  I  do  not  rely  upon  internal  remedies.  I  intro- 
duce a  catheter,  if  possible.  Before  aspiration  became 
so  popular,  I  had  a  case  in  which  I  punctured  the  bladder 
through  the  rectum,  and  iormed  a  permanent  fistula.  The 
urethra  contained  a  long  cicatrix,  and  was  completely 
occluded.  No  opening  could  be  made.  With  the  vesico- 
rectal fistula,  the  man  lived  two  or  three  years.  Some 
cases  of  traumatic  stricture  may  be  relieved  by  external 
urethrotomy,  and  in  some  an  artificial  urethra  may  be 
made,  opening  in  the  perineum. 

Now  it  is  common  to  aspirate  above  the  pubis.  There 
is  plenty  of  room,  for  a  distended  bladder  may  reach 
nearly  up  to  the  umbilicus.  As  the  urine  is  discharged 
from  the  needle,  its  point  should  be  turned  downward  to 
avoid  injury  to  the  bladder.  I  have  been  in  the  habit  of 
using  a  little  canula  over  the  needle,  which  permits  the 
sharp  point  to  be  withdrawn.  It  is  even  proposed  to 
make  an  opening  in  the  bladder  above  the  pubis  and  pass 
the  catheter  from  behind. 

Db.  Tebbt  :  I  have  found  that  by  injecting  the  urethra 
with  olive  oil,  and  retaining  it  there,  I  have  been  able  to 
pass  a  bougie  when  nothing  could  be  passed  before. 

Db.  Kebshaw  :  I  think  the  cystic-vaginocele,  or  the 
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pouch,  mentioned  by  Dr.  Richardson,  should  be  remem- 
bered, and  T  think,  too,  that  we  should  see  if  there  is 
anything  in  the  bladder  which  may  cause  inflammation. 
Women  sometimes  introduce  foreign  bodies  into  the  blad- 
der. Cases  are  on  record  iti  which  knitting-needles  and 
other  bodies  have  slipped  from  the  female  urethra  into 
the  bladder,  and  becoming  encrusted  with  urinary 
deposits,  caused  great  irritation  of  that  organ.  If  a  stone, 
or  other  foreign  body  is  in  the  bladder,  how  much  aconite, 
apis,  etc.,  will  it  take  to  cure  the  case?  We  tnust  find, 
if  possible,  the  cause  of  disease.  Many  cases  result  from 
affections  of  the  skin,  and  to  treat  a  case  of  this  kind 
as  cystitis  simply,  is  to  fail,  in  the  majority  of  instances. 
I  have  another  matter  somewhat  related  to  this  sub*- 
ject  that  I  would  like  to  relate  to  the  society.  Some 
years  ago,  an  acquaintance  had  a  valuable  horse  taken 
sick.  It  was  said  to  have  been  foiindeVed.  It  strained 
to  pass  water  continually,  but  could  not.  I  introduced 
my  hand  into  the  rectum,  and  found  the  bladder  hard, 
hot  and  distended.  A  friend  of  mine  and  myself  took 
three  catheters  and  spliced  them  together,  as  you  see 
them  in  my  hand,  and  went  to  work  to  introduce  the  in- 
strument. It  took  several  hours,  but  we  finallv  sue- 
ceeded,  and  the  horse  was  relieved.  The  urine  that  dis- 
tended the  bladder  was  thick,  like  syrup,  but  after  that 
was  removed,  a  watery  discharge  took  place  and  the 
horse  recovered. 

W.  B.  Morgan,  M.D., 

Reporter. 
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Nov.  10,  1879.  • 
The  essayist  for  the  evening  not  being  present,  prevail- 
ing diseases  were  discussed  and  interesting  cases  related 
as  follows : 

Dr.  Commings  :  In  my  experience  the  nearest  ap- 
proach to  a  prevailing  disease  is  tonsillitis.  The  success- 
ful remedies  are  mere,  aeon,  and  bella.  When  there  is  a 
membrane  in  the  throat,  I  direct  it  to  be  touched  with  a 
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solution  of  alcohol,  by  means  of  a  camel's  hair  brush.  In 
older  children  or  adults,  alcohol  or  sulphurous  acid  may 
be  applied  in  a  spray. 

In  the  Dispensary  I  have  had  some  cases  of  rheumat- 
ism, mostly  chronic,  and  some  catarrhs. 

I  had  an  interesting  case  the  other  day.  The  patient 
had  been  sick  7  years.  Now,  there  is  pain  in  the  left 
side,  and  a  desire  to  urinate  about  every  hour. 

1  have  had  the  urine  tested.  It  is  strongly  acid  and 
contains  epithelial  casts. 

The  patient  is  not  emaciated,  on  the  contrary  is  plump 
and  rather  florid. 

A  paiient  suffering  from  Bright' s  disease  for  that  length 
of  time,  would  become  much  debilitated,  and  probably, 
dropsical. 

It  puzzles  me  to  diagnose  the  case.  I  have  given  phos. 
acid  and  phos.  I  would  like  the  opinion  of  our  patholo- 
gist. Dr.  Boyd. 

Db.  Boyd  :  It  would  be  hard  to  name  the  disease 
without  more  knowledge  of  it. 

From  what  has  been  stated  I  very  much  doubt  the 
existence  of  either  Bright' s  disease  or  diabetes.  There 
may  be  an  abscess  forming,  and,  if  so,  it  may  possibly  be 
prevented.  In  some  obscure  cases,  I  have  used  phosphor- 
us with  benefit,  but  I  have  more  frequently  had  good 
results  from  cubebs.  I  have  a  case  on  hand  now  of  long 
standing.  I  have  given  cubebs,  and  the  patient  has  not 
been  so  well  for  10  years.  But  in  regard  to  Dr.  Gum- 
ming's  case,  I  could  not  give  an  opinion  without  more 
knowledge  of  it. 

Db.  Bichabdson  :  In  my  practice,  uterine  complaints 
prevail.  I  have  prolapsus,  metritis,  and  one  case  of  vagin- 
itis. These  cases  are  nearly  all  chronic,  and,  so  far  as  I 
know,  there  is  no  acute  prevailing  disease.  I  have  had  a 
few  cases  of  rheumatism,  and,  when  he  spoke  of  it,  I 
hoped  Dr.  Cummings  was  going  to  tell  us  what  he  did  for 
his  cases.  I  have  not  had  a  case  of  throat  disease  for  sev- 
eral weeks.  I  presume  some  of  you  know  that  I  have  a 
sort  of  routine  treatment  for  these,  which  I  think  is  pretty 
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successful.  I  give  mere.  l)iniod  and  bichromate  of  potash 
m  alternation,  and  sometimes  a  gargle  of  chlorate  of  pot- 
ash. Alcohol  is  good,  and  the  spirits  of  camphor  recom- 
mended by  some  of  the  eastern  doctors  is  good  on  account 
of  the  alcohol  which  it  contains. 

From  what  he  has  told  us,  I  could  give  no  opinion  con- 
cerning Dr.  Cumming's  case,  but  I  should  like  to  hear 
about  the  rheumatism. 

Dr.  Boyd  :  While  I  was  speaking,  I  intended  to  speak 
of  diphtheritic  growths.  They  contain  cryptogamic 
plants,  whose  roots  penetrate  the  mucous  membrane  only 
a  short  distance,  and  which  propagate  very  rapidly.  For 
their  destruction,  I  think  there  is  nothing  equal  to  aqua 
ammonia.  I  had  a  case  several  years  ago  that  had  been 
abandoned  by  several  college  professors.  The  throat  was 
encrusted  with  a  very  mal^ant  growth,  fully  1-8  inch 
thick,  and  it  seemed  almost  certain  that  the  sloughing 
would  open  the  carotid  artery.  I  made  a  mixture,  1-4 
aqua  ammonia,  1-4  carbolic  acid,  1-4  alcohol,  and  1-4 
water,  and  had  it  applied  frequently  to  the  membrane. 
In  12  hours  the  crust  was  entirely  gone,  the  throat  was  in 
a  good  condition,  and  the  patient  made  a  good  recovery, 

I  afterwards  met  one  of  the  doctors  who  had  abandoned 
the  case,  and  he  asked  me  what  I  did  for  it.  I  told  him. 
He  thought  there  was  not  much  homoeopathy  about  that 
treatment.  But  I  told  him  that  it  was  not  a  homoeopathio 
nor  an  allopathic  remedy  that  the  case  required,  but  a 
chemical  solvent  for  the  membrane,  and  I  applied  it  and 
cured  the  case.  I  used  the  carbolic  acid  as  a  stimulant  to 
the  parts,  while  I  expected  the  ammonia  to  dissolve  the 
membrane. 

This  recalls  an  incident  that  occurred  some  years  ago. 
A  young  man  of  rather  an  inquisitive  turn  was  in 
my  office,  when  a  man  rushed  in,  put 'a  few  drops  of  am- 
monia in  a  glass  of  water  and  drank  it  with  a  view  of 
staving  oif  an  attack  of  delirium  tremens.  The  young 
man  watched  him,  but  did  not  observe  that  the  glass  the 
man  used  was  full  of  water,  and  that  he  put  in  only  a  few 
drops  of  ammonia ;  he  thought  that  he  drank  the  pure 
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ammonia,  and  iii  a  little  while  he  determined  to  trv  it  him- 
self  and  see  the  effect.  He  took  a  swallow,  and  his  mouth 
and  throat  were  quickly  denuded  of  the  mucous  mem- 
brane, but  what  little  there  was  left,  had  exactly  the  ap- 
pearance of  a  diphtheritic  membrane.  So  you  see,  there  is 
some  appearance  of  homoeopathy  about  the  ammonia 
after  all. 

Dr.  Parsons  :  In  my  practice  fractures  prevail.  Acute 
-diseases  are  mostly  catarrhs  and  ulcerations,  sore  throats 
without  diphtheritic  deposits.  Deep  ulcers  appear  in  12 
to  24  hours,  with  difficult  swallowing  and  fever.  I  have 
used  nitric  acid  and  apis  and  the  cases  have  recovered 
with  no  difficulty.  In  the  catarrhal  troubles  I  have  used 
aconite  Ix  to  2x  in  the  beginning,  and  arsenic  or  nux 
voni.  later. 

i  had  a  case  of  some  iiiterefc.t  a  few  days  ago.  A 
mother  was  troubled  with  constipation,  and  I  gave  her 
nux.  t)X  on  pills.  Her  littlfe  daughter  three  or  four  years 
•old  got  the  vial  and  ate  the  contents.  Soon  after  she 
began  to  sneeze  and  kept  it  up  almost  continually  for 
four  hours,  at  the  same  time  watering  freely  at  the  eyes 
and  nose.  I  am  inclined  to  think  that  the  medicine 
caused  the  sneezing.  No  other  symptoms  were  noticed. 
The  mother's  constipation  was  not  benefited  in  the 
least.     I  have  seen  no  cases  of  rheumatism  lately. 

Dr.  Stiefel  :  I  have  a  case  of  a  child  that  is  nearly 
blind,  and  has  a  rash  covering  nearly  the  whole  body. 
The  parents  have  employed  many  doctors  without  ben- 
efit. I  gave  sulphur  200,  and  a  week  after  there  was  much 
imnrovemenl  in  the  eyes,  but  an  aggravation  of  the  rash. 
I  was  surprised  at  the  apparent  effect  of  the  sulphur,  and 
I  have  hopes  that  it  will  result  in  a  cure. 

Dr.  Terry  :  I  have  a  case  of  scrofulous  ophthalmia  of 
five  years  standing,  in  a  girl  ten  years  old.  When  she 
<3ame  to  me  she  could  scarcely  see.  I  have  used  sulphur 
200,  internally,  and  arg.  nit.  3x  locally  ;  also  acetate  of 
lead,  alum,  and  belladonna,  and  oils.  When  I  had  treated 
her  a  week  an    eruption  of  blisters  ap[>eared   on  several 
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parts  of  the  body,  for  which  I  gave  i'hus.  and  afterwards 
arsenic. 

Dr.  Scott:  I  have  been  treating  a  child  who  com- 
plained that  there  was  a  lump  in  the  lower  bowel,  and 
suffered  with  a  vellow  leucorrhoea.  I  have  not  seen  her, 
but  from  her  mother's  description,  I  believe  there  were 
ascarides.  The  child  could  not  sleep,  and  was  semewhat 
feverish,  so  I  gave  aconite,  directing  the  local  application 
of  salt-water.  I  subsequently  gave  sulphur  and  mercu- 
rius.  I  would  like  the  opinion  of  the  members  as  to 
whether  I  was  right  in  supposing  that  there  were  ascar- 
ides. 

Dr.  Richardson  :  'The  only  sure  proof  of  ascarides  is 
to  see  them.  I  know  a  woman  who  supposes  she  has  had 
a  tape-worm  for  twenty  years,  and  has  taken  all  kinds  of 
medicine,  yet  never  had  a  tape-worm.  Dr.  Parson's  nux. 
case  recalls  a  case  1  had  not  long  ago.  A  lady  was  suf- 
fering with  asthmatic  attacks,  with  symptoms  clearly 
pointing  to  arsenic.  I  gave  arsenic  3x  witR  no  benefit, 
and  I  gave  one  remedy  after  another  for  two  or  three 
weeks  with  like  result.  Finally,  when  she  and  I  both  had 
bec()nie  pretty  thoroughly  discouraged,  I  gave  her,  in  a 
tit  of  desperation,  arsenic  200.  .1  did  not  see  her  again 
for  some  time,  when  she  came  to  consult  me  concerning 
her  little  boy.  I  asked  how  she  had  been  herself,  and 
she  said  that  last  medicine  cured  hei",  but  liked  to  have 
killed  her.  She  vowed  I  gave  her  arsenic,  for  her  face 
and  limbs  swelled  up  and  she  had  unmistakable  symptoms 
of  arsenic  poisoning.  It  had  been  some  little  time  since 
I  gave  a  low  preparation  of  arsenic,  and  it  really  seemed 
that  the  200th  attenuation  caused  the  symptoms  pre- 
sented. 

Dr.  Uhlemeyer  •  I  do  not  doubt  but  what  the  200th 
attenuation  produced  the  symptoms.  In  three  patients — 
in  whom  it  had  never  occurred  before — I  have  known 
sul[)hur  200  to  produce  the  morning  diarrhoea  peculiar  to 
that  remedy. 

At  present,  most  of  my  cases  are  chronic.  I  have  had 
one  bad   case  of  scarlatina.     The  eruption  appeared  last 
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Sunday.  I  gave  rhus,  then  it  seemed  to  be  worse  after 
sleep,  and  I  gave  lachesis;  afterwards  I  gave  apis.  A 
hard  lump  appeared  in  the  throat,  and  then  a  diphtheritic 
condition  ;  the  temperature  went  up  to  106  deg.  and  the 
patient  died. 

In  most  cases  of  sore  throat  I  use  belladonna,  mercu- 
rius  or  lachesis.  This  fall  I  have  bad  but  few  malarial 
cases — ^not  more  than  one  where  I  have  had  eight  to  ten 
other  years. 

Dr.  Parsons  :  I  recently  had  a  case  of  scarlatina  in  » 
family  where  two. children  were  dead  and  two  living.  All 
the  children  were  bom  with  very  large  heads.  The  child 
of  which  I  am  to  speak,  had  developed  well  after  the  third 
year,  but  a  month  ago  it  was  taken  with  scarlatina.  It  wa» 
under  allopathic  treatment  for  a  week,  but  got  worse  and 
I  was  called.  There  were  ulcerous  patches  in  the  throat, 
and  the  head  sweat  so  as  to  wet  the  pillow.  The  parotid 
glands  were  enlarged,  and  the  other  doctor  had  poulticed 
one  of  them,  and  I  suppose  had  given  mercury.  An 
abscess  had  formed  on  the  side  poulticed, which  discharged, 
on  opening,  two  or  three  tablespoonfuls  of  pus.  I  gave 
nitric  acid  with  an  occasional  dose  of  calcarea — ^I  have 
since  thought  that  I  ought  to  have  given  the  calcarea  first* 
The  throat  got  nearly  well  and  the  fever  left,  but  the  matter 
burrowed  down  toward  the  larynx,  and  opened  in  front  of 
that  or^an.  Matter  formed  on  the  other  side,  and  bur- 
rowed  through  to  the  same  point.  The  parts  took  on  a 
bluish  aspect,  and  considerable  of  the  tissue  on  both  sides 
sloughed  off.  About  this  time  one  arm  began  to  be  moved 
back  and  forth — a  S3rmptom  for  which  I  could  not  recol- 
lect the  remedy — ^then  both  arms  and  a  leg.  The  child 
passed  into  a  coma  and  died.  I  gave  calc.  nitric  ac,  apis, 
arsenic,  hellebore  and  lachesis. 

Dr.  Cumminos  ;  I  have  a  case  of  paralysis  following 
whooping  cough.  The  right  side  is  most  affected;  the 
jaw  was  paralyzed,  and  this  to  and  fro  movement  was  pre- 
sent in  both  feet,  but  more  in  the  right.  I  gave  bryonia  and 
acetate  of  zinc  in  alternation.  It  has  improved  consid 
erably ;  is  now  able  to  eat,  and  I  think  it  may  recover 
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Db,  Gundelach  :  I  have  had  a  case  lately,  concerning' 
which,  the  **  PoBt-Dispatch  "  tried  hard  to  create  a  sensa^ 
tion.  (The  doctor  here  read  a  lenMhj  article  from  that 
paper,  about  a  marvelous  child  that  had  slept  a  week). 
It  was  a  case  of  hydrocephalus,  resulting,  I  think,  from  a 
fall  about  a  month  before.  At  first  there  was  bilious- 
vomiting  ahnost  continually,  with  constipated  bowels. 
The  pupils  were  normal.  Soon  involuntary  motion  of 
the  left  arm  and  leg  set  in,  then  the  vomiting  stopped  i 
the  coma  increased;  the  involuntary  movements  were 
changed  to  paralysis,  and  the  patient  died.  I  gave  artemi-^ 
sia,  helleborus,  etc.,  but  nothing  did  any  good. 

W.  B.  Morgan,  M.  D.,  Reporter. 


Nov.  24,  1879. 

Gangrene  of  the  Lungs. — ^By  Db.  P.  G,  Valentine. — ^ 
This  is  a  disease  that  occurs  much  oftener  than  many  sup- 
pose, nevertheless  it  is  an  exceedingly  rare  affection.  Of 
the  two  varieties,  the  difiise  and  the  circumscribed ^  as- 
described  by  Laennec,  the  inventor  of  Auscultation,  the' 
diffiise  is  far  less  frequent  than  the  circumscribed. 

The  gangrenous  portion  varies  in  dimensions  from  that 
of  a  coffee  bean  to  a  black  walnut,  and  is  surrounded  by 
a  well-defined  line  of  demarkation  which  separates  it  from^ 
the  surrounding  unaffected  pulmonorary  structure.  Gan- 
grene leads  to  sloughing  in  all  situations,  and  here  is  na 
exception.  The  lung-substance  decomposed  by  the  gan- 
grenous process,  assumes  a  semi-liquified,  greenish-dark,' 
fetid  mass,  which  generally  breaks  through  into  the  bron- 
chial tubes,  and  is  discharged  by  expectoration ;  though 
cases  have  been  known  where  the  evacuation  took  place 
through  the  oesophagus,  others  into  the  abdominal  cavity 
through  the  diaphragm,  and  still  others  have  opened  into' 
the  pleural  sac.  The  cavity  left  behind  after  the  evacua- 
tion sometimes  cicatrizes  and  the  patient  recovers,  and 
sometimes  they  recover  and  the  cavity  remains  indefi- 
nitely, and  have  been  found  post  mortem. 

The  inferior  lobes  of  the  lungs  are  most  apt  to  be  at- 
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tacked  with  circumgcribecl  gangrene,  and  the  superior 
with  the  diffuse. 

The  physical  signs  found  in  the  course  of  gangrene  of 
the  lungs  represent,  Jirst^  consolidation  of  pulmonary 
substance ;  second^  circumscribed  bronchitis ;  and  thirds 
tUo-e  pertaining  to  a  cavity. 

On  Percussion^  diminished  vesicular  resonance  or 
dulness,  over  area  affected.  Av^scultation  reveals  the  res- 
piratory and  vocal  signs  of  solidification,  viz.,  bronchial 
respiration,  increased  vocal  resonance  or  bronchophony, 
afterward  moist  rales,  the  mucous,  and  then  the  bubbling 
rales  during  the  discharge  of  the  softened  mass. 

Rales  are  caused  by  secondary  bronchitis,  and  by  the 
presence  of  the  liquified  lung  substance  escaping  through 
the  bronchial  tubes.  If  the  lung  be  inflamed  around  the 
gangrenous  portion,  a  true  crepitant  rale  may  be  heard. 

When  a  communication  has  been  established  into  the 
bronchia,  and  the  cavity  emptied,  then  cavernous  signs 
will  take  the  place  of  those  due  to  solidification.  Over 
the  gangrenous  excavation  there  may  be  heard  amphoric 
resp.,  cavernous  resp.,  gurgling  and  pretoriloquy. 

In  gangrene  of  the  lungs  the  diagnosis  is  arrived  at  by 
differentiation,  comparing  it  with  bronchitis,  pulmonic 
ab-cess  and  the  cavernous-formincc  stage  of  tuberculosis. 

As  a  primary  affection  it  is  rare.  It  occurs  as  a  sec- 
ondary affection,  as  a  result  of  intemperance,  and  in  brain 
diseases  involving  insanity,  and  in  epilepsy  and  in  the 
course  of  maliojnant  fevers. 

Although  you  may  have  in  a  case  all  the  physical  signs 
eniimerated  above,  and  all  the  rational  symptoms  that 
gangrene  produces  in  whatever  tissue  it  may  affect,  still, 
the  diagnosis  of  gangrene  of  the  lungs  hinges  on  distinc- 
tive characters  pertaining  to  the  breath  and  expectoration, 
without  which  it  would  be  impossible  to  decide.  A  re- 
markable fetor  of  the  expectoration,  known  as  gangrenous 
/etorj  is  the  distinguishing  characteristic  of  pulmonary 
gangrene.  It  is  similar  to  the  odor  of  other  tissues 
undergoing  decomposition  and  sloughing  from  healthy 
parts,  and  easily  recognizable.     Even  the  breath  contains 
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this  sickening  fetor,  although  it  is  greatly  intensified  dur- 
ing  the  act  of  coughing  and  expectorating. 

On  the  other  hand,  pulmonary  gangrene  may  exist  and 
may,  or  may  not,  cause  death,  without  this  peculiar  fetor 
ever  appearing  in  the  breath.  Such  would  be  the  case 
when  the  gangrenous-softened  mass  has  perforated  the 
pleura  and  entered  the  pleural  cavity  or  opened  into  the 
peritoneum  by  perforating  the  diaphragm. 

This  disease  occurs  oftenest  among  children,  next  in 
adults  and  last  in  the  senile. 

Treatment. — ^Phoa.,  ars.,  lach.,  nit-ac.  ergot,  (secale 
cor),  carb.  veg.  and  kreosote,  disinfectant  inhalations^ 
etc.,  chl.  water,  permanganate  of  potassa. 

Dr.  Gundelach  :  I  have  had  several  cases  of  this  dis- 
ease. I  believe  that  cases  in  which  the  gangrene  is  cir- 
cumscribed may  recover,  but  cases  of  diffuse  gangrene 
never. 

One  patient,  a  man  60  years  of  age,  had  the  character- 
istic sputa,  severe  hemorrhages,  and  all  the  symptoms  of 
gangrene  of  the  lungs,  yet  recovered  contrary  to  my  ex- 
pectation. 

Two  years  after,  during  my  absence  from  the  city,  he 
became  affected  again  and  very  soon  died. 

Dr.  Valentine,  in  giving  the  symptoms,  omitted  to 
mention  hemorrhage.  In  nearly  every  case  vessels  are 
destroyed  and  hemorrage  occurs. 

Another  most  distressing  case  was  that  of  a  lady  30  or 
32  years.  The  fetor  of  her  breath  was  most  horrible.  It 
penetrated  the  whole  house,  and  she  often  begged  us  to 
take  her  life  to  relieve  herself  and  friends.  She  had  se- 
vere hemorrhages  for  which  I  used  iron,  secale,  etc.,  but 
the  gangrene  was  diffuse  and  she  died. 

Dr.  Bahrenburg:  I  recollect  only  two  cases  in  my 
twenty-two  years  of  practice.  One — a  lady— seemed  at 
first  to  have  typhoid  pneumonia,  but  afterwards  showed 
symptoms  of  gangrene.  Dr.  Nibelung,  in  consultation , 
advised  the  administration  of  kali  chlor.  I  gave  it  strong 
and  she  recovered.  The  other  case  was  a  man.  I  tried 
various  remedies  but  he  died.     We  made  a  post  mortem^ 
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•and  found  one  lung  entirely  destroyed.  In  the  pleura 
were  two  quarts  of  fluid  that  smelled  dreadfully.  It  was 
A  wonder  to  me  that  he  lived  as  long  as  he  did. 

Db.  Boyd  :  I  am  glad  to  hear  that  some  have  had  bet- 
ter success  with  this  disease  than  I  have.  I  have  had 
..several  cases  and  they  have  all  terminated  unfavorably. 

Gangrene  in  the  lungs  is  the  same  in  nature  as  gan- 
grene in  any  other  part  of  the  body,  and  is  not  less 
serious. 

Bokitansky  lays  more  stress  on  the  septic  condition  of 
.the  blood.  Craighey  thinks  gangrene  of  the  lungs  is  an 
idiopathic  disease,  and  is  not  often  a  sequel  to  pneumonia 
or  other  diseases  of  the  luugs.  Laennec  gives  the  symp- 
toms as  Dr.  Valentine  has  done,  but  the  translator.  Dr. 
Forbes,  says  that  the  pathognomonic  signs  are  the  crepitus 
and  the  characteristic  fetor.  Hemorrhage  is  an  important 
symptom.  I  do  not  think  that  crepitus  and  the  fetor  are 
sufficient  to  determine  the  existence  of  gangrene.  The 
pus  from  a  chronic  abscess  sometimes  smells  very  bad. 
I  once  had  a  patient  who  had  had  a  constant  dull  pain  m  the 
frontal  region  for  two  years.  He  came  to  me  and  I  diag- 
nosed an  abscess  in  the  frontal  sinus.  He  consented  to 
an  operation  and  I  trephined  over  the  sinus.  I  expected 
that  if  I  found  pus  I  should  be  able  to  catch  it^all  in  a 
handkerchief,  but  I  was  obliged  to  get  a  basin.  At  least 
four  ounces  of  the  pus  was  discharged,  and  the  moment 
the  opening  was  made  the  patient  was  easy,  but  the  smell 
of  the  pus  was  as  offensive  as  that  from  a  gangrenous 
lung.  The  stench  was  so  great  that  though  the  basin  and 
handkerchief  and  everj^thing  which  could  have  been 
touched  by  the  pus  was  immediately  removed,  I  was  un- 
able to  sleep  in  the  room  that  night. 

In  another  case  where  I  diagnosed  ovarian  abscess  and 
•introduced  an  exploring  needle,  the  pus  brought  out  had 
::the  same  terrific  smell. 

I  believe  a  similar  condition  may  exist  in  the  lungs,  so 
that  we  may  have  the  fetor  without  grangrene.  Then  the 
smell  is  not  a  pathognomonic  sign.  I  think  the  only  sure 
evidence  of  gangrene  is  the  presence  in  the  spauta  of  the 
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shreddy,  broken  down  lung  tissue.  Under  the  micro- 
scope, this  has  something  the  appearance  of  bunches  of 
hoop  poles. 

Pleurisy  or  some  other  disease  may  be  mistaken  for  it, 
but  gangrene  of  the  lungs  is  a  disease  from  which,  in  my 
opinion,  few  patients  recover.  Like  the  rings  of  the 
trachea,  the  lung-substance  does  not  heal  well ;  a  line  of 
demarkation  would  be  slow  to  form. 

Ergot  and  disinfectants  I  regard  as  good  remedies 
for  the  disease,  but  my  treatment  has  not  been  success- 
ful. 

Dr.  Valentine  :  I  did  not  intend  to  tell  it  all  in  my 
essay :  I  wished  to  leave  something  for  others  to  say. 
Hemorrhage  is  a  thing  to  be  looked  for  in  any  sloughing 
process,  but  it  does  not  always  occur.  The  formation  of 
the  line  of  demarkation  may  obliterate  the  vessels  so  that 
there  will  be  no  hemorrhage. 

As  regards  the  origin  of  gangrene,  anything  that  will 
obstiiict  the  circulation,  or  affect  the  nervous  supply  of  a 
pait,  will  cause  gangrene  of  that  part. 

An  embolus  especially,  if  from  an  already  gangrenous 
part,  might  excite  gangrene,  or  it  might  occur  from  the 
pressure  of  an  aneurism. 

lu  such  a  case,  of  course,  a  cure  could  not  be  expected. 
Incurable  cases  arise  from  some  physical  cause.  If  hem- 
orrhage occurs,  my  remedy  is  hamamelis. 

Some  cases  of  chronic  bronchitis  and  some  cases  of 
■tuberculosis,  in  its  last  stages,  may  have  great  fetors. 
The  pus  mentioned  by  Dr.  Boyd  was  decomposed ;  there 
was  a  true  gangrene  present.  Gangrene  of  the  lungs, 
many  times,  results  from  hepatic  abscess.  I  have  had 
several  cases  of  the  disease,  and  I  have  cured  some  of 
them.     My  main  remedies  have  been  arsenic  and  secale. 

If  after  pneumonia  a  cavity  is  found,  there  has  been 
•either  abscess  or  gangrene.  There  is  no  dry  gangrene  of 
the  lungs,  it  is  always  of  the  moist  variety.  If  the  pleural 
cavity  is  opened  the  result  will  be  fatal.  When  gangrene 
is  not  fatal,  its  termination  is  like  that  of  an  abscess. 
It  may  open  into  the  stomach  or  other  cavity.    An  abscess 
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may  simulate  gangrene  but  it  does  not  have  the  terrible- 
fetor. 

Dr.  Pearman  :     I  had  a  case  of  hemorrhage  last  week,, 
resulting  from  an  attempt  to  produce  criminal  abortion. 
The   patient  was  quite   low,  having  lost  a  great  deal  of 
blood.     I  gave   hamamelis   for   about  2   hours  without 
checking  the  flow,  then  I  put  20  drops  of  the  tincture  of 
arnica  in  1-2  glass  of  water,  and  gave  frequent  doses. 
In  one-half  hour  the  hemorrhage  had  considerably  abated,, 
and  at  the  end  of  two  houi*8  had  entirely  ceased.     I  am 
anxious  to  know  whether  the  arnica  stopped  the  hemorr- 
hage or  not,  that  I  may  know  whether  to  depend  on  it  in 
the  future. 

Dr.  Valentine  :  It  is  hard  to  tell  whether  the  hama- 
melis or  the  arnica  stopped  the  hemorrhage.  I  think  it 
was  the  arnica. 

The  arnica  was  indicated  from  the  fact  that  the  hem- 
orrhage was  the  result  of  violence.  Hamamelis  is  adapted 
to  venous  hemorrhage.  In  this  case  both  arterial  aud 
venous  hemorrhage  were  present.  Hamamelis  is  the 
remedy  for  venous  hemorrhage,  anderigeron  for  arterial. 

Dr.  Bahrenburg  :  I  have  had,  lately,  a  couple  of  cases 
of  malignant  ulcerated  sore-throat,  both  in  the  same  fam- 
ily. One,  a  girl  of  6  years,  had  received  from  Dr. 
Frohne,  cyanuret  of  mercury  and  brandy.  I  was  called 
the  day  on  which  she  died.  Then  three  other  children  in 
the  family  were  takeiisick.  I  began  treatment  with  nitric 
acid  and  chloride  of  lime,  using  at  the  same  time,  an  alco- 
hol gargle.  For  2  or  3  days  it  seemed  as  if  I  might  come 
out  master,  but  the  tonsils  became  deeply  ulcerated. 
I  gave  kali  chlor.  and  muriatic  acid,  but  in  one  of  the 
children  it  availed  nothing.  It  got  a  croupy  cough,  and 
I  gave  inhalations  of  iodine  and  carbolic  acid.  The 
croupy  symptoms  left,  but  the  child  died. 

I  would  like  to  know  whether  others  have  any  more 
successful  modes  of  treatment  than  I  have  employed. 

Dr.   Uhlemeter:     Kali  bich.    might  have  benefited. 

Dr.  Valentine  :  I  think  the  treatment  mentioned 
was  the  very  worst  that  could  have  been  used.  If  the 
patients  had  been  mine,  I  should  have  expected  them  to- 
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die  under  that  treatment.     They  required  nothing  but  the 
iodide  of  mercury,  unless  a  gargle  of  alcohol. 

Dr.  Bahrenburg  :  Two  years  ago  I  had  a  case  with 
almost  the  identical  symptoms.  I  used  iodide  of  mer- 
cury and  it  died.     So  I  lost  confidence  in  the  remedy. 

Dr.  Botd  :  In  many  cases  there  is  not  time  for  mer- 
cury to  produce  its  effect.  Something  must  be  used 
locally  to  stop  the  spread  of  the  septic  inflammation. 

Dr.  Bearman  :  Of  the  two  cases  I  have  had  of  this 
disease,  one  seemed  to  be  much  benefited  by  baptisia, 
with  alcohol  locally. 

Dr.  Boyd  :  I  have  seen  cases  taken  sick  in  the  morning 
and  died  before  night. 

Dr.  GuNDELACH :  It  is  often  difficult  to  distinguish 
diphtheria  from  malignant  ulcerated  sore  throat.  I  have 
seen  cases  of  diphtheria  in  which  the  membrane  was  all 
off  and  one  would  think  the  patients  in  a  state  of  recov- 
^^y^  yet  they  would  be  dead  in  two  hours. 

The  presence  of  a  membrane  is  not  necessary  to  the 
existence  of  diphtheria.  It  is  a  blood  disease  like  typhoid 
fever. 

For  its  treatment  no  one  remedy  is  to  be  preferred  for 
all  cases.  Sometimes,  I  have  liked  iodide  of  mercury; 
again  it  has  failed.  Nitric  acid  is  much  quicker  in  its 
action  and  more  ai)tiseptic.  Experience  shows  that  it  cap 
be  safely  relied  on. 

As  to  a  stimulating  diet,  I  think  it  is  of  the  utmost 
importance :  Some  cases  will  get  well  without  any 
remedy.  No  remedy  should  be  thrown  overboard,  for 
cases  may  ari^e  to  which  it  would  be  adapted. 

W.  D.  Morgan,  M.  D.,  Reporter. 
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INSANITY— A  LECTURE. 


BY  J.  MARTINE  KERSHAW,  M.  D., 


Professor  of  Diseases  of  the  Brain ^  Spine ^  and  General 
Nervous  System^  in  the  Homoeopathic  Medical  College  of 
Missouri. 

[Reported  by  Dr.  W.  B.  Morgan.] 

Gentlebien  : 

I  do  not  propose  delivering  an  exhaustive  lecture  on 
insanity,  but  shall  give  a  history  of  the  subject,  its 
divisions  and  sub-divisions,  and  illustrations,  whenever  it 
can  be  done,  of  the  varieties  of  mental  aberration.  When 
called  to  testify  in  court  where  there  is  a  question  of 
mental  health  or  balance,  you  will  naturally  enough  be 
asked  to  define  insanity.  I  call  your  attention  to  the 
following : 

Definition  of  Maudsley. — **  A  morbid  derangement^ 
generally  chronic^  of  the  supreme  cerebral  centres — the 
grey  matter  of  t  e  cerebral  convolutions^  or  the  intelleclo* 
rium  ommune — giving  rise  toperverted  feelings y  defective 
or  erroneous  ideation  and  discordant  conduct ^  conjointly 
or  separately y  and  more  or  less  incapacitating  the  indi^ 
vidualfor  his  due  social  relations. ^^ 

Hammond's  Definition. — <«  A  manifestation  of  disease 
of  the  brain,  characterized  by  a  general  or  partial  derange- 
ment of  one  or  more  faculties  of  the  mind,  and  in  which, 
while  consciousness  is  not  abolished,  mental  freedom  is 
perverted,  weakened  or  destroyed." 

My  own  definition,  although  manifestly  imperfect, 
aovers,  I  think,  fairly  well,  most  cases  of  mental  aberra- 
tion. It  is  as  follows :  A  manifestation  of  cerebral 
disease,  involving  one  or  several  faculties  of  the  mind, 
and  characterized  by  a  general  or  pailial  derangement, 
cither  separately  or  together,  of  the  intellect,  will,  emo- 
tions, or  moral  sense. 

The  following  classifications  should  also  be  remembered : 
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CLASSIFICATION  OF  MAUD8LEY. 

I.  Affective  or  Pathetic  Insanity. 

1.  Maniacal  perversion  of  the  affective  life. 

2.  Melancholic  depression  without  delusion. 

3.  Moral  alienation  proper. 

II.  Ideational  Insanity. 

1.  General. 

a.  Mania. 

b.  Melancholia,  <    ,       '. 

'   I  chronic. 

2.  Partial. 

a.  Monomania. 

b.  Melancholia. 

3.  Deftientia,  \  P^mary. 

(  secondary. 

4.  General  paralysis. 

5.  Idiocy  or  imbecility. 

CLASSIFICATIOX  OF  HAMMOND. 

I.  Perceptional  insanity. 

II.  Intellectual  insanity. 

,        III.  Emotional  insanity. 

IV.  Volitional  insanity. 

V.  Mania. 

VI.  General  paralysis. 

VII.  Idiocv.and  dementia. 

The  following  conditions,  departures  from  n  orma 
mental  health,  are  symptomatic,  to  a  greater  or  less 
degree,  of  insanity.  I  refer  to  eccentricity,  illusion,  hallu 
cination,  delusion,  incoherence,  delirium. 

EccentHc  tf  is  shown  by  peculiar  or  odd  conduct. 
The  individual  has  lipbbies,  or  does  many  little  things  that 
are  somewhat  out  oi  the  way,  and  people  may  laugh  at 
him.  Eccentricity  is  not  insanity,  but  is  the  jumping 
off  place,  and  may  easily  become  such. 

Dr.  Hammond  reports   the  case  of  a  woman  in  good 
circumstances  and  occupying  a  good  position  in  society 
who   was   subject   to  a   little   peculiarity  which  did  no 
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amount  to  anything  for  several  years,  but  finally  resulted 
seriously.  Her  peculiarity  was  that  she  wanted  as  many 
of  the  articles  around  her  as  possible  to  be  made  of  copper. 
Copper  dishes  on  the  table  made  her  acquaintances  laugh 
at  her,  but  she  did  not  care ;  she  was  able  to  have  what 
she  wanted,  and  she  did  so.  All  went  along  well  until 
she  one  day  read  in  a  newspaper  that  a  man  by  the  name 
of  Kopperman  had  registered  at  one  of  the  hotels.  She 
immediately  conceived  that  there  was  a  destiny  for  her  in 
this  circumstance,  and  went  to  hunt  up  the  man  with  the 
significant  name.  She  found  that  he  had  gone  to  Chicago, 
and  followed  him  to  that  place  and  one  or  two  others, 
before  she  found  him.  He  was  not  prepared  to  recipro- 
cate the  affection  of  a  strange  woman  —  perhaps  he 
already  had  a  wife — so  she  was  obliged  to  return  disap- 
'yointed.     She  became  thoroughly  insane  and  died. 

Many  people  are  eccentric  all  their  lives  without  becom- 
ing insane,  still  eccentricity  is  a  step  toward  insanity. 

DMrium  is  a  state  of  excitement  in  insanity  and  fevers. 
The  patients  can  not  sleep,  are  restless,  have  tremors  per- 
haps, and  an  accelerated  pulse.  It  may  be  mild  or  severe. 

lncu/tet*ence  is  shown  by  the  lack  of  proper  relation  be- 
tween the  words  used  by  the  patient,  or  between  them  and 
the  ideas  which  were  intended  to  be  expressed. 

The  distinction  hetween  illusion ,  hallucination  and  delu- 
sion are  not  so  well  understood  by  many  physicians  as 
it  might  be.  When  physicians  are  called  upon  to  tes- 
tify in  courts,  as  experts,  upon  insanity,  the  lawyers  who 
imagine  that  they  know  all  about  these  things,  generally 
ask  them  among  their  first  questions,  to  define  insanity^ 
illusions,  hallucinations,  delusions,  etc.,  ancj  if  the  doctor 
is  not  ready  to  do  so  satisfactorily,  his  situation  becomes 
embarrassing.  1  recently  saw  a  phygician  who  assumed 
to  be  an  expert,  stumble  on  the  definitions,  of  illusion  and 
j  delusion.     He  succeeded  in  convincing  those  present  that 

I  he  was  an  expert  blockhead. 

I  A  person  is   subject  to  illusions  when   he  attributes 

sights  or  sounds  to  other  than  their  real  causes,  and 
altogether  different  from  those  to  which  they  would  be 
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readily  attributed  by  other  persons  in  his  place.  For  m 
stance,  if  a  person  in  this  room  should  hear  a  cow  bellow 
down  stairs,  and  the  noise  should  seem  to  him  to  be  a 
steamboat  whistle,  while  it  was  perfectly  plain  to  every- 
one else  in  the  room  that  it  proceeded  from  a  cow,  he 
would  be  subject  to  an  illusion.  He  hears  an  actual  sound 
but  mistakes  the  quality. 

A  person  has  hallucinations  when  he  seems  to  see  sights 
or  hear  sounds  which  have  no  existence,  either  in  the  form 
in  which  they  appear  to  him  or  any  other  form. 

If  a  person  subject  to  either  illusions  or  hallucinations 
is  able,  by  appealing  to  his  intellect,  to  discover  his  mis- 
take, he  is  not  insane ;  but  if  he  is  not  able  to  discover 
his  mistake,  he  is  subject  to  delusion ^  and  is  insane. 

Illusions  or  hallucinations  may  appear  through  any  of 
the  senses.     I  will  relate  a  few  cases  for  illustration. 

Some  time  ago  I  had  a  hysterical  patient  who  was  sub- 
ject to  hallucination.  She  had  been  sick,  and  was  still  in 
bed,  when  she  looked  up  one  day  and  saw  the  figure  of 
her  father  standing  in  the  doorway.  She  seemed  to  see 
him  distinctly  for  several  seconds,  but  he  was  not  there — , 
was  a  thousand  miles  away.  She  knew  her  mistake,  and 
was  not  insane. 

To  another  patient,  a  puerperal  woman,  it  seemed  that 
every  day  at  3  p.  m.,  the  door  would  open,  and  a  priest 
would  walk  in  and  converse  with  her.  He  even  susrorested 
some  remedies  that  he  thought  would  benefit  her.  She  told 
him  she  preferred  to  follow  my  treatment.  I  was  present 
during  some  of  these  visitations,  and  she  would  tell  me  all 
that  occurred,  but  there  was  no  priest  there  and  she  knew  it. 
One  day  she  told  him  she  would  become  a  member  of  his 
church  if  he  would  not  come  back  any  more,  and  he  did 
not  return.  • 

These  two  cases  illustrate  hallucination.  Another 
patient  sent  to  me  by  Dr.  W.  C.  Richardson,  of  this  city, 
had  had  typho-malarial  fever  for  several  days.  Her  hus- 
band was  greatly  excited.  He  had*  had  one  doctor  after 
another,  until  he  had  had  about  a  dozen  without  giving  any 
of  them  a  chance  to  accomplish  anything.     The  patient 
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imagined  that  her  head  was  twisted  'round  to  one  side,  and 
that  her  oesophagus  was  stopped  up  as  a  consequence. 
She  would  not  attempt  to  swallow  anything.     She  was 
perfectly  rational  on  all  other  subjects,  but  upon  that  one 
subject  she  was  deluded  and  insane.     I  informed  the  hus- 
band that  if  he  would  permit  her  to  be  taken  to  the  Good 
Samaritan  Hospital,  and  kept  entirely  quiet  under  my 
control,  I  would  treat  her,  otherwise  I  would  not.     He 
consented.     She  had  taken  large  quantities  of  morphine, 
chloral  and  bromide  of  potassium,  but  with  only  slight 
and  temporary  effect.     I  could  not  get  her  to  take  a  par- 
ticle of  medicine.     The  smallest   quantity   of  medicine 
excited  her  suspicions,  and  she  declared  we  were  trying  to 
poison  her.    Her  mouth  was  dry  and  parched  ;  her  tongue 
was   like  leather,   but  not  a   drop  of  drink   would   she 
touch  i     Her  husband  wanted  me  to  feed  her  with  a  sto- 
mach pump,  because  she  was  starving,  and  he  thought  she 
must  have  something  to  make  her  sleep  or  she  would  die. 
I  did  not  use  the  pump  nor  the  morphine,  but  I  put  medi* 
cine  in  the  wash  bowl,  in  the  glasses  and  in  every  dish 
there  was  around  her.     Before  long  she  permitted  herself 
to  be  washed ;  her  lips  to  be  bathed,  and  her  tongue  to 
be  moistened.     I  gave  her  arsenic  200,  and   afterwards 
phos.  and  lach.,  but  I  was  satisfied  that  arsenic  was  the 
remedy,  and  returned  to  it.     On  the  second  day  she  be- 
gan to  doze,  and  in  four  or  five  days  to  eat  a  little.     In  a 
short  time  she  ate  and  slept  naturally  and  recovered.     On 
the  second  day  I  gave  an  injection  of  beef  tea,  and  had  her 
sponged  off  ocassionally. 

Another  lady  brought  to  me  by  Dr.  J.  F.  Stevens,  of 
St.  Louis,  was  troubled  with  a  highly  exalted  state  of  the 
emotions.  She,  however,  knew  the  abnormality  of  her 
feelings,  and  was  greatly  troubled  oner  it.  The  idea  that 
troubled  her  was  that  her  husband  and  her  family  were 
not  what  they  ought  to  be,  and  that  she  was  much  supe- 
rior to  them.  She  looked  down  on  them,  and  had  no 
affection  for  them.  She  knew  the  error  and  injustice  of 
her  thought,  but,  still,  she  could  not  get  rid  of  it. 
I  treated  her  off  and  on  for  som^  time,  and  there  waa 
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considerable  improvement,  but  I  finally  lost  track  of  her. 
I  might  have  succeeded  more  completely,  if  I  had  had  her 
more  under  my  control. 

Another,  an  old  lady  suffered  with  melancholy.  She 
was  continually  crying  and  wringing  her  hands,  and  taking 
on  in  a  most  doleful  manner.  She  tried  seVeral  times  to 
commit  suicide,  but  failed.  I  cured  her  completely  with 
aurum. 

A  little  girl  of  12  or  13  years  sent  to  me  by  Dr.  Morti- 
mer Ayres,  of  Rushville,  111.,  was  afflicted  with  religious 
insanity.  She  had  been  brought  up  amid  very  religious 
surroundings,  and  they  had  made  too  deep  an  impression 
upon  her.  She  gave  herself  up  to  what  she  thought  were 
religious  duties  to  the  great  neglect  of  other  matters.  She 
was  inclined  to  take  passages  of  scripture  very  literally, 
and  to  act  accordingly.  For  instance,  she  read,  *<  lie 
maketh  me  lo  lie  down  in  green  pastures^  and  leadeth  me 
beside  the  still  waters^^^  and  made  the  application  to  her- 
self. She  was  in  the  habit  of  going  out  to  a  little  puddle 
of  water,  and  lying  down  in  the  grass  beside  it,  staying 
there  for  some  time. 

She  read,  '*  Examine  aJl  things^^^  and  did  so,  so  effect- 
ually, that  her  eyes  became  violently  inflamed.  She  scru- 
tinized the  minutest  part  of  everything  she  handled.  She 
also  read  that  ^^man  mttst  eat  bread  by  the  sweat  of  his 
browy^  and  nearly  killed  herself  working  to  do  her  duty  in 
this  respect.  Her  piety  gave  her  many  other  little  pecu- 
liarities, and  she  was  finally  brought  in  to  me  from  the 
counti*(r.  She  was  placed  with  a  good  family,  with  the 
instruction  that  all  hynm  books  and  religious  reading 
should  be  kept  out  of  her  way,  and  that  the  family 
should  neither  take  her  to  church  nor  conduct  religious 
devotion  in  her  presence.  I  directed  that  she  should  ride 
and  have  plenty  of  diversion.  She  was  tall  and  slender, 
had  auburn  hair,  and  stooped  somewhat.  I  gave  her  sul- 
phur, 200.  She  improved  at  once,  and  in  a  short  time  en- 
tirely recovered. 

I  wa3  called,  the  other  day,  to  testify  concerning  a  case 
in  the  criminal  court,  of  this  city. 
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A  young  man  by  the  name  of  Reeves  had  risen  to  be 
foreman  of  a  candy  factory,  and  married  one  of  the  girls 
that  worked  there.  According  to  the  testimony  they  got 
along  very  well,  until  he  one  day  took  a  notion  that  his 
mother-in-law  was  trying  to  poison  him.  She  probably 
never  had  any  such  intention.  He  put  a  detective  after 
his  wife  to  discover  her  infidelity.  Finally,  one  day,  after 
he  had  been  working  in  the  *'  hot-room,"  he  ate  his  din- 
ner and  went  up  stairs  to  talk  to  his  wife.  All  at  once, 
as  they  were  talking,  he  pulled  out  a  pistol  and  shot  her 
three  or  four  times.  He  immediately  hugged  and  kissed 
her  and  begged  her  forgiveness,  and  she  returned  his  ca- 
resses. After  he  was  taken  to  jail  he  became  violent  and 
was  hard  to  manage.  He  walked  in  and  out  around  the 
entrances  of  the  cells  instead  of  straight  across,  and 
he  knocked  a  man  down  who  got  in  his  way ;  wanted  his 
hair  parted  in  a  peculiar  manner,  and  because  the  barber 
did  not  heartily  endorse  his  views  as  to  his  good  looks,  he 
wanted  a  pistol  to  shoot  him.  He  piayed  many  more 
pranks,  but  still  they  were  nothing  more  than  any  one 
could  contrive,  if  he  saw  fit. 

The  fact,  however,  that  there  was  no  discoverable  mo- 
tive for  the  attack,  and  that  his  character  was  greatly 
changed  made  a  strong  point  in  support  of  the  insanity 
theory.  Another  strong  point  of  the  defense  was  that  he 
had  been  sunstruck,  and  it  is  held  by  authorities  that 
those  who  have  been  sunstruck  never  entirely  recover. 
This  I  believe  to  be  entirely  true.  The  case  was  tried 
twice,  and  the  best  experts  in  the  city  were  called  in. 

One  important  point,  however,  was  wanting,  and  that 
was  concerning  the  hereditary  tendency  to  mental  disease. 
Insanity  is  very  apt  to  be  hereditary ;  but  there  is  this 
peculiarity  about  nervous  diseases,  they  are  quite  apt  to 
change  their  character  in  transmission  from  parent  to 
child.  Epilepsy,  catalepsy,  hysteria,  neuralgia  or  chorea 
in  a  mother  may  take  the  form  of  Insanity  in  her  offspring, 
or  the  diseases  may  appear  in  reverse  order.  We  will 
take  the  divisions  of  insanitv  in  our  next  lecture. 
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CTSTITI8. 


Cystitis  is  an  affection  of  the  bladder. 

The  inflammation  may  be  acute  or  chronic,  and  either 
form  constitutes  a  formidable  disease.  Acute  cystitis  may 
be  the  result  of  direct  injury,  as  in  lithotomy,  or  it  may 
be  a  continuation  of  inflammation  of  the  neighboring 
organs ;  as  the  liver  or  uterus,  or  urethra,  or  it  may  be 
of  idiopathic  origin ;  or  it  may  be  the  result  o£  internal 
irritants,  such  as  cantharis  or  turpentine. 

The  symptoms  are :  pain  in  the  region  of  the  bladder 
and  urethra,  stinging  and  burning  and  straining,  and 
sometimes  spasms  of  the  bladder.  Tenderness  over  the 
pubis,  the  urine  voided  very  frequently  and  with  great 
pain  and  straining.  The  pain  is  often  greatest  after  the 
bladder  is  emptied.  The  urine  is  first  clouded  with  mucous^ 
afterwards  with  blood  and  pus.  The  whole  system  is  in- 
volved in  sympathetic  fever,  and  spasm  of  the  bladder  may 
occur. 

In  the  treatment,  Homoeopathic  is  generally  successful 
in  the  acute  cases.  In  serious  and  neglected  cases,  where 
immediate  help  is  needed,  a  warm  sitz-bath  or  hot  cloths 
well  wrung  out  and  covered  with  dry  cloths,  will  give  im- 
mediate relief.  When  there  is  fever,  veratrum  vir.  will 
be  useful ;  if,  however,  a  cold  north  or  east  wind  is  the 
cause,  aconite  would  be  better.  Next  comes  cantharis, 
cannabis  sat.  apis  and  digitalis.  Dr.  Lilienthal  names 
thirty-five  medicines  for  this  complaint  which  I  will  not 
repeat,  however.  I  will  name  one  more,  uva.  ursi,  which 
has  helped  me  out  when  others  failed.  Where  there  was 
spasm  of  the  bladder  so  that  they  could  not  urinate,  the 
remedy  has  been  in  my  hands  a  catheter.  I  use  uva  ursi 
in  tincture.  As  acute  cystitis  is  generally  easily  managed 
with  our  standard  remedies,  I  will  not  detJiin  you  on  this 
subject.  I  would  only  say  that  I  have  been  successful 
with  both  the  lower  and  higher  potencies. 

Chronic  cystitis  which  is  very  often  only  a  symptom  of 
some  other  affection,  as  gleet,  stricture,  or  stone,  or  en- 
larged prostate,  or  some  irritation  of  the  rectum.     Some- 
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times  it  is  of  idiopathic  origin.  The  sjrmptoms  are  quite 
similar  to  those  in  acute  inflammation.  Pain,  frequent 
micturition,  burning,  straining,  with  mucus  or  pus  in  the 
urine.  The  mucus  membrane  of  the  bladder  is  thickened 
and  congested.  The  muscular  coat  is  hypertrophied,  and 
ulceration  sometimes  takes  place,  and  the  kidneys  are 
sooner  or  later  involved.  It  has  happened  that  communi- 
cation has  been  formed  by  ulceration  between  the  blad- 
der and  jectum. 

In  treating  this  troublesome  affection,  not  much  bene- 
fit may  be  looked  for  unless  we  can  remove  the  cause. 
In  stricture,  the  catheter  or  bougies  will  often  help  us  out. 
Sometimes  an  operation  is  necessary.  Stones  in  the 
bladder,  if  they  are  small  enough  to  pass  the  urethra,  I 
have  removed  with  lycopodium  nux.  v.  and  podophyllin, 
or  china.  For  enlarged  prostate  gland  I  have  not  been 
able  to  do  much.  All  I  have  been  able  to  do  is  to  palli- 
ate. If  gleet  is  the  cause,  that  we  can  remove.  I  have 
cured  many  old,  chronic  cases,  of  years  standing,  by  in- 
ternal medicine,  such  as  sulphur,  nit.  ac.  eryngium  aquat- 
icum,  all  in  first  or  second  dilution.  Some  need  injec- 
tions. Of  the  many  injections  that  are  used,  I  think 
sulphate  of  hydrastin  first,  trituration  is  the  best.  Dis- 
solve as  much  in  water  as  will  dissolve.  This  is  mild  and 
efficient.  I  have  been  more  successful  with  this  prepara- 
tion than  any  other. 

I  will  now  relate  a  few  cases  of  chronic  cystitis : 
No.  1.  Mr.  S.,  of  this  city,  aged  about  forty  years, 
has  suffered  for  over  a  year  with  constant  urging  to 
urinate.  Burning,  straining  and  great  pain.  The  urine 
contained  mucus,  sometimes  pus.  He  was  nothing  but 
skin,  and  bones.  Sometimes  he  had  to  take  opium  to 
endure  the  pain.  His  bowels  were  regular,  appetite  fair, 
some  pains  in  the  kidneys.  Dr.  Everett,  late  of  this  city, 
treated  him  for  some  months  with  no  permanent  bene- 
fit. I  treated  him  for  some  months  with  old  and  new 
remedies,  with  no  benefit.  He  moved  to  Illinois  last  fall. 
During  the  summer  he  called  again  in  my  office.  He  had 
so  changed  for  the  better  that  I  did  not  know  him.     He 
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told  uie  that  he  was  perfectly  cured.  He  could  sleep  all 
night  without  urinating.  He  told  me  eryngium  aquati- 
cumy  and  galium  aparine  had  cured  him.  He  took 
them  in  ten-drop  doses  every  two  hours.  He  took  the 
one,  one  week,  and  the  next  week  the  other.  I  was 
astonished  when  I  saw  my  patient  in  his  changed  condi- 
tion, and  felt  rather  ashamed  of  my  inability  to  cure  him. 

No.  2.  Mr.  N.,  of  Warrenton,  Mo.,  aged  eighty-two, 
had  been  ailing  for  some  years  with  his  urinary 
organs.  He  wrote  me  that  he  had  to  urinate  every  few 
minutes,  and  the  urine  dripped  away  all  the  time,  and  it 
burned  like  fire.  These  were  all  the  symptoms  he  wrote 
me.  He  had  been  treated  by  a  homoeopath  with  no  bene- 
fit. I  sent  him  eryngium  aquat.,  and  ordered  ten-drop 
doses  until  relieved.  I  got  word  twice  that  the  medicine 
gave  him  entire  relief,  and  he  sent  me  another  patient 
with  the  same  complaint.  Considering  the  age  of  the 
patient  and  the  symptoms,  the  action  of  this  medicine 
is  remarkable.     He  only  had  the  one  medicine. 

No.  3.  Mr.  S.,  of  this  city,  aged  about  seventy  years, 
otherwise  healthy,  but  for  some  time  had  trouble  in 
urinating;  pain,  burning  and  straining,  dribbling  of 
urine ;  sometimes  spasm  of  the  bladder,  and  could  not 
urinate  at  all.  I  gave  him  uva  ursi  tincture,  a  dose  every 
hour,  and  it  gave  him  immediate  relief.  His  friends 
often  told  me  that  the  old  man  had  a  very  exalted  opinion 
of  me.  He  had  but  the  one  remedy,  which  cured  him 
entirely. 

No,  4.  Miss  M.,  aged  six  years.  Acute  cystitis.  The 
child  had  meningitis,  and  after  I  got  her  over  this,  she 
had  great  pain  in  urinating;  complained  of  burning, 
straining,  with  fever  and  mucus  in  the  urine.  I  gave  one 
after  another  of  our  remedies,  such^as  cantharis,  npis, 
uva  ursi,  which  gave  temporary  relief,  but  did  not  cure. 
Finally,  I  gave  eucalyptus  glob,  tinct.,  which  effected  a 
perfect  cure  in  a  few  days. 

No.  5.  Miss  A.,  aged  about  forty,  had  chronic  diarrhoea 
and  inflammation  of  the  liver;  had  been  troubled  for 
several  months  in  her  urinary  organs  ;  had  to  micturate 
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very  often,  with  a  great  deal  of  pain  ;  burning  and  strain 
ing,  mucus  in  the  urine ;   hectic  fever ;  confined  to   her 
bed ;    spasms  of  the   V)ladder,    so   that    sometimes    she 
could  not  urinate  at  all.     Uva  ursi  gave  her  great  relief, 
so  that  she  could  urinate  without  pain.     I  followed  it  up 
with  eryngium  aquat.  which  did  her  some  good.     After 
that  I  gave  her  nitric  ac.  1st,  which  helped  her  greatly. 
She  is  up  and   about,  and   still   under  treatment  with   a 
fair  prospect  of  a  perfect  cure. 

No.  6.  Mr.  P.,  aged  about  forty-five,  has  been 
troubled  over  a  year  with  difficulty  of  urinating;  pain 
and  burning;  straining  in  the  bladder ;  ulceration  in  the 
urethra  ;  his  urine  contained  mucus  and  pus  ;  hectic  fever  ; 
no  appetite  ;  has  doctored  a  great  deal ;  had  some  homoeo- 
pathic treatment,  with  no  benefit.  I  gave  him  for  his  , 
fever,  baptisia  and  for  cystitis,  eryngium  aquat.  He  im- 
proved gradually,  still  his  urine  contained  mucus  and 
pus.  After  that  I  gave  him  euonymus,  which  helped  him 
greatly.  The  urine  is  almost  clear.  He  is  up  and  about, 
and  is  still  under  treatment,  with  good  prospect  of  re- 
covery. 


DIAGNOSIS  AND  PRACTICE  AS  AN  EXACT 

SCIENCE. 


B.  F.  DAKE,  M.D.,  PITTSBURGH,  PA. 

The  science  of  comparative  anatomy,  a  science  that 
compares  the  anatomy  of  different  animals,  and  the  part« 
of  the  same  animal,  is  so  exact  that  it  reveals  to  us  the 
astounding  fact  that  so  mathematically  correct  is  the  pro- 
portion between  the  different  parts  of  an  animal,  that 
from  the  character  of  a  single  limb,  or  even  a  single  tooth 
or  bone,  the  form  and  proportions  of  the  other  bones, 
and  conditions  of  the  entire  animal  may  be  infen'ed. 

A  similar  and  analogous  exactness  exists  in  the  botan- 
ical world.  Thus  the  naturalist  is  able  to  reproduce,  from 
the  merest  fossil  or  specimen,  if  it  be  an  animal,  the 
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entire  animal  Mrith  all  its  minutest  contour  and  form, 
clothe  it  with  its  proper  habiliments,  tell  us  of  its  race, 
genus,  species,  habits,  food,  haunts,  and  modes  of  life, 
even  thpugh  it  was  an  inhabitant  of  the  primitive  forests 
of  pre- Adamite  times. 

If  it  be  plant  or  vegetable  of  any  kind,  tell  us  the 
entire  history  of  its  organic  life,  even  though  it  may  have 
been  extinct  upon  the  earth  long  before  the  advent  of 
man. 

Thus  from  the  fauna  and  flora  that  are  jdelded  up  to 
us  from  the  fossil  rocks  and  soil,  we  are  able  by  the  aid 
of  comparative  and  inferential  science,  to  accurately  note 
the  changes  and  conditions  of  the  earth's  surface,  the 
kind  of  climate,  and  temperature  of  the  times,  and  pro- 
gress of  organic  life  back  to  the  era  of  the  primitive 
rocks. 

Such  are  the  possibilities  of  exact  science  in  one  direc- 
tion. And  thus  should  it  be  in  the  field  of  medical 
science.  Such  is  the  uniformity  of  normal  action  and 
conditions,  and  such  the  conformity  of  morbid  pheno- 
mena, that  the  close  observer  should  be  able  to  so  com- 
pare and  differentiate  and  infer,  ^s  to  be  able  to  accu- 
rately understand  and  comprehend,  when  he  observes  a 
symptom  or  foot-print  of  disease,  just  what  must  have 
been  the  producing  conditions  to  have  given  rise  to  such 
results.  And  I  have  no  doubt,  that  the  time  will 
come,  when  we  shall,  as  a  profession,  be  able,  from  a 
careful  scrutiny  of  presented  facts  and  more  accurate  and 
comprehensive  knowledge  of  all  the  relations  of  morbid 
forces  and  action,  and  the  consequent  phenomena,  to  dis- 
cover every  departure,  and  understand  its  significance  in 
the  diagnostics  of  medical  practice. 

Why  not?  If  the  spectroscope  can  so  unerringly  reveal 
to  us,  by  the  kind  of  lights  and  shadows,  the  composition 
of  such  distant  and  unapproachable  bodies,  whose  exist- 
ence is  only  discoverable  by  the  aid  of  magnifjdng  power ; 
if  the  tiny  raiu-drop  of  the  ages  past  has  been  able  to 
transmit  to  us,  and  yet  on  to  the  end  of  time,  its  remote 
hist  ,)ry,  so  accurately,  together  with  the  direction  of  the 
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accompanying  wind  or  breeze,  simply  by  the  form  of  the 
patter-marks  in  the  fossil  sands  of  so  long  ago,  and  so 
slight,  that  the  casual  observer  takes  no  note,  but  to  the 
scientist  so  significant ;  if  the  telephonic  art  is  thus  able 
to  transmit  to  such  extremities  the  individuality  of  the 
human  voice,  with  its  intonation  and  modulations  so  sen- 
sitively, we  may  conceive  that  the  time  may  come  and, 
perhaps,  at  no  very  distant  day,  when  to  such  perfection 
shall  the  sensitive  art  be  developed,  that  we  may  be  able 
not  only  to  read  the  volumeless  and  unwritten  history  of 
the  present,  but  also  of  the  extinct  races  whose  voices 
may  yet  be  floating  on  the  undulating  air. 

Every  emotion  has  its  significance,  every  sensation  its 
importance,  every  symptom  its  indication.  And  when  in 
the  fullness  of  experience,  we  shall  properly  understand 
all  their  relations  to  the  possible,  probable  or  absolutely 
certainly  producing  causes  or  conditions,  as,  no  doubt,  we 
yet  maj/y  then  shall  we  next  be  able  to  apply  the  proper 
simtlimum,  secundum  artem  homoeopathicum  successfully, 
so  far  as  it  may  be .  permitted  for  human  skill  to  extend. 
— [Medical  Counselor^  November. 


CIRCULATION  OF  BLOOD  VISIBLE. 


By  means  of  a  simple  arrangement  invented  by  Dr.  C. 
Huter,  the  actual  flow  of  the  blood  in  the  blood-vessels 
can  be  distinctly  seen.  The  patient's  head  is  fixed  in  a 
frame,  something  like  a  photographer's,  on  which  is  a  con- 
trivance for  supporting  a  microscope  and  a  lamp.  The 
lower  lip  is  drawn  out  and  fixed  bj'^  means  of  clips  on  the 
stage  of  the  microscope,  with  its  inner  surface  upward ;  a 
strong  light  is  thrown  on  this  surface  by  a  condenser,  and 
the  microscope,  provided  with  a  low-power  objective,  is 
brought  to  bear  upon  the  delicate  net-work  of  vessels 
which  can  be  seen  in  the  position  indicated  with  the  naked 
eye.     The  appearance  is  at  first  .as  if  the  vessels  T^ere 
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filled  with  red  injection.  By  focussing  a  small  superficial 
vessel,  the  observer  is  soon  able  to  distinguish  the  move- 
ment of  the  blood  stream,  rendered  evident  by  the  speck- 
like red  corpuscles,  the  flow  of  which  in  the  cork-screw 
like  capillaries  is  said  to  be  very  beautiful.  The  colorless 
corpuscles  are  distinguished  as  minute  white  specks  occur- 
ing  now  and  again  in  the  course  of  the  red  stream.  Be- 
sides the  phenomena  of  the  circulation,  the  cells  of  pave- 
ment epithelium  lining  the  lip  and  their  nuclei  can  readily 
be  distinguished,  as  well  as  the  apertures  of  the  mucous 
glands. 

Besides  the  normal  circulation,  various  pathological 
conditions  can  be  observed.  By  a  pressure  quite  insufii- 
cient  to  cause  pain,  the  phenomena  of  blood  stagnation — 
the  stoppage  of  the  flow  and  the  gradual  change  in  the 
color  of  the  blood  from  bright  red  to  purple — ^are  seen* 
A  momentary  stoppage  is  also  produced  by  touching  the 
lips  with  ice,  and  a  more  enduring  stasis  by  certain  rea- 
gents, such  as  glycerine  or  ammonia.  We  do  not  share  in 
Huter's  enthusiasm  of  the  great  benefit  of  cheiloangios- 
copy,  as  he  calls  the  new  process,  in  medical  practice.  As 
a  physiological  study  it  is  of  course  interesting,  but  the 
great  nicety  and  precision  required  will  prevent  its  use 
except  in  chronic  cases. — [Homc&opathic  Times j  Novem- 
ber. 


A  LYING  THERMOMETER. 


Dr.  Sellerbeck  has  described  a  case  which  was  treat- 
ed in  the  Charity  Hospital  at  Berlin  for  supposed  ulcer  of 
the  stomach,  and  in  which  the  patient,  a  female,  success- 
full}^  imposed  on  her  attendants  for  some  time  by  simula- 
ting fever.  She  appeared  to  have  temperatures  reaching 
39'4^  Cent.,  with  a  pulse  of  120,  and  respirations  of  24, 
and  yet  nothing  in  her  physical  state  was  sufiicient  to 
account  for  them.  Dr.  Sellerbeck  detected  the  imposture 
by  observing  that  the  highest  temperatures  occurred 
sometimes  at  night  and  sometimes  in  the  morning,  and  at 
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last  a  simultaneous  observation  in  the  axilla  and  rectum 
gave  38-5^  for  the  former  and  37-8^  for  the  latter.  The 
false  temperature  was  obtained  by  the  patient,  after  the 
sister  had  inserted  the  thermometer  into  the  axilla,  taking 
the  instrument  and  pushing  it  into  a  fold  of  her  chemise, 
which  she  drew  forward  from  behind.  This  fold  she 
firmly  wedged  between  her  side  and  her  arm,  and  she 
then  twisted  and  rubbed  the  thermometer  until  it  reached 
the  required  height.  As  the  thermometer,  however,  was 
not  a  registering  one  she  had  to  warm  it  above  the  tem- 
perature to  be  read  by  the  nurse,  so  that  the  mercury 
might  sink  gradually  until  the  moment  came  for  the 
observation.  Dr.  Selleri)eck  found  by  his  own  experi- 
ments that  by  the  above  method  the  mercury  could  be 
raised  in  one  to  two  minutes  as  high  as  46°  Cent.,  that  it 
then  fell  rapidly  to  about  39'6°,  and  afterwards  ranged 
for  five  or  six  minutes  between  that  temperature  and 
38°,  so  that  the  patient  could  be  sure  of  appearing  to  be 
feverish  when  the  nurse  read  the  thermometer.  Less 
marked  results  are  obtained  by  simply  rubbing  the  bulb 
of  the  instrument  between  the  skin  of  the  arm  and  chest. 
The  symptoms  of  increased  frequency  of  pulse  and  respi- 
ration in  the  above  case  were  of  course  easily  simulated 
after  the  patient  had  learnt  during  her  long  stay  in  the 
hospital  their  association  with  fever. —  [j&otw.  Worldy 
Nov.  1879. 


TREATMENT  OF  PHTHISIS  PULM0NALI8 

WITH  EREASOTE. 


Dr.  M.  Raynaud  publishes  twenty-seven  cases  of  phthi- 
sis pnlmonalis,  treated  with  Kreasote.  His  prescription 
is:  Br— Kreasote  3-50,  Alcohol  liJ5-0,  Water,  125-0,  to 
take  twice  a  day  a  tablespoonful.  Under  this  treatment 
(1)  the  expectoration  diminishes,  is  easier,  the  sputa 
becomes  more  mucous.  2.  The  cough  decreases,  espe- 
cially the  nocturnal  paroxysms,*  and  then  nearly  ceases; 
the  cough  sometimes  lessens  before  the  expectoration. 


Ihe  8L  Louis  Clinical  Review,  369 

3.  Vomiting  ceases ;  appetite  increases.  4.  Fever  gra- 
dually ceases.  5.  After  treating  thus  the  patient  for 
three  weeks,  the  night-sweats  begin  to  decrease,  till  they 
finally  cease.  6.  All  physical  symptoms,  hinting  to  indu- 
ration and  inspissation  of  lung-tissue,  cease.  7.  Strength 
and  weight  return. 

We  must  be  very  careful  to  use  only  pure  Kreasote, 
made  from  wood-tar,  and  continue  the  treatment  for  a 
long  time. — \^Bull.  gen,  de  Th'erap, 


AROTVa  LAPPA,  OR  LAPPA  MAJOR. 


IBead  at  the  Western  Academy  of  Homoeopathy  at  St.  Louis,  Ux).,  May  9, 1879. 

By  ABOLf  h  Uhlemeyek,  M.  D. 


I  wish  to  call  the  attention  of  this  society  to  a  certain 
remedy  which  at  present  is  very  little  used,  and,  I  am 
confident,  is  not  considered  with  that  respect  which  it  de- 
serves. I  mean  the  burdock — arctus  lappa  or  lappa  major. 
In  my  practice  it  has  proved  itself  a  very  important  rem- 
edy in  intermittent  fever,  so  much  so,  indeed,  that  at  one 
time  during  the  past  winter  I  considered  it  almost  specific. 
It  was  prescribed  in  nearly  every  such  condition,  and  al- 
ways with  the  most  excellent  results.  All  these  cases 
were  chronic,  that  is,  had  been  suppressed  one  or  more 
times  with  quinine.  Case:  In  one  family,  two  children 
were  suflfering  from  ague,  the  paroxysms  had  been  sup- 
pressed several  times  by  quinine.  The  general  symptoms 
pointing  to  nux  vom.  I  prescribed  the  same,  but  without 
eflect ;  Lappa  major  2d*  in  water,  a  teaspoonful  every 
hour  was  ordered  with  the  result  that  in  one  case  but  one 
paroxysm  followed,  and  in  the  other  none.  I  here  ordered 
a  solution  of  the  2d*  a  teaspoonful  at  a  dose,  to  be  taken 
every  two  hours,  on  every  seventh  day,  for  four  weeks. 
No  relapse  occurred. 

This  spring  it  fails.  From  all  evidences  I  should  judge 
that  it  belongs  to  the  hydrogenoid  constitution,  and  when 
curative,    it  is   probably   the   hydrogenoid    constitution 
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which  prevails.  It  shows  its  best  effects  in  the  leuco- 
phlegmatic  constitution,  as  provings  made  upon  different 
temperaments  conclusively  aflSrm. 

First  Proving. — Mrs.  H.,  24  years  of  age,  mother  of 
three  children,  nurses  one  at  present,  (time  of  proving) 
two  months  old  ^  '.euco  phlegmatic  temperament,  mild  and 
good  hearted  disposition.  Took  lappa  major  1st*  6  drops 
every  four  hours;  the  next  day  headache  set  in,  prin- 
cipally over  left  eye.  She  decribed  it  as  a  full  pressing 
feeling  as  if  the  eye  would  be  pushed  out  of  the  head,  also 
pain  in  the  whole  frontal  region.  Pains  worse  on  stoop- 
ing. The  headache  was  constant.  After  taking  it  for 
four  days,  it  produced  at  10  o'clock  p.  m.  chilly  sensations 
as  if  cold  water  had  been  poured  over  her,  with  continued 
thirst.  The  next  day  felt  chilly  all  over,  particularly, 
however,  in  the  back,  abdomen,  chest  and  head ;  great 
thirst ;  feels  as  if  ague  would  set  in.  The  following  night 
sweat  over  the  entire  body  with  the  exception  of  the  head  ; 
during  sweat  feels  chilly.  The  chill  is  internal ;  body 
feels  warm  externally  with  the  sweat.  She  now  discon- 
tinued the  medicine,  being  convinced  by  this  time  that  it 
was  the  medicine  which  was  causing  her  ailments,  (I  had 
given  the  medicine  to  her  with  the  assurance  that  it  would 
be  beneficial  in  the  crustea  lactea  from  which  her  baby 
was  suffering  at  the  time.  Here  let  me  add  that  it  did 
improve  during  the  proving. )  The  next  night  sweat  again, 
the  next  dav  a  discharo:e  of  bright,  red  blood  from  the 
womb  took  place  and  lasted  all  day.  I  was  called  in  ;  the 
lady  being  indignant,  surprised  and  disgusted  at  the  ap- 
pearance of  what  she  supposed  to  be  her  menses,  and  con- 
sidering me  the  indirect  cause,  commenced  to  give  me  a 
scolding.  I  assured  her  that  it  was  not  the  medicine,  and, 
to  convince  her,  took  the  bottle  myself  and  swallowed 
about  thirty  drops.  On  the  next  day  she  was  free  from 
all  symptoms,  and  was  so  well  assured  of  the  harmless- 
ness  of  the  remedy  that  she  took  all  that  she  had  left 
(about  60  drops)  at  one  dose.  This  was  followed  im- 
mediately by  continuous  chilliness  which  lasted  all  day, 
with-  great  thirst  and  soreness  in  the  whole  region  of  the 
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liver  and  severe  headache  in  frontal  region  ;  great  pain  in 
right  shoulder,  so  that  it  was  impossible  to  lift  the  arm. 
In  the  evening  this  was  followed  by  slight  fever  and  at 
night  by  sweat.  Next  morning  she  sent  for  me,  and  de- 
claring that  it  was  that  horrid  medicine  that  made  her 
sick,  both  myself  and  the  oflfending  drug  received  many 
mild  maledictions.  She  demanded  something  for  her 
headache  and  for  the  pain  in  the  right  shoulder,  and  in 
the  region  of  the  liver  was  great  soreness,  she  could  not 
lie  on  the  right  side.  I  prescrii)ed  sach.  lac.  and  awaited 
developments.  Between  1  and  2  p.  m,  a  regular  paroxysm 
of  chills  and  fever  set  in,  with  increase  of  same  symptoms. 
This  was  followed  by  excessive  prespiration,  thirst  during 
all  stages.  In  the  evening  the  pain  in  the  right  shoulder 
being  extreme,  I  prescribed  sang.  200,  which  relieved, 
and  next  day  she  was  well.  She  does  not  want  any  more 
oi  that  medicine. 

Other  provings  corroberate  these  indications  and  testify 
to  its  worth  in  ague,  especially  where  liver  and  stomach 
seem  to  be  the  direct  foci  whence  the  pains  and  trouble 
radiate — burning  in  stomach,  soreness  of  the  liver  and 
pain  under  right  shoulder,  yellow  sclerotica,  great  thirst, 
yet  bad  taste  of  water,  nausea,  and  frequent  high-colored 
and  profuse  micturition,  stretchy  feeling  in  the  limbs,  and 
worse  at  night,  sweats,  etc. 

I  think  that  I  have  said  enou^jh  to  induce  vou  to  ex- 
periment  further,  and  as  this  is  my  only  present  purpose, 
I  will  not  detain  you  with  the  minor  details  of  such  prov- 
ings. 


•»  %  ^» 


Six  Months  in  a  Warm  Water  Bath.— In  a  hospital  in  Frieder- 
ichshain,  Surgeon  Schede  reports,  in  '*JIoin(Kopathische  Rundschau,^' 
November  9, 1879,  two  cores  of  bone  diseases  with  bed-sores,  by  per- 
manent immersion  in  warm  water  for  long  periods.  A  young  man  of 
18,  for  general  bone  disease  with  bed-sores,  was  kept  night  and  day  in 
the  warm  bath  for  six  months;  and  a  woman  of  05,  with  complicated 
fracture  of  the  lower  thigh,  arid  large,  bed-sores  on  the  back,  was  put 
in  a  warm  water  bath,  i»>nd  reniiiiiunl'for  seven  monthQ..  In  both  cases 
the  t:eatiaeiit  was  crowned  with  perfect  success. 
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Hale  on  Diseases  of  Women— Sterility  and  Hystocia.  Second  edi- 
tion.    Boericke  &  TafeJ,  Philadelphia  and  New  York.    1880. 

Text-Book  op  Electro -Therapeutics.     By   John  Butler,  M- 
D.    New  York.    Second  edition.     Boericke  &  Taf el,  Philadelphia 
and  New  York.    1880. 
Both  these  books  are  revised,  enlarged,  improved,  illustrated,  and 

printed  and  bound  in  the  best  style  of  this  ^reat  publishing  house. 

They  are  worthy  of  the  highest  praise,  and  we  cordially  recommend 

their  careful  perusal. 

Transactions   of  the   American   Homceopathic,  Ophthalmo- 
logic al  AND  Otologic  AL  Society.    Third  Annual  Session.  Lake 
George,  June  24  and  25, 1879. 
This  volume,  of  112  pages,  will  be  mailed  post  free,  by  Dr.  F.  Park 

Lewis,  Secretary.  230  Pearl  street,  Buffalo,  N.  Y.,  on  the  receipt  of 

^1.   Last  year's  Transactions,  50  cents. 

The  Real  Insanity  of  Toy   Dye.    By  G.  M.  Dixon,  M.  D.  Sac- 
ramento, California. 
A  paper  prepared  for  the  semi-annual  meeting  of  the    California 

State  Homoeopathic  Medical  Society. 

Emotional  L^sanity.  By  J.  K.  Bauduy,  M.  D.,  St.  Louis,  Mo. 
Reprint  from  the  *'  St.  Louis  Medical  and  Surgical  Journal,"  April, 
1879. 

Biennial  Report  of  the  Missouri  Eye  and  Ear  Infirmary,  1304 
Chestnut  street,  St.  Louis,  Mo.,  from  January  26, 1878,  to  January 
26, 1879.  R.  Gebser,  M.  D.,  surgeon  in  charge;  Wm.  A.  Frazier, 
M.  D.,  assistant  surgeon. 

The  Hom(eopathic  Law  of  Similarity.  An  open  letter  to  Prof. 
Justus  Baron  von  Liebig.  By  Dr.  von  Grauvogl.  Translated 
from  the  German  by  Geo.  E.  Shipman,  M.  D.  Chicago.  1879, 
Foundling's  Home  Print,  Chicago,  Illinois. 

Transactions  of  the  Homceopathic  Medical  Society  of  Penn- 
Hylvania.  Fifteenth  Annual  Session.  Held  at  Cresson  Springs,  Pa., 
September  2d  and  3d,  1879.  Mills  &  Bro.,  Pittsburg,  Pa.  168  pp. 
8  vo. 

The  Homceopathic  Physicians'  Visiting  List  and  Pocket  Rep- 
ertory. By  Rob't  Faulkner,  M.  D.  Second  Edition.  Boericke 
&  Tafel,  New  York  and  Philadelphia. 

This  is  the  most  beautiful,  perfect  and  convenient  of  anything  of  the 
kind  we  have  ever  seen.  We  have  used  no  other  for  some  years.  It 
eontains  a  calendar  for  1880,  an  obstetric  calendar,  poisons  and  their 
antidotes,  Mashall  Hall's  Ready  Method  in  Asphyxia,  a  repertory  of  80 
pages,  vaccination  record,  record  of  deaths,  several  columns  for  names 
of  nurses,  friends  and  others ;  also^  obstetric  record  of  ten  pages,  and 
prescription  record  of  126  pages — all  bound  in  gilt-edged  paper,  with 
soft  leather  cover,  and  convenient  for  the  s|de-Qoat- pocket. 
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Removed. — Dr.  S.  N.  Sanders,  from  Attica,  Ind.,  to  Frankfort,  Ind. 

Kind  Words  Kindly  Spoken.  We  have  to  sincerely  thank  our 
multitude  of  friends  up  and  down  our  broad  land,  for  the  many  kind 
congratulations  we  have  received,  on  account  of  our  late  happy  mar- 
riage. 

Cottage  Grove,  Washington  Co.,  Minn.,  Dec.  13,  '79. 
Dear  Sir:    Can  you  put  roe  in  communication  with  a  good  homoQ- 
pathic  physician,  who  would  like  a  location  for  a  good  country  prac- 
tice? A  man  of  good  moral  anTi  religious  influence  in  society. 

Your's  truly, 
L.  LoRiNG,  Pastor  Cong.  Church. 

The  *' National  Board  of  Health  Bulletins''  continue  to  arrive 
weekly,  and  are  full  of  interest.  The  last  number  contains  the  report 
in  full  of  the  Commission  sent  by  Congress  to  Havana,  to  ascertain 
the  best  means  of  preventing  Yellow  Fever  from  being  imported  into 
the  United  States  from  Cuba. 

Nashville,  Tenn..  Nov.  25.— The  meeting  of  tlie  American  Public 
Health  Association  here  last  week,  was  largely  attended.  I  became  a 
member,  and  took  part  in  the  proceedings.  We  must  all  go  in,  and 
show  that  we  are  awake  in  sanitary  science.  T.  P.  Wilson  and  G-.  W. 
Foote  were  here  with  me.        Fraternally  yours,  J.  P.  Dake. 

Our  College  Museum  and  Library. — Prof.  Kershaw  has  been  ap- 
pointed Curator  of  the  Museum  and  college  Librarian  and  he  is  determ- 
ined to  have  both  a  Museum  and  Library  for  the  College  equal  to  those  of 
ayn  other  Homoeopathic  College.  To  this  end,  a  large  apartment  to  the 
east  of  the  new  Amphitheatre  has  been  set  apart,  and  is  being  fitted  up 
for  that  purpose.  There  are  some  valuable  specimens  and  curiosities  on 
hand,  and  a  few  books  and  medical  journals,  but  now  hundreds  more  are 
promised.  Contributions  of  medical  journals,  books,  papers,  maps, 
pictures,  and  specimens  of  all  kinds  are  solicited,  and  will  be  duly  ac- 
knowledged, and  labeled  with  name  of  donor.  The  alumni  and  friends 
of  the  College  are  especially  urged  to  contribute.  All  contributions 
to  be  sent  to  J.  Martine  Kershaw,  M.  D.,  Curator  and  I^ibrarian,  St. 
Louis,  Mo. 

St.  Louis,  Mo.,  Dec.  llth,  1879.— Dr.  FoZeniine— Dear  Sir :  1  am 
reported  in  your  journal  as  saying,  *'  I  believe  carbolic  acid  kills  more 
patients  than  it  cures."  If  I  said  that,  it  was  a  lapsus  lingua',  I  don't 
believe  any  such  thing.  It  is  a  poison  when  injected  hypodermically 
in  large  doses,  and  may  have  caused  death  when  largely  used  on  abra- 
ded surfaces.  But  Lister,  as  yon  know,  has  immortalized  himself,  and 
almost  revolutionized  surgery  by  his  antiseptic  treatment.  I  will  also 
state  that  I  think  carbolic  acid  in  hot  water  is  essential  after  parturi- 
tion, where  there  is  an  offensive  discharge.  The  temperature  from  lOO 
to  105  dec:.  Fahrenheit,  or  as  hot  as  the  hand  of  the  attendant  can  bear. 
*<  Young's  Blind  Drops,"  not  Hunt's,  p.  310.  By  making  the  above 
corrections  you  will  greatly  oblige    Yours  truly,     J.  C.  Cummings. 
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Prof.  John  W.  Dowling,  of  313  Madison  avenue,  New  York,  in 
addition  to  general  practice,  has  taken  up  the  specialty  of  throat,  lung 
and  heart  diseases.  We  have  heard  that  as  a  Diagnostician  and  Prog- 
nostician,  he  ranks  high.  As  this  is  our  specialty^  we  know  what  a  vast 
field  he  has  entered. 

Chkonic  Splenitis  Cubed. — In  October,  1878,  Mr.  C,  aged  fifty-six, 
called  to  see  me  to  obtain  relief  for  a  severe  pain  in  his  spleen.  On 
questioning  him,  I  found  that  he  had  been  a  sufferer  from  splenitis  for 
over  ten  years.  His  spleen  was  greatly  enlarged,  the  swelling  extend- 
ing nearly  to  the  umbilicus.  He  was  a  poor  man,  and  had  no  means  of 
paying  for  medicines,  and  in  consequence  I  was  led  to  think  of  some- 
thing which  would  not  cost  much.  I  had  just  made  some  tincture  of 
oucalyptu.s.  which  I  use  a  great  deal  in  guring  ^<  chills/^  and  had  the 
leaves  still  in  the  perculator,  which  were  still  wet  with  the  menstruum. 
I  gave  him  those  leaves  and  directed  him  to  put  them  in  a  bag,  and 
wear  them  over  the  spleen,  and  to  keep  them  wet  with  alcohol.  He  did 
as  directed,  and  in  less  than  twenty-four  hours  was  relieved  of  the 
pain.  In  one  week  he  called  to  show  me  that  the  swelling  had  nearly 
disappeared.  In  two  weeks  the  trouble  had  entirely  disappeared,  and 
since,  now  over  one  vear,  there  has  been  no  indications  of  a  return. 

Wyandotte,  Kas.,  Nov.  10,  1879.  W.  D.  Gentry. 

Double  Uterus  with  Double  Conception.— Dr.  Sotschawa,  of 
Moscow,  reports  in  the  St.  Petersburg  JIfccJ.  Woch.^  January,  1879,  the 
case  of  a  woman,  aged  26  years,  who  called  him  on  account  of  a 
hemorrhage  occurring  during  a  third  pregnancy.  On  examination  he 
found  two  distinct  vaginas,  each  one  terminating  in  a  uterus.  The 
finger  passed  readilv  through  the  first  of  these,  and  he  found  an  ovum 
presenting:  the  uterus  seemed  to  correspond  to  about  the  second 
month  of  conception.  The  vagina  of  the  other  side  (right)  was  nar- 
rower, but  the  neck  could  be  reached,  and  appeared  to  belong  to  a 
uterus  of  three  months.  The  hemorrhage  had  its  source  in  both 
uteri,  and  in  consequence  was  considerable;  an  embryo  of  one  month 
was  extracted  with  the  finger  from  the  left  uterus,  and  three  days 
later  a  foetus  of  three  months  was  extracted  from  the  right  uterus. 
The  author  observes  that  this  case  is  not  only  remarkable  for  its  rari- 
ty (only  tliirty  cases  being  on  record)  but  also  because  it  is  a  proof  of 
the  possibility  of  superf oetation . 

A  Case  op  Empyema  in  which  Portions  op  the  Ribs  were 
Excised — At  a  recent  meeting  of  the  Clinical  Society  of  London 
{Med.  Times  and  Gazette^  October  18, 1879)  Dr.  F.  Taylor  read  a  paper 
on  this  subject.  The  patient  was  a  child,  aged  six,  who  was  admit- 
ted into  the  Evelina  Hospital  in  January,  1877,  with  a  history  of  acute 
pleurisy  eleven  weeks  previously.  The  left  chest  was  shrunken,  and 
dull  on  percussion  posteriorly,  with  deficient  breath -sounds,  and  some 
crepitation  at  the  base  in  front.  The  temperature  was  at  first  nearly 
normal,  but  after  a  time  it  fluctuated  considerably,  often  rising  in  the 
evening  to  103^  Fahr.  As  this  continued,  and  the  physical  signs  were 
confined  to  the  base  of  the  left  chest,  this  was  explored  on  April  16, 
and  pus  was  found.  The  chest  was  then  incised,  and  about  ten  ounces 
of  pas  were  discharged.  Tubes  were  inserted,  and  the  chest  washed 
out  daily.    On  May  20  a  counter-opening  had  to  be  made,  but  by  thQ 
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end  of  June  very  little  real  pro|^ess  had  been  made,  as  the  sinuses 
rapidly  closed,  and  thus  the  pus  secreted  was  retained.  On  July  2, 
Mr.  Howse  made  a  T-shaped  incision  through  the  skin  round  the  ex- 
isting aperature,  and  after  separating  the  periosteum,  removed  with  the 
bone-forceps  portions  of  the  seventh,  eighth,  and  ninth  ribs.  Each 
portion  was  about  an  inch  and  a  half  long.  The  thickened  pleura  was 
then  cut  through  from  the  sinus,  and  two  drainage-tubes  were  inseit- 
ed.  The  immediate  improvement  was  decided,  but  the  wound  rapidly 
filled  up,  and  in  a  short  time  the  sinus  was  reduced  to  a  channel  no 
bigger  than  it  was  previous  to  the  operation.  From  this  time  nothing 
further  was  done  by  operation.  The  pus  continued  to  be  secreted,  and 
its  retention  was  quickly  followed  by  hectic  symptoms.  Albuminuria 
was  discovered  in  September,  1877,  two  months  after  the  operation; 
anasarca  developed  later,  and  there  was  frequent  diarrhoea,  so  that  she 
sank  from  the  internal  complications  in  October,  1878.  At  the  post- 
mortem examination  the  empyema  was  found  to  occupy  chiefly  the 
posterior  part  of  the  chest,  reaching  from  base  to  apex.  The  lung 
was  airless  except  at  the  apex.  There  was  no  tubercle.  The  sixth, 
seventh,  and  eighth  ribs  were  united  by  bony  bridges.  The  liver, 
kidneys,  and  intestines  were  lardaceous,  and  there  was  recent  acute 
peritonitis.  The  operation  performed  in  this  case  permitted  more 
ifalling  in  of  the  chest  than  would  otherwise  have  taken  place,  but 
did  not  fecilitate  the  drainage  so  much  as  was  desired.  This  was  due 
to  the  rapid  development  of  granulations  and  bone,  which  took  place 
after  the  operation,  the  opening  being  quickly  reduced  to  a  narrow 
sinus.  In  another  case  it  would  probably  be  advisable  to  remove  che 
periosteal  tissue  much  more  freely,  even  if  it  necessitated  also  the 
removal  of  the  thickened  pleura.  The  large  opening  thus  obtained 
would  also  allow  more  complete  exploration  of  the  smaller  cavities,  ap- 
parently distinct  from  the  main  cavity,  such  as  were  found  in  this  case 
at  the  time  of  the  operation. 

Supra-Orbital  Neuralgia  Cured  by  Nerve-Stretching — 
Dr.  Kocher  relates,  in  the  "  CoiTCspondenzblatt  fuer  Schweizer  Aerz- 
te,^*  November  11, 1879,  the  case  of  a  man  aged  32,  who  had  for  seven- 
teen years  snflTered  from  neuralgia  of  the  right  supra- orbital  nerve. 
The  attacks,  at  first  rare,  afterwards  became  more  frequent,  until  at 
last  there  were  only  brief  intervals  of  freedom  from  pain.  All  the  or- 
dinary tUerapeurio  measures  had  been  tried  for  years  without  success. 
Dr.  Kocher  laid  bare  the  nerve  and  three  of  its  branches  by  an  incision 
along  the  upper  border  of  the  orbit,  and  stretched  it  forcibly  by  means 
of  an  aneurism-needle  passed  under  it.  The  healing  of  the  wound 
was  attended  with  abundant  suppuration.  From  the  moment  of  the 
operation,  the  patient  was  free  from  pain,  and  the  neighborhood  of 
the  supra-orbital  nerve  was  anaesthetic.  The  patient  was  last  seen 
three  months  after  the  operation ;  he  had  had  no  return  of  the  pain ; 
sensation  was  diminished  over  a  space  ten  centimetres  in  extent,  but 
was  othen^ise  perfectly  restored.  After  neurectomy,  paroxysms  ot 
pain  are  usually  observed  during  the  first  few  days  after  the  operation. 
As  these  were  absent  in  the  present  case,  Dr.  Kocher  concludes  that 
the  lesion  of  the  nerve  is  less  when  the  nerve  is  stretched  than  when 
it  is  divided.  The  value  of  nerve-stretching  as  a  substitute  for  exci- 
sion will  be  greater  in  neuralgia  of  the  second  and  third  divisions  of 
the  fifth  nerve,  as  here  a  much  smaller  wound  will  suffice. — British 
Med.  Journal,  Oct.  18, 1879. 
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CORRESPONDENCE, 

Mr.  Editor  : 

I  enjoyed  much  the  reading  of  the  extensive  extracts 
from  the  proceedings  of  the  St.  Louis  HomoBopathic 
Medical  Society  in  the  Nov.  No.  of  the  Clinical  Review. 
The  discussion  gave  evidence  of  aptitude  and  ability  in 
the  men  of  our  ranks,  and  showed  them  able  to  deal  point- 
edly as  well  as  scientifically  with  important  questions, 
without  making  special  preparations  **  before  hand.'^ 
This  readiness  to  grapple  with  emergencies  that  daily  pre- 
sent themselves  in  an  active  practice  reveals  to  our  oppo- 
nents the  fact  that  Medical  science  is  no  longer  cloistered,, 
or  held  within  circumscribed  limits  ;  but  that  all  who  give 
to  the  **  Healing  Art''  patient  study  and  earnest  devotion^ 
can  discuss  therapeutics  intelligently.  The  unstudied  dis- 
cussion regarding  some  of  the  papers  have  been  truly  ex- 
cellent ;  so. much  so,  that  time  for  mature  reflection  could 
have  scarcely  improved  them.  But  it  is  true  that  **  there 
are  exceptions  to  all  rules,"  and  to  me  it  seems  to  be  so> 
in  this  case.  I  refer  especially  to  the  paper  read  bv  Dr. 
Terry  on  "Abortion."  Of  the  paper  entire  we  can  form 
but  an  inadequate  idea,  as  the  Review  furnishes  no  clew 
to  its  purport  beyond  the  recommending  of  "  injections 
of  starch  and  laudanum,"  and  the  discussions  are  so  lim*-^ 
ited  and  vague  concerning  it  that  very  little  of  practical 
import  can  be  gleaned  therefrom.     Why  k  this?    Is  the; 
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society  not  so  well  informed  on  this  as  on  other  subjects  ? 
Or  are  the  doctors  afraid  to  express  their  views,  and  re- 
late their  experience  on  this  all-important  matter?  The 
question  of  *'  criminal  abortion"  is  now  squarely  before 
the  people  and  the  medical  profession  ought  to  be  prepar- 
•ed  to  meet  it  and  suggest  a  remedy,  l^ducated  and  in- 
telligent people,  including  even  ministers  of  the  Gospel 
.and  '^  pillars  "  of  the  church,  are  now  seeking  a  means  to 
limit  their  offspring  and  are  willing  to  make  great  sacrifi- 
^ces  in  order  to  be  able  to  regulate  the  number  of  their 
•children  according  to  their  incomes,  and  other  conditions 
such  as  heredity,  &c.  &c. ;  and  unless  science  furnishes  a 
^safe  prudential,  humane  and  rational  birth-restrictor  the 
business  of  the  abortionist  will  continue  to  increase  and  that 
dn  defiance,  too,  of  all  legal  enactments.  Nor  is  this  all ; 
without  such  a  check  upon  reproduction  known  to  the  peo- 
ple generally,  those  who  should  propagate  will  continue  to 
regulate  this  matter  by  abortion  and  other  vile  practices, 
while  the  ignorant,  the  vicious,  the  poor  and  the  truly  pi- 
ous believers  in  the  scriptural  injunction,  <'be  fruitful  and 
multiply,"  will  continue  their  favorite  amusement,  and 
•exercise  their  wonderful  gift  for  increasing  a  worthless 
«nd  pauperized  population. 

However,  I  did  not  start  out  to  write  an  essay  on  the 
still  unsolved  problem  of  bow  to  have  fewer  children  and 
infinitely  better  ones,  but  to  review  briefly  the  discus- 
sions that  followed  Dr.  Terry's  paper,  and  perhaps  add 
a  few  hints  gathered  from  my  own  practical  experience 
in  the  treatment  of  upwards  of  two  hundred  cases,  of 
which  number  at  least  seventy-five  per  cent,  were  pur- 
posely induced.  If  it  were  deemed  necessary,  I  might 
here  explain  satisfactorily  why  it  has  been  my  lot  to 
treat  so  large  a  number  of  such  cases  without  becoming 
particeps  criminisj  but  that  has  no  connection  with  what 
I  have  to  say. 

When  labor  is  induced  by  artificial  means,  theoretical 
speculation  wearing  the  garb  of  science  may  just  as  well 
step  aside  in  the  outset,  for  all  the  good  it  can  accom- 
plish, and  allow  nature  to  carry  on  her  process  unham- 
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«p^ed.  Warm  water,  sitz-batbs,  copious  injections  of 
warm  water  with  such  remedial  agents  as  are  known  to 
produce  contractions  of  the  fundus  of  the  uterus,  will 
Jnvariably  hasten  a  successful  delivery,  unless  the  patient 
(has  received  injuries  from  the  hands  of  some  bungling 
, operator.  When  labor  is  induced  by  medication  or  some 
.other  exciting  causes,  known  or  unknown,  and  abortion  is 
{to  be  averted,  the  case  must  be  treated  upon  the  princi- 
tples  of  Himilia^  but  experience  urges  me  to  saj'^  that 
Apis,  the  remedy  suggested  by  Dr.  Bahrenburg,  can  do 
,U'?  no  service.  Morphine,  as  he  says,  in  very  small 
.doses,  where  there  is  great  nervous  excitability,  has 
.often,  in  my  experience,  proved  very  effective  when  in- 
terpolated with  the  remedy  indicated  ;  but  veratrum  vir.y 
jn  the  place  o{  secale^  as  the  doctor  claims,  may  do  in 
theory  to  secure  expulsion,  but  it  will  not  respond  in  the 
practical  application. 

When  the  placenta  is  retained  <' no  considerable  trouble 
ror  anxiety,"  as  Dr.  Sanborn  puts  it,  need  beenteitained, 
,as  this  is  a  very  frequent  occurrence.  In  cases  of  ad- 
.liesion  I  have  known  it  to  require  days  and  even  weeks 
.before  the  placenta  was  entirely  expelled,  and  no  trouble 
.or  anxiety  was  experienced.  Dr.  Uhlemyer's  case,  in 
.which  the  pains  were  so  violent  that  he  even  resorted  to 
chloroform  to  mitigate  them,  and  without  avail,  pre- 
,Bent8  nothing  new  or  strange,  since  chloroform  never  does 
stop  pains  but  rather  increases  them,  unless  pushed  be- 
yond the  limits  of  safety.  To  prescribe,  as  the  doctor 
^^ays  he  did,  in  an  alarming  case  viburnum  prunifolium 
when,  as  he  confesses,  he  did  not  know  much  about  its 
vvalue  in  threatened  abortion,  is  not  very  safe  practice, 
.and  as  he  now  considers  this  remedy  * 'nearly  a  specific," 
,we  may  almost  infer  that  stumbling  is  about  as  safe  some- 
itimes  as  science^  and  as  regards  his  claims  to  Sabina 
being  indicated  in  the  third  months  it  is  quite  reasonable 
to  infer  that  he  is  about  as  certain  in  this  particular  as  he 
jwas  when  he  first  prescribed  vf^wrnwrn  prunifolium ^  be- 
jsides  such  vapory  theories  are  qpt  ^uaeeptible  of  redud- 
il^ion  to  practical  experience. 
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Dr.  Edmonds  speaks  as  one  having  had  experience  lu 
such  cases,  and  it  is  only  necessary  to  add  that  if  there* 
is  nausea  with  hemorrhage,  ipecac  is,  in  the  language  of  Dr^ 
Uhlemyer,  "nearly  a  specific,"  and  that  there  need  be  no 
doubt  even  in  the  first  month  of  pregnancy  that  the  em- 
bryo has  been  expelled,  for  it  can  readily  be  distinguished 
from  a  blood  clot  by  disolving  the  clot  in  water,  even  the 
next  few  days  after  conception. 

The  case  spoken  of  by  Dr.  Terry  that  ''scared  him  sa 
badly"  because  the  patient  **was  nearly  dead  and  so 
emaciated,"  and  to  whom  he  prescribed  ^^ aconite  and 
ars.^*'  with  notable  improvement,  might  have  been  an 
example  of  successful  treatment  if  he  had  prescribed  cin- 
chona and  beef  tea  in  lieu  of  the  aconite  which  had  noth- 
ing whatever  to  do  with  the  case. 

If  Dr.  Parsons  had  told  us  in  what  doses  he  adminis- 
tered the  Apis  and  Rhus  we  might  form  an  approximate 
idea  as  to  "whether  the  remedy  or  the  erysipelas  caused 
the  abortion." 

But  it  is  not  at  all  probable  to  suppose,  as  he  does, 
that  the  remedies  caused  it,  unless  he  prescribed  them  in 
ponderous  doses,  since  neither  Apis  nor  Rhus-t.,  exert 
any  decisive  influence  over  the  contractive  muscles  of  the 
uterus.  That  cases,  as  he  says,  abort  habitually  at  the 
same  period  of  gestation  is  an  established  fact  in  my  mind, 
and  that  many  such  cases  could  be  brought  to  full  time 
if  properly  managed,  I  have  every  reason  to  believe.  I 
have  now  a  patient  who  is  the  delighted  mother  of  a  fine 
child  seven  months  old,  who  aborted  five  times  in  close 
succession,  about  the  middle  of  the  third  month.  During 
the  last  time  of  her  pregnancy  she  was  confined  in  her 
room  the  whole  of  the  third  month,  on  light  diet,  with 
pleasant  but  no/i-excitable  surroundings.  Sexual  inter- 
course was  emphatically  forbidden,  for  it  has  been  estab- 
lished beyond  a  doubt  in  my  experience  as  well  as  that  of 
others,  that  sexual  indulgence  id  the  exciting  cause  of  abor- 
^tion  in  a  very  large  pro|>ortion  of  cases,  especially  in  highly 
nervous  temperaments.  The  patient  also  received  daily 
one  powder  of  cauhphyl  2^.     After  the  expiration  of  the 
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third  month  she  resumed  her  usual  avocation  and  contin- 
ued them  up  to  the  day  of  her  confinement. 

From  the  tenor  of  this  discussion  it  seems  that  our  St. 
Louis  brethren  all  agree  upon  one  point,  and  that  is  that 
the  hips  of  the  patient  should  be  raised  in  all  cases 
wherein  abortion  is  to  be  averted.  Whether  I  am  charged 
with  stupidity  or  not,  I  must  confess  I  have  never  yet 
been  able  to  comprehend  the  theory  advanced,  that  we 
must  look  to  natural  philosophy  for  aid  in  averting  abor- 
tions in  cases  of  premature  labor,  and  that  the  force  of 
gravity  exerts  a  decided  influence  in  the  retention  or  ex- 
pulsion of  the  foetus  from  the  uterus.  I  have  always 
been  actuated  by  the  impression  that  through  physiologi- 
•cal  and  pathological  conditions  these  functions  were  per- 
formed. My  experience  as  well  as  common  sense,  which 
by  the  way,  is  an  indispensable  commodity  in  the  prac- 
tice of  medicine,  teaches  me  that  nothing  so  disturbs  the 
tranquillity  and  composure  of  the  patient  as  to  be  com- 
f^elled  to  lie  in  a  fixed  and  uncomfortable  position.  Im- 
press the  patient  with  the  necesity  of  tranquility  of  both 
mind  and  body,  and  allow  her  to  naturally  choose  her 
own  position  if  you  do  not  wish  to  hasten  an  abortion. 

Mr.  Editor,  it  strikes  me  that  the  most  important 
points  of  inquiry  to  the  practical  healer — are  how  far  can 
prertiature  labor  progress  till  it  reaches  that  point  where 
it  cannot  be  arrested,  and  what  are  the  best  means  of  ar- 
resting? How  can  we  prevent  convulsions,  and  how  can 
we  arrest  them  if  they  have  already  (tiezed  the  pa- 
tient before  our  arrival?  And,  also,  what  should  be  the 
after  treatment?  To  establish  a  line  of  demarcation  be- 
tween where  we  should  cease  our  attempts  to  arrest  pain 
and  direct  our  efforts  to  accelerating  labor,  is  perhaps  a 
thing  that  cannot  be  definitely  settled  except  in  cases 
where  a  rupture  of  the  placenta  has  taken  place,  and  in 
many  cases  this  cannot  be  ascertained  to  a  certainty.  I 
have  seen  cases  where  but  the  very  faintest  disturbance 
•existed  in  the  uterine  region,  and  an  examination  would 
reveal  no  change  in  the  uterus,  and  in  which  abortion  re- 
jsulted  in  a  few  hours ;  and  on  the  other  hand  I  have  made 
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call  after  call,  witnessed  the  most  agonizing  pain  with  a^ 
relaxed  os  watery  discharges,    and  sometimes   copious 
hemorrhages,  and  in  a  day  or  so  all  disturbance  yielded 
down  and  the  patient  went  to  full  time.     Thus  it  will  be' 
seen  that  a  decided  opinion  cannot  be  given  in  any  case. 
What  then  is  the  most  prudent  way  of  procedure,  both  for* 
yourself  and  patient?    I  would  say  in  all  such  doubtful 
cases,  pretend  to  make  a  rigid  examination  of  the  condition 
of  the  uterus, and  inquire  minutely  concerning  the  patient's' 
health,  etc.     Then  inform  her  in  all  seriousness  that  her' 
case  is  just  at  the  critical  point  where  no  positive  diagno-^ 
sis  can  be  made,  and  that  your  prescriptions  and  direc- 
tions will  be  of  such  a  nature  that  pain  will  be  quieted, 
unless  maters  have  progressed  beyond  certain  limits^  andf 
that  the  remedies  taken  will  facilitate  and  hasten  the 
abortion,  providing  the  aforesaid   '^certain  limits"  ha^ 
been  reached,  and  that  in  such  an  event  abortion  could' 
under  no  circumstances  have  been  prevented. 

The  remedies  most  frequently  called  for  in  connection* 
with  the  method  here  suggested  are  BelL^  Nux.  v.  SeccUe 
Oavlaphyl.  Uatilag.mad^  Macrotin^  Puis.  Podolph.  Chi- 
na and  Morphia. 

Convulsions  in  induced  labor  are  not  uncommon.     This' 
may  be  accounted  for  by  adding  to  the  usual  causes  pro- 
ducing such  convulsions  the  realizations  of  the  crime  com- 
mitted,  anxiety  and  fear  of  death,  &c.  &c.     I  have  fre- 
quently controlled  these   convulsions   when  paroxysmal, 
with  BeU.  or  Strychnia  and  an  impression  upon  the  mind 
of  the  patient  that  she  is  perfectly  safe  in  my  hands. 
Full  confidence  in  the  physician  under  such  trying  circum-* 
stances  will  have  much  to  do  with  the  case.     It  is  well 
known  that  there  is  much  greater  cause  for  alarm  when' 
the  attacks  grow  longer  and  the  intervals  between  them 
shorter,  especially  is  there  cause  for  alarm  when  prostra-- 
tion  sets  in  and  pain  decreases  between  paroxysms.  Should 
such  a  condition  continue  to  grow  worse,  prompt  and  de-- 
cisive  attention  is  demanded.     Chloroform  is  here  the  on- 
ly hope,   and  as  soon  as  the  patient  is  fully  under  its  in- 
fluence the  foetus  should  be  removed  by  artificial  mean? 
without  delay,  or  death  may  ensue  in  a  very  few  hours. 
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As  abortion  is  an  abnormal  process,  it  is  self-evident 
that  greater  skill  and  more  caution  is  required  to  conduct 
the  after  treatment  successfully  than  in  cases  of  confine- 
ment proper*.  Ordinary  cases  however  need  nothing  but 
rest,  and  should  have  that  until  all  uterine  irritations  and 
tenderness  across  the  back  and  abdomen  have  disappear- 
ed. If  this  rule  is  not  observed  prolonged  watery  leucor- 
rhea,  prolapsus  and  general  debility  are  often  the  results. 

In  active  hemorrhage  iSeca^e  and  Gels.,  ten  drops  ini 
one  ounce  of  water  separately  prepared,  and  given  altern- 
ately in  teaspoonful  doses  at  short  intervals,  and  a  cold 
compress  over  the  abdomen,  will  seldom  fail  to  accom- 
plish the  desired  object.  Never  use  artificial  means  to* 
remove  the  placenta. 

Since  the  line  of  practice,  here  indicated  and  adhered 
to  by  me  for  over  ten  years  I  never  had  any  serious 
trouble.  I  have  lost  one  case  of  convulsions  before  I 
understood  the  proper  use  of  Chloroform.  Another  pa- 
tient died  who  walked  five  miles  through  slush  and  snow 
the  second  day  after  delivery.  The  country  physician 
who  attended  her  reported  the  case  as  having  died  o£ 
JBnterilis,  and  he  ought  to  know.  D.  H». 

Indianapolis,  Dec.  16,  1879. 


OHO  UP  DIFFERENTIALLY   OONSIDE&EIt 
—CHLORAL  HYDRATE,  ETC. 


BT  ALLEN  MOTT  KING,  M.  D.,   ST.    JOHNS,  NEW  BBUNSWICK,. 

CANADA. 

I  would  call  attention  to  a  very  prevalent  belief,  held 
by  many  medical  men,  that  genuine  croup  is  always  attend- 
ed,  nay  produced,  by  the  formation  of  a  false  membrane,, 
either  in  the  larynx  or  trachea. 

I  started  out  in  ray  professional  career  fully  impressed 
that  this  was  the  correct  pathological  condition,  and  inva- 
riably formed  when  death  had  occurred  from  croup ;  and 
it  was  some  years  before  I  became  convinced,  from  my 
observations,  that  children  frequently  have  croup  and  die 
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from  it  where  no  membrane  of  any  nature,  except  an  exu- 
dation of  mucus,  was  present. 

Our  opportunities  for  post  mortem  examinations  in  case 
of  death  from  croup  are  very  few  in  private  practice,  as 
the  friends  are  naturally  averse  to  having  their  little  ones 
disturbed  after  death.  But  in  searching  through  the  few 
rocords  at  my  command  of  post  mortem  examinations 
where  death  has  ensued  from  croup,  pure  and  simple^  I 
have  failed  to  find  satisfactory  mention  made  of  the  dis- 
covery of  a  false  membrane,  such  as  I  was  led  to  believe 
formed  in  every  case  of  croup. 

I  will  later  on  speak  of  cases  where  we  invariably  have 
the  exudation,  and  it  is  to  establish  to  some  extent  a  more 
correct  diflferential  diagnosis  between  the  two  conditions 
that  I  am  induced  to  pen  this  article. 

At  this  season  of  the  year,  in  our  northern  climate,  we 
nre  constantly  meeting  with  cases  of  sporadic  croup,  or,  in 
other  words,  an  inflammation  of  the  mucus  membrane  of 
the  larynx  and  trachea.  In  the  more  severe  cases  we 
have  considerable  swelling  caused  by  effusion  into  the 
fiub-mucus  areolar  tissue,  accompanied  with  secretion  of 
stringy,  often  thick,  tenacious  mucus.  The  chink  at  the 
outlet  of  the  larynx  becomes  smaller.  The  larynx  and 
trachea  are  made  narrower  by  the  extremely  congested 
state  of  the  lining  membrane.  The  same  effusion  into  the 
sub-mucus  tissue  in  other  parts  would  produce  no  serious 
consequences  ;  but  occurring  here,  the  danger  becomes  in- 
deed imminent.  Every  moment,  in  fact,  the  case  be- 
comes more  alarming ;  the  breathing  grows  more  and  m  ore 
dffiicult ;  respiration  more  and  more  diaphragmatic ;  the 
lips  assume  a  bluish  hue ;  the  face  grows  pallid  and  anx- 
ious ;  the  lungs  become  congested  by  an  insufficient  sup- 
ply of  oxygen  ;  the  dyspnoea,  which  has  been  permanent, 
now  becomes  spasmodic ;  the  child  grows  very  restless  ; 
no  sooner  has  he  been  laid  upon  the  bed  than  he  begs  to 
be  taken  up,  immediately  to  be  put  down  again  ;  and  thus 
the  heart-rending  disease  progresses,  until  death  by  suffo- 
cation closes  a  painful  scene,  ahis,  too  familiar  to  all  of 
us.     This  suffocation,    Steiner  to  the  contrary,    has  not 
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been  produced  bj  the  tbrmation  of  a  false  membrane,  but 
dimply  by  the  inflammatory  swelling  and  effusion  into  the 
sub-mucus  areolar  tissue.  Nor  do  we  find  the  inflamtna- 
tory  process  confined  to  the  larynx  and  trachea  alone,  but 
sometimes  extending  to  the  larger  bronchi,  though  the 
tendency  of  this  disease  is  rather  upward,  thus  making 
the  chances  of  relief  more  doubtful  where  treatment  has 
been  delayed. 

A  correct  history  of  the  attack  should  be  carefully  in- 
quired into  in  every  ease,  as  this  will  greatly  facilitate  our 
•diagnosis,  and  largely  enable  us  to  decide  whether  we 
have  to  deal  with  laryngeal  croup  or  the  diphtheritic  form 
in  which  the  false  membrane  is  always  present. 

We  generally  find  that,  a  few  days  previous  to  the  attack, 
the  patient  had  taken  cold,  but  very  little  was  thought  of 
it,  as  he  was  able  to  play  around.  There  had  been  little 
or  no  lassitude  and  very  slight  fever.  True,  there  has 
been  a  huskiness  of  the  voice,  and  at  times  a  shrill,  bark- 
ing cough  ;  but  up  to  a  few  hours,  perhaps,  before  being 
ealled  in,  there  had  appeared  to  the  parents  or  friends  no 
particular  cause  of  alarm .  But  to  the  practiced  ear  there  are 
unmistakable  symptoms  of  danger — the  peculiar  cough  ; 
the  deep,  stridulous  breathing  so  pathognomonic  of  croup. 
High  fever  and  extreme  dyspnoea,  and  many  or  all  of  the 
symptoms  before  mentioned  are  possibly  present.  The 
•caseiij  evidently  one  of  .ordinary  non-membraneous  croup, 
but  in  order  to  make  our  diagnosis  clear  beyond  doubt,  we 
make  an  examination  of  the  throat  and  fauces,  where  we 
find  no  signs  of  exudation  present.  Thus  the  history  of 
the  case,  along  with  close  attention  to  the  general  physical 
lesions,  and  a  careful  examination  of  the  throat,  establish 
beyond  question,  no  matter  how  severe  the  case  may  be, 
that  we  have  present  the  catarrhal  form,  and  that  our  rem- 
edies must  be  given  to  reduce  the  congested,  swollen  state 
of  the  lining  membrane  of  the  great  air  passage,  and  not 
for  the  purpose  of  removing  a  false  membrane,  as  we  once 
supposed  necessary  to  cure  our  patient. 

Now  let  us,  as  concisely  as  possible,  point  out  the  train 
of  symptoms  which  present  themselves  in  the  membra- 
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nous  or  diphtheritic  form  of  croup.  It  may  be  asked : 
**Do  the  two  diseases  require  a  different  treatment,  so  aa 
to  nfake  a  differential  diagnosis  of  importance  ?' '  I  answer, 
yes ;  it  is  of  the  greatest  importance  that  we  should  settle 
in  our  mind  at  as  early  a  moment  as  possible  whether  we 
are  to  prescribe  for  the  catarrhal  form  or  the  diphtheritic, 
as  the  treatment,  as  I  shall  endeavor  to  show,  widely  dif- 
fers. 

When  we  have  the  exudation  present,  we  will  find  a 
different  set  of  symptoms  from  those  mentioned  in  the 
laryngeal  form.  For  some  days,  probably,  before  the 
medical  man  is  called,  the  patient  has  complained  of  feel- 
ing tired  ;  he  has  shown  a  disinclination  to  play.  There 
has  been  considerable  fever  present,  but  liUle  or  no 
cough  ;  and  the  cough,  if  present,  is  not,  so  far  as  I  have 
observed,  of  the  same  husky,  metallic  character  as  in  the 
catarrhal  form.  -Later  on  the  patient,  if  old  enough  to 
tell  how  he  feels,  will  complain  of  stiffness  and  soreness 
of  the  neck  and  throat ;  he  becomes  more  and  more  de- 
pressed, complains  of  feeling  chilly,  and  ^^hugs  the  fire." 
He  frequently  puts  his  hand  to  his  forehead,  and  says 
his  head  aches.  Now  the  disease  has  fairly  fastened  itself 
upon  the  throat,  the  cough  has  become  ^^croupy,"  and 
all  the  symptoms  present  in  the  non-membranous  type 
are  now  developed.  After  carefully  noting  the  history, 
we  explore  the  mouth,  uvula,  tonsils,  and  pharnyx,  and 
find  on  some  of  these  parts  the  characteristic  exudation, 
formed  to  a  greater  or  lesser  degree.  We  are  no  longer 
in  doubt  as  to  the  true  nature  of  the  disease.  We  have 
before  us  one  of  the  most  formidable  maladies  known  to 
mankind  ;  a  malady  that  most  of  us  would  willingly  re- 
sign the  responsibility  of  treating ;  for  we  well  know  that, 
notwithstanding  the  wonderful  success  that  usually  at- 
tends the  action  of  drugs  when  homoeopathically  pre- 
scribed, in  diphtheritic  croup,  up  to  the  present  time, 
we  are  almost  helpless  to  save  our  patient  when  the 
membrane  has  once  fastened  itself  upon  the  larynx  and 
trachea.  I  have  treated  over  three  hundred  cases  of  the 
disease,  and  in  spite  of  the  best  known  methods  of  our 


2he  8U  Louis  Clinical  Review.  SSf 

arty  the  mortality  has  been  large.     We  have  here  a  dis- 
ease clearly  per  se.     It  is  not  only  dangerous  from  its 
position,  which  may  rapidly  produce  death  by  suffoca- 
tion, but  we  have  to  deal  with  an  almost  indestructible' 
membrane,  composed  of  numberless  bacteria^  which,  on' 
becoming  reabsorbed,   produce  the  alarming  symptoms 
of  1)lood  poisoning.     It  is  true,  membranous  croup  rarely^ 
progresses  so  far  as  to  permit  of  reabsorption,  as  it  gener- 
ally terminates  life  before  this  stage  is  reached. 

Of  course  we  will  meet  with  cases  where,  from  the  ad-^ 
vanced  state  of  the  disease  when  we   are  called   in,  and 
from  the  extreme  irritability  of  the  little  sufferer,  we  are  " 
unable  to  explore  the  throat ;  and  I  am  satisfied  we   have" 
cases    of  diphtheritic   croup  where    there    is  no  false" 
membrane  visible  to  the  eye.     A  few  years  ago  I  saw  a 
beautiful  child  of  five  years  die  of  croup  where  no  exuda- 
tion, from  the  most  careful  examination,  could  be  discov- ' 
ered  during  life.     But  the  case  was  beyond  question  diph- 
theritic, as  established  by  the  premonitory  symptoms^ - 
and  the  fact  that  two  of  his  brothers  were  ill  with  dipthe- 
ria  when  the  little  fellow  was  seized. 

The  absence  of  the  false  membrane  on  the   tonsils   or  ^ 
pharynx,  together  with  the  apparently  sporadic  character 
*  of  the  attack,  often  make  the  diagnosis  more  obscure  be- 
tween the  laryngeal  and  diphtheritic  types,  but  the  ob-" 
scurity  is  more  apparent  than  real ;  for,  as  a  general  rule,  * 
we  have  the  almost  unmistakable  history  of  the  cAAe  to  ' 
guide  us.     On  the  one  hand,  laryngeal  croup  is^pwely 
a  local  complaint,  with  little,  if  any,  constitutiomit''  df«M*'. 
turbance.     The  patient,  possibly  up  to  the  nrt^ment'  of' 
our  visit,  has  been  playing  around  the  room:     True,  we  * 
may  have  the   same   characteristic  expectoration  an  in  ^ 
pseudo-membranous  angina,  but  there  is  the   spasmodic  ' 
dyspncea,  with  increasing  paroxysms  of  croup,  the  husky ' 
voice,  and  the  tendency  of  the  disease  to  spread  upward.' 
On  the  other  hand,  in  membranous  croup  we  have  the 
premonitory  symptoms — the  shivering  r  the  general  ma- 
laise and  fever  before  the  croup  commenced  ;  the   usual 
soreness  and,  perhaps,  swelling  of  the*  tbt^at;  and,  ^at- 
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the  time  of  our  visit,  the  more  or  less  marked   constif  u- 
tioiial  symptoms. 

.  Catarrhal  laryngitis,  or  ordinary  croup,  is  dangerous 
only  from  its  position.  Diphtheritic  or  membranous 
croup  is  dangerous  both  from  its  position  and  the  tea- 
•dency  of  the  exudation  to  spread  downward,  and  the  lia- 
bility of  reabsorption  taking  place,  even  when  we  have 
apparently  relieved  the  croupal  symptoms. 

Treatment — Delays  are  generally  dangerous,  but  in 
^either  form  of  croup  they  may  prove  fatal.  As  we  are 
usually  admonished  by  our  professors  of  midwifery  to 
^•Go  with  obstetric  haste,"  in  all  cases  of  confinement,  I 
vould  give  the  same  advice  in  croup.  See  your  patient 
.at  the  earliest  moment  possible. 

In  the  laryngeal  form  the  first  thing  to  be  done  is  to 
place  your  patient  in  the  best  position  for  recovery. 
Have  him  undressed  and  put  to  bed  between  blankets  in 
a  flannel  night  dress.  Rest  is  a  very  necessary  factor  to 
the  case.  Then  see  to  the  temperature  of  the  room  ;  have 
all  drafts  closed,  a  brisk  fire  made  in  the  stove  or  grate, 
and  as  rapidly  as  possible  raise  the  temperature  to  75  or 
^0  degrees  Fahr.  Have  the  tea-kettle  placed  upon  the  fire 
with  sufficient  water  to  allow  the  steam  to  pour  out  copi- 
ously from  the  spout  when  boiling.  An  india  rubber  flex- 
ible tube  carefully  fitted  over  the  nozzle  of  the  spout  and 
brought  in  careful  proximity  to  the  sufierer's  mouth, 
greatly  increases  the  usefulness  of  this  steaming  process. 
But  on  no  account  should  anv  medicinal  substance  be 
added  to  the  boiling  water;  a  pure,  moist  atmosphere  is 
the  object  desired.  The  soft  vapor  acting  upon  the  swol- 
len mucous  surface  is  a  very  important  agent  in  the  re- 
duction of  the  samd. 

I  prefer  hot  fomentations  to  the  cold  pack ;  I  consider 
them  safer,  and  of  late  years  have  invariably  employed 
them.  I  am  aware  that  many  will  not  agree  with  me  on 
this  point.  Steiner,  in  Ziemssen's  Cyclopaedia,  strongly 
recommends  cold  in  the  **form  of  frequently  changed 
cold  compresses  about  the  neck,"  and  even  speaks  favor- 
ably of  the  cold  baths  advised  by  Bartels  ;  and,   while  I 
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do  not  deny  the  advantages  that  may  at  times  accrne 
from  this  antiphlogistic  plan,  in  my  own  practice  I  have 
had  more  satisfactory  results  from  the  employment  of" 
flannels  or  sponges  wrung  out  in  as  hot  water  as  the  pa- 
tient can  bear.  So  far  as  the  internal  treatment  is  con-- 
cerned,  unhappily  I  must  admit  I  am  able  to  throw  lit- 
tle, if  any,  new  light  upon  its  therapeutics.  In  the  inflam- 
matory stage,  or  better,  in  the  stage  of  invasion,  we  have 
no  remedy  that  compares  with  Aconite.  The  potency 
must  be  a  matter  of  personal  experience. 

I  prefer  the  low  attenuations,  and  often  in  urgent  cases - 
prescribe  the  crude  drug.     In  Aconite  we  find  our  most 
powerful  weapon  throughout  the   treatment  of  laryngeal 
croup.    Next  in  order  I  have  found  the  best  results  from^ 
Spongia  Bryonia ^  and  Phosphorus   administered  at  the- 
first  decimal  potency  every  fifteen  minutes,  or  even  oftener 
in  extreme   cases.     In  the  use   of   Tartar  ewicrtc  I  have- 
found  little  or  no  service.  In  the  higher  triturations  it  has 
seemed  inert,  and  in  the  lower  I  have  noticed  it  produced^' 
a  marked   diminution  in  the  patient's  strength.     Before 

speaking  of  what  may   be  considered  as  a  last  resort 

tracheotomy — I  would  call  attention  to  a  drug  which  has 
been  employed  empirically  by  both  schools  of  practice- 
in  England,  namely  :  Chloral  hydrate. 

My  experience  with  the  drug  in  croup  has  been  very 
slight,  but  Dr.  John  Barclay  mentions  several  cases  where 
all  chance  of  recovery  seemed  removed,  that  were  saved* 
bv  the  administration  of  Chloral.     **  Before  the  Chloral^ 
was  given,"  he  observes,  *«  the  respirations  were  from  60* 
to  70  per  minute,  the  pulse  varying  from  144 to  156,  and 
weak ;  the  dyspnoea  was  extreme,  and  the  voice  and  cough* 
now  close  and  dry.   Within  two  hours  after  the  first  dose,- 
great  relief  in  the  breathing  was  observed,  the  child  slept 
half  an  hour  at  a  time,  the  respiration  and  the  pulse  felt: 
a  little,  and,  what  was  more  curious,  a  very  copious  exn-- 
dation  of  mucus  began  in  the  larynx  and  trachea.    Indeed, . 
so  great  did  this  become  that  it  was  necessary  to  raise  the 
child  every  half  hour,  when  a  little  water  or  sherry  was  • 
given  to  produce  a  cough,  by  whieh^he  air  passages  wiere^ 
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^,<^leared  of  the  mucus.  ♦  ♦  ♦  Gradually  the  pulse 
fell  and  the  respirations  became  slower,  till  at  the  end  of 
twenty-four  hours  the  former  was  only  108  and  the  latter 

^30.  This  treatment  was  persevered  in  forty-eight 
hours,  after  which  milk  and   sherry  only  were  given. 

•  The  recovery  was  slow  but  steady." 

The  dose  advised  is  one  grain  for  each  year  of  the 

.  ohild's  age,  and  administered  every  six  hours.  In  appa- 
rently hopeless  cases  it  is  certainly  worthy  a  trial,  more 

^  especially  since  the  present  state  of  bur  strictly  homoeo- 
pathic therapeutics  in  croup  is  far  jfrom  encouraging. 
Now,  with  regard  to  tracheotomy,  the  profession  seems 

^divided  upon  its  merits.  In  nine  operations  under  my 
notice  it  failed  to  save  life,  but  was  instrumental  in  giv- 
ing ease  to  the  little  sufferers. 

If  it  is  to  be  performed,  it  should  not  be  deferred  until 

r;  the  patient  is  poisoned  with  carbonic  acid,  and,  I  believe, 
where  it  is  resorted  to  early  enough,  more  uniform  suc- 

^€es8  is  obtained.  Steiner  says  the  time  to  operate  is  in 
what  he  calls  the  beginning  of  the  third  stage,  the  so- 

,  ^^alled  stage  of  asphyxia ;  but  it  seems  to  me  that  there 

^is  considerable  risk  in  waiting  until  this  stage  is  reached, 
as  the  rapidly  congesting  lungs  may  cut  off  all  chances  of 
success.     I  prefer  to  operate  before  so  extreme  a  condi- 

,.  tiou  is  present.     But  the  great  difficulty  in  the  way   of 

.  tracheotorny  is  the  opposition  of  parents.     I  have  many 

.  a  time  seen  some  bright  boy  or  girl  suffocated  when  I  be- 

.  lieve  a  tipioly  opening  of  the  windpipe  might  have  saved 
his  or  her  life ;  but  the  mother,  or  father,  or  both,  would 

^  Booner  let  their  child  die  than  try  so  harsh  a  resort. 

The    management  of  diphthentic  croup   differs   from 

,  laryngeal,  inasmuch  as  we  have  to  treat  a  constitutional 
disease,  of  which  the  false  membrane  is  only  one  phase. 

.  Our  treatment  must  be  essentially  the  same  as  ordinary 
diphtheria.  The  croup  is  produced  by  the  presence  of  a 
foreign  body  iix  larynx  or  trachea,  and  its  removal  can 
only  be  effected.by  a  treatment  that  will  act  specifically 

,  «pon  the  disease  itself— and    here,   unfortunately,  we 

^  must  confess  our , helplessness.     Some  years  ago  I  flat- 
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tered  myself  that,  with  the  Biniodide  of  mercury  and 
Permang.  potass — the  one  internally,  the  other  applied  to 
the  throat  locally — I  could  cure  most  any  case  of  dipthe- 
ria  or  diphtheritic  croup  that  might  come  under  my  care, 
but  a  more  extensive  experience  has  since  convinced  me 
of  the  folly  of  my  confidence.  The  literature  of  the 
treatment  of  diphtheria  is  wonderfully  voluminous,  and  as 
wonderfully  useless  when  put  to  the  test ;  and  we  feel 
surprised  that  scientific  men  (and  all  medical  men  should 
possess  a  scientific  education)  have  been  rash  enough  to 
rush  into  print  to  advocate  remedies  that  are  in  most 
cases  worse  than  useless,  as  precious  time  is  lost  in  try- 
ing them.  Notwithstanding  the  want  of  success  that  has 
often  followed  the  administration  of  the  Biniodide  of 
mercury  in  my  hands,  I  am  satisfied  that,  up  to  the  pres- 
ent time,  it  is  the  best  general  internal  remedy  we  have. 

The  next  most  important  remedies  we  have  are  Alcohol 
and  diluted  Chlorine  water.  From  the  experiments  of 
Oertel,  these  two  substances  produce  the  most  marked 
effect  upon  the  micrococci.  I  have  found  that  port  wine, 
either  alone  or  combined  with  the  Chlorine^  is  the  best 
form  to  administer  Alcohol;  and  it  is  a  matter  of  surprise 
often  the  large  quantity  of  this  wine  that  may  be  con- 
sumed by  a  diphtheritic  patient  without  producing  any 
sign  of  intoxication. 

I  notice  that  some  of  our  writers  tell  of  the  wonderful 
results  obtained  from  Lac.  can,  100,000 ;  even  one  dose 
curing  a  most  ^ ^frightful  case  I"  Others  speak  of  Bell.^ 
100,000,  and  Sac.  lac.y  in  a  single  night  relieving  a  most 
alarming  attack.  I  gave  two  years  ago  the  so-called  Lac. 
caniiiumj  C.  M.  and  1  M.,  whatever  these  mean,  a  fair 
trial  in  several  of  my  worst  cases,  but  I  failed  to  obtain 
the  slightest  satisfactory  result ;  and  I  obtained,  through 
a  friend,  the  medicine  and  full  directions  from  Dr.  Swan 
himself.  So  far  as  the  administration  of  the  Kali  per- 
mang.  is  concerned,  I  have  of  late  years  come  to  doubt  its 
efficacy  in  the  treatment  of  diphtheria  or  diphtheritic 
croup.  I  have  given  the  h}rpodermic  injection  of  the  Kal. 
permang  if  as  advised  by  Dr.  Okie,  in  two  hopeless  cases 
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without  any  effect.  The  chief  value  af  this  remedy  m 
that  it  removes  the  very  disagreeable  fetor  in  malignant 
cases. 

A  specific  remedy  for  diphtheria  has  yet  to  be  discov- 
ered, and  the  physician  who  shall  discover  it  will  be  con- 
sidered one  of  mankind's  greatest  benefactors. — [^Hom. 
TimeSj  Dec.  79. 


THE  DIVISIONS    OF  INSANITY— A  LEQ- 

TUBE. 


By  J.  Martine  Kershaw,  M.  D.,  Professor  of  Diseases  of  the  Brain, 
Spine  and  General  Nervous  System  in  the  Homceopathic  Medical 
CoUege  of  Missouri. 

Gentlemen  : 

Adopting  the  classification  of  Hammond,  I  call  your 
attention,  to 

1.  Perceptional  Insanity. — In  mental  derangement  of 
this  kind,  the  perceptional  faculties  are  at  fault  and  as  a 
conseqence,  the  patient  is  subject  to  illusions  or  hallucin- 
ations, or  both.  The  illusions  and  hallucinations  may 
have  reference  to  one  or  more  of  tbe  senses.  The  sight 
and  hearing  are  commonly  the  senses  at  fault.  The  false 
perceptions  are,  however,  readily  corrected  on  an  appeal 
being  made  to  the  intellect.  This  is  not  a  dangerous  kind 
of  insanity,  but  it  is  often  the  beginning  of  serious  trouble 
and  if  not  corrected,  may  end  in  hopeless  mental  dis- 
ease. 

2.  Intellectual  Insanity. — ^The  intellect  \s  at  fault  in  in- 
sanity of  this  class,  and  delusions  are  tbe  result.  A  false 
perception  or  erroneous  idea  is  accepted  by  the  patient, 
the  intellect  fails  to  correct  the  false  impression,  and  the 
insanity  will  be  dangerous  or  not  according  to  the  nature 
of  the  delusion.  If  the  subject  should  imagine  that  his 
arm  and  hand  were  made  of  some  soft  material  likely  to 
melt  away  if  more  than  ordinarily  heated  and  should  con- 
stantly apply  cold  water  to  the  parts  to  avoid  a  mishap  of 
the  kind,  he  would  be  harmless  as  far  as  bis  neighbors 
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were  concerned ;  if,  on  the  other  hand  he  should  believe 
himself  to  be  some  powerful  potentate  with  the  power  of 
life  and  death  in  his  hands,  and  act  accordingly,  such  an 
individual  would  be  likely  at  any  time  to  endanger  the 
lives  of  those  about  him.  It  is  common  for  the  subject  of 
intellectual  insanity  to  disinherit  one  or  more  members  of 
his  family  while  laboring  under  a  delusion  of  some  kind. 
It  frequently  happens,  too,  that  the  disinherited  individu- 
al was  highly  and  affectionately  regarded  prior  to  the 
formation  of  the  delusion.  It  commonly  happens  also, 
that  the  subject  is  perfectly  sane  on  every  matter  except 
that  having  reference  to  his  delusion  ;  and  even  with  re- 
gard to  this,  he  reasons  properly,  but  from  false  premises. 

3.  Emotional  Insanity. — In  this  variety  the  emotions 
manifest  the  mental  disease.  Melancholia  is  a  common 
form  of  emotional  insanity,  the  patient  suffering  from 
profound  mental  depression.  Commonly,  no  reason  can 
be  given  for  the  extreme  depression*  Suicide  is  frequent- 
ly committed  while  laboring  under  this  form  of  insanity. 
Sometimes  a  homicide  is  committed,  with  the  purpose  of  be- 
ing executed  and  in  this  way  getting  rid  of  an  unbearable 
life.  A  number  of  cases  of  emotional  insanity  have  come  un- 
der mv  observation.  I  think  that  uterine  difficulties  are  at 
the  bottom  of  many  cases.  It  sometimes  happens  during 
pregnancy.  A  distressing  case  of  this  kind  was  under  my 
treatment  a  few  years  ago.  The  delivery  of  the  child  ter- 
minated the  trouble. 

4,  Volitional  Insanity. — The  Will  is  at  fault  in  this  . 
variety  of  insanity.  There  are,  ordinarily,  no  delusions 
nor  emotional  disturbance,  but  simply  a  weakened  will* 
power  which  the  subject  cannot  exert  in  accordance  with 
the  intellect.  The  patient  may  be  actuated  to  the  commis- 
sion of  some  enormous  or  revolting  crime  which  his  intel- 
lect tells  him  is  wrong,  and  from  which  his  whole  being 
shrinks  with  horror,  and  yet,  despite  his  determined  ef- 
forts the  act  is  committed.  .  The  law  but  too  frequently 
holds  that  a  knowledge  of  right  and  wrong  should  render 
one  accountable  for  a  criminal  act,  yet  a  knowledge  of 
right  and  wrong  is  of  no  avail  in  a  case  of  this  kind.   The 
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intellect  is  not  at  fault,  but  the  will,  A  weakened  muscu- 
lar condition — impairment  of  motor  nerves — may  be  shown 
as  paralysis  ;  a  weakened  condition  of  the  sensory  nerves 
may  result  in  intense  pain — neuralgia.  No  one  doubts 
that  a  mind  may  be  weak,  that  the  muscles  may  be  pow- 
erless, that  the  stomach  may  be  in  an  irritable  weakened 
state,  and  that  the  general  nervous  system  may  be  below 
the  health-line,  yet  few  can  see  clearly  the  fact  that  dis- 
ease may  attack  and  so  weaken  the  will  that  it  is  power- 
less to  do  duty. 

Dr.  Maudsley  naturally  asks  the  question  whether  it 
would  not  be  absurd  to  ask  the  child  with  St.  Vitus' 
dance  to  stop  its  jerking?  Most  certainly  it  would  be. 
The  intellect  may  be  perfect,  but  the  will  in  this  case,  as 
in  one  of  paralysis,  fails  utterly  to  control  or  effect  move- 
ment. Cases  of  this  kind,  however,  should  be  placed  iu 
an  asylum  where  they  properly  belong.  It  is  a  terrible 
mistake  to  try  a  criminal  of  this  class,  acquit  him  on  the 
ground  of  his  insanity,  and  then  turn  him  loose  upon  the 
community.  What  guarantee  has  society  that  this  insane 
criminal  will  not  again — as  a  consequence  of  his  infirmity — 
commit  some  unlawful  act !  It  has  none.  Indeed  it  is 
extremely  likely  that  he  will  do  so.  No  person,  as  I  look 
at  it,  should  be  executed  for  an  act  for  which  he  is  not  re- 
sponsible ;  but,  being  irresponsible,  he  should  be  placed 
where  he  can  do  no  further  injury. 

5,  Mania. — ^The  several  varieties  of  insanity  already 
mentioned  are  frequently  combined  in  this  form  of  mental 
disease.  Delusions,  illusions,  and  hallucinations  are  com- 
mon. Sometimes  the  mental  condition  is  one  of  depres- 
sion and  at  others  of  exaltation.  One  patient  is  weighed 
down  with  a  load  of  mental  depression  which  renders  his 
condition  one  of  abject  misery,  while  the  other  is  inor- 
dinately bright  and  happy.  The  mental  condition,  or 
rather  the  condition  of  the  emotional  faculties,  has  a  more 
or  less  direct  relation  to  the  delusions  of  the  subject. 
The  memory  is  not  ordinarily  affected  to  any  great  degree, 
while  the  patient  is  not  unfrequently  shrewd  and  cunning 
in  the  carrying  out  of  his  plans  relating  to  his  delusions. 
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Though  uot  commonly  daugerous,  no  patient  with  mani- 
acal insanity  can  be  trusted.  They  may  prove  inoffensive 
for  a  long  time  and  then  without  warning  commit  some 
shocking  crime.  A  great  deal  more  might  be  said  about 
this  interesting  form  of  insanity  but  I  shall  not  stop  to  do 
so  now. 

ff.  General  Paralysis  of  the  Insane, — ^In  this  variety, 
the  mind  fails  more  or  less  rapidly,  together  with  a  mus- 
cular paralysis,  progressive  in  character,  and  uniform  y 
fatal  in  its  results.  One  of  the  first  symptoms  is  a  change 
in  disposition  or  in  the  ordinary  mode  of  thinking.  The 
patient  becomes  peculiar  and  thoughtless.  He  may  man- 
ifest great  anxiety  with  regard  to  little  matters  of  no  ap- 
parent importance.  There  may  be  great  mental  depres- 
sion. The  subject  frequently  becomes  indecent  in  action 
and  in  the  use  of  language  without  appearing  to  be  aware 
of  his  doing  or  saying  anything  improper.  The  memory 
also  becomes  greatly  impaired.  After  some  time  the  pa- 
tient loses  his  inclination  to  quarrel  and  fret,  and  becomes 
cheerful  and  happy.  Muscular  paralysis  has  by  this  time 
set  in,  the  mind  is  rapidly  failing,  and  yet  the  patient  con- 
stant! v  talks  with  a  world  of  assurance  of  his  great  mental 
vigor,  and  of  hi.<  great  physical  endurance.  However 
weak  he  may  be  he  talks  loudly  of  the  wonderful  feats  he 
can  perform  as  a  gymnast,  and  of  his  great  acuteness  and 
•  excellence  as  a  writer.  When  paralysis  has  so  far  advan- 
ced that  he  is  as  weak  as  an  infant,  he  still  continually 
babbles  of  *'  manly  strength,"  **  vigor  "  and  *'  endur- 
ance." His  position  in  life  and  financial  condition  do  not 
for  a  moment  interfere  with  his  plans.  Without  a  cent 
in  the  world,  he  will  talk  about  his  immense  treasures,  of 
costly  trips  to  Europe  —  taking  all  of  his  friends  of  course 
—  and  will  probably  at  the  same  time  present  each  one  of 
the  favored  party  with  a  check  for  ten  thousand  dollars. 
When  completely  impotent  he  will  talk  with  great  gusto 
of  his  many  wives  and  countless  children.  This  condition 
of  mind  with  the  progressive  paralysis  continues,  until, 
by  interference  with  respiration,  suffocation  or  exhaustion 
the  patient  dies.     Sometimes,   during  the  course  of  the 
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disease,  the  subject  apparently  improves  very  much,  but 
this  is  deceptive,  and  a  relapse  shortly  follows,  which 
with  other  periods  of  improvement  and  retrogression, 
finally  ends  in  death.  Our  next  lecture  will  treat  of  idi- 
ocy and  dementia  and  the  general  management  and  treat- 
ment of  insanity. 

(to  BE  CONTINUED.) 


CLINICAL  SURGERY. 


BY   S.    B.    PARSONS,    M.    D. 

The  accompanying  cut  represents  a  boy 
9  years  of  age  to  whom  I  was  called  in 
June,  1877.  Three  years  previous  he  had 
an  attack  of  Cerebro-Spinal  Meningitis 
which  confined  him  to  the  bed  three  months, 
suffering  the  most  intense  pains,  convul- 
sions, &c.,  &c.,  during  the  greater  part  of 
that  time.  In  convalescence  the  lower  ex- 
tremities began  to  draw  up  and  became  stiff 
at  the  articulations,  and  the  parents  then  i^ 
realized  the  fact  that  his  limbs  were  para-  ^^M^ 
lyzed.  As  health  and  strength  increased  the  deformity 
also  grew  gradually  worse,  notwithstanding  medical' 
aid  was  invoked  in  the  way  of  frictions,  galvanism 
medication  within  and  without,  &c.,  the  parts  be- 
coming more  and  more  fixed  in  their  unnatural  condi- 
tion, and  at  last  he  was  given  up  as  an  incurable  case.  Up- 
on investigation  I  could  ascertain  no  defects  existing  in  any 
other  organ  or  tissue,  the  mind,  vision,  hearing,  circula- 
tion, respiration,  digestion,  and  physical  powers,  acting 
normally.  Sensation  in  the  lower  extremities  was  intact, 
or  rather  around  the  knee  and  outer  and  inner  sides  of 
the  thigh,  and  dorsum  of  the  foot  there  was  a  slight 
supersensitiveness-hyperesthesia,  but  the  ability  to  move 
them  was  gone.  Forced  flexion  at  the  hip,  knee  and  ankle 
joints,  elicited  a  degree  of  mobility,  and  any  attempt   at 
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extension  or  even  firm,  sudden  pressure  on  the  flexor' 
tendons  immediately  induced  a  spasmodic  action  in  the 
contracted  muscles.  When  a  strong  electric  current  waa 
passed  through  them,  one  pole  on  the  extremity  and  the 
other  in  the  lower  dorsal  region,  I  observed  a  slight  mus- 
cular contraction  under  the  stimulus.  In  this  manner  I 
could  determine  whether  the  relations  between  the 
peripheral  nerves  and  the  spinal  cord  were  at  all  natural, 
andtheexcitO'-motory,  or  reflex,  influence  could  be  devel- 
oped by  pinching  or  tapping  of  the  tendons  of  the  flexor 
muscles. 

The  limbs  were  very  much  wasted,  and  skin  dry  but 
warm.     Abduction  could  not  be  made  on  account  of  the 
rigidness  of  the  adductor  muscles,    but  adduction   was  , 
quite  free.     The  legs  were  held  at  right  angle  to   the 
thighs,  and  the  thighs  at  nearly  right  angle  to  the  body. 
Both  limbs   were  drawn  inward,   so  that  the  inner  sides 
of  the  knees  were  in  close  relationship   with  each  other,^ 
— ^genu  valgum — and  the  heels  elevated  to  almost  their\ 
fullest  extent,  constituting  that  form  of  deformity  known  , 
as  talipes  equinus. 

Fully  satisfied  that  the  patient's  pitiable  condition  was . 
due  more  to  derangement  in  thQ  muscular  organs  and 
their  envelopes  than  in  the  nervous  system,  I  so  gave  it 
as  my  opinion  to  the  parents,  and  encouraged  them  with 
the  hope  that  their  son  might  yet  become  a  help  rather 
than  a  burden  to  them. 

Willing  to  do  anything  that  presented  any  reasonable 
chance  for  their  boy's  recovery,  I  was  permitted  to  as- 
sume the  responsibility  of  his  case  at  once.  A  few  days 
afterwards  I  put  him  under  an  anaesthetic,  with  a  view  to 
more  thoroughly  examine  him  and  divide  or  break  up 
whatever  structures  or  exudations  opposed  full  extension 
or  abduction.  When  fully  anaesthetized,  I  found  the 
cause  of  the  malposition  at  the  hips  to  be  due  mainly  to 
retraction  of  the  fascia  lata,  which  I  subcutaneously 
divided  transversly,  beginning  with  the  left  extremity, 
on  the  front  of  the  thigh,  three  inches  below  pouparts 
ligament,  carrying  the   incision  as   far  inwards   as  the 
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saphenous  opening,  and  also  on  the  outer  side,  cutting 
through  the  lower  part  of  the  tensor  vaginae  femoris 
muscle.  By  applying  considerable  force  I  brought  the 
thigh  into  a  nearly  straight  line,  but  rotation  inwards 
seemed  greater  than  before.  This  I  concluded  was  brought 
about  by  the  adductors  on  their  fa  seise  not  being  opposed 
by  the  tense  and  rigid  fascia  on  the  anterior  and  outer 
side  of  thel  imb,  this  having  been  divided  left  them  free 
to  act  in  drawing  the  limb  inwards.  The  adductors  and 
pectineus  with  their  fasciae  were  then  completely  severed 
subcutaneously,  after  which,  by  strong  abduction,  I  suc- 
ceeded in  breaking  up  all  the  adhesions  on  the  inner  side 
of  the  limb,  and  could  then  move  it  freely  in  any  direc- 
tion. Having  accomplished  unrestrained  motion  at  the 
hip,  I  proceeded  to  liberate  the  knee  in  the  following 
manner :  The  tendons  of  the  biceps,  semi-tendenosus  and 
semi-membranosus,  were  divided  about  two  and  a  half 
inches  above  their  points  of  insertion,  in  the  hope  that 
thorough  division  of  their  contractured  structures  would 
furnish  full  extension,  but  in  this  I  was  disappointed.  The 
leg  was  quite  as  rigid  as  before,  nor  did  a  considerable 
extending  force  change  the  relations  of  the  parts.  Upon 
still  further  and  closer  examination  I  found  that  here,  as 
at  the  hip,  the  fascia  was  strongly  retracted,  and  I  was 
obliged  to  divide  that  structure  over  the  vastus  externus 
and  internus,  the  popliteal  fascia,  and  the  fasciaon  the 
front  and  inner  side  of  the  leg  at  the  point  of  insertion  of 
the  gracilis  and  sartorius  muscles,  together  with  the  ten- 
dons of  the  latter,  before  the  limb  could  be  straightened 
out. 

Each  opening  made  by  the  knife  was  immediately  closed 
by  adhesive  plaster  as  soon  as  the  knife  was  withdrawn, 
and  when  the  operations  on  the  left  leg  were  concluded, 
the  whole  limb  was  enveloped  in  cotton  batting  and  a 
Straight-back  splint  applied  and  a  roller  bandage  carried 
over  all. 

The  right  side  was  treated  in  a  similar  manner,  with 
the  difference  that  less  division  of  the  fascia  lata  and  the 
adductor  fascia  was  required.     This  limb  was  also  wrap- 
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ped  in  cotton,  placed  on  a  straight-back  splint  and  con- 
fined by  a  roller,  and  the  patient  put  to  bed.  Reaction 
came  on  in  a  few  hours,  with  not  very  high  temperature 
or  pulse,  but  for  the  first  three  days  the  patient  suffered 
a  great  deal  of  pain.  The  operation  was  followed  by 
very  little  swelling  about  the  parts  incised,  which  within 
one  week  had  entirely  disappeared.  There  was  scarcely 
any  tenderness  on  pressure,  and  the  wrappings  were  then 
removed,  the  limbs  well  bathed  in  warm  water  and  rubbed 
with  oil,  and  passive  motion  commenced.  Every  day  the 
same  treatment  of  washing,  rubbing  and  manipulation 
was  faithfully  carried  out  under  my  supervision,  and  at 
the  conclusion  of  each  treatment  the  limbs  were  placed 
on  back-splints,  padded  with  cotton,  and  put  into  a  com- 
fortable position — ^a  slightly  elevated  one.  Within  three 
weeks  the  limbs  could  be  moved  quite  freely  in  any  direc- 
tion, and  there  were  indications  of  returning  motory 
power,  as  evinced  by  a  slight  muscular  contraction  when 
the  patient  made  an  effort  to  do  so.  Electricity  was  ap- 
plied twice  a  week,  and  sulph.  *®  and  Kali  hidriod  ^  were 
given  internally. 

In  September  following,  three  months  after  the  oper- 
ation, both  limbs  were  freelv  movable  and  well  under 
control  by  the  will.  The  patient  was  able  to  stand  on 
them  when  supposing  the  body  by  resting  the  hands  on 
a  table  or  chair,  but  could  not  walk  on  account  of  the 
malposition  of  the  feet.  I  would  not  permit  the  use  of 
crutches  for  the  reason  that  they  would  necessitate  more 
or  less  use  of,  and  pressure  of  the  weight  of  the  body 
on  the  feet,  which  would  increase  the  already  thickened, 
rigid  and  contractioned  structures  about  them,  and  pro- 
portionate with  the  frequency  and  extent  the  feet  were 
employed  would  be  the  dislocation  of  the  bones  of  which 
they  are  composed. 

In  the  latter  part  of  September  the  feet  were  brought 
into  natural  shape  and  position  by  division  of  both  tendo- 
achilles  with  the  fascia  extending  from  them  over  the 
adjoining  parts.  Manipulation  of  the  tibio-tarsal  articu- 
lation was  extensively  made  to  make  sure  that  all   the 
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obstructing  bands  were  completely  divided,  and  it  was 
then  evident  that  the  plantar  facia  must  also  be  severed 
to  insure  perfect  freedom  to  the  anterior  part  of  the  feet. 
This  being  done  the  feet  were  readily  worked  at  the 
phalanycal  and  metatarsal  joints,  which  were  respect- 
ively manipulated,  the  wounds  closed  by  adhesive  plas- 
ter, the  feet  wrapped  in  cotton  and  put  into  plaster  of 
paris  splints.  The  following  day  the  patient  was  ia 
the  best  of  spirits,  suffering  but  little  pain,  temperature 
and  pulse  slightly  above  the  natural.  The  splints  were 
removed  at  the  end  of  five  days,  as  there  appeared  a  con- 
siderable tenderness  and  pain  at  the  seat  of  puncture 
made  in  the  skin  over  the  point  where  the  left  tendo- 
achilles  was  divided,  an  inspection  showing  supura- 
tion  had  occurred  there.  The  matter  was  at  once  let  out 
and  two  small  compresses,  one  on  either  side  of  the  open- 
ing, were  adjusted  and  held  in  place  by  a  bandage,  after 
which  we  had  no  further  trouble.  Passive  motion  was 
daily  resorted  to  and  the  patient  directed  to  concentrate 
all  his  will  power  in  an  attempt  to  work  th^  joints  him- 
self. Bathing,  frictions  and  electricity  were  also  em- 
ployed, which  had  the  effect  to  rapidly  increase  the  nutri- 
tion of  the  parts,  and  slowly  the  influence  of  the  will  over 
them  was  established.  One  month  afterwards  crutches 
were  supplied  him  and  walking  commenced. 
The  long  period  of  disuse  of  the  limbs  had 
swept  from  his  mind  the  idea  of  how  to 
walk  and  the  whole  act  had  to  be  learned 
again,  but  not  without  many  discouraging 
attempts,  and  at  times  a  complete  loss  of 
courage.  Time  and  perseverance,  however, 
overcame  all  obstacles,  and  one  year  after- 
wards his  appearance  was  such  as  is  shown 
in  the  accompanying  cut,  and  walking  was 
effected  without  the  aid  of  crutch  or  cane. 
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WESTERN  ACADEMY    OF  HOM(EOPATHY 
INT  SESSION  AT  ST.  LOUIS,  MO., 

MAY  9tk,  1879. 

Dr.  Philo  G.  Valentine,  of  St.  Louis,  Chairman  of  the 
bureau  of  statistics,  registration,  legislation  and  education 
submitted  the  following  report : 

The  past  year  has  been  full  of  stirring  events  all  the 
world  over,  some  of  which  were  peaceful,  others  stormy, 
but  all  the  result  of  the  liberality  of  thought  which  be- 
longs to  the  era  in  which  we  live. 

In  homoeopathic  medicine  there  has  been  an  advance 
movement  all  along  the  line,  over  four  thousand  miles  of 
hills,  valleys,  mountains  and  plains,  and  extending  from 
the  Potomac  to  the  Sacramento,  from  the  capital  of  our 
country  to  the  capital  of  California.  All  this  has  been 
done  in  the  presence  of  a  gallant  foe,  hotly  contesting 
every  inch  and  yielding  only  to  imperious  necessity.  All 
honor  to  the  president  of  the  United  States  and  the  may- 
or of  Sacramento  for  catching  the  enlightened  spirit  of  the 
age  and  giving  •* honor  to  whom  honor  is  due/'  by  ap- 
pointing to  the  highest  places  of  responsibility  within 
their  gifts  the  best  sanitarians  of  our  school — Dr.  T.  S. 
Verdi,  of  Washington,  upon  the  National  Board  of  Health 
and  Dr.  G.  M.  Dixon  and  his  able  confreres  to  the 
board  of  health  of  the  city  of  Sacramento. 

It  is  with  pleasure  and  not  a  little  laudable  pride  that 
I  chronicle  our  successes  since  last  we  met — one  year  ago 
in  Cincinnati.  And  though  there  may  be  chronic  grum- 
blers and  honest  croakers,  wiseacres  and  evil  prophets  in 
homoeopathic  ranks  elsewhere,  there  is  no  soil  in  which 
their  seed  can  germinate  in  the  Western  Academy  of 
Homoeopathy.  They  serve  their  purpose  well,  soon  to 
be  forgotten,  as  do  mile-stones  which  only  mark  the  on- 
ward journeyings  of  the  traveller. 

A  brief  resume  of  the  "'stepping  stones"  our  homoeo- 
pathic practitioners  have  used  to  mount  to  higher  places 
and  to  occupy  new  fields  of  honor  and  usefulness  in 
twelve  months  will  be  of  interest  to  every  true  believer. 
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But  first,  I  would  drop  a  tear  to  the  memory  of  the 
dead  who  have  passed  to  the  other  shore — ^four  in  num- 
ber, as  far  as  I  know ;  Dr.  W.  H.  Riley,  of  Olathe, 
Kas. ;  Dr.  Fountain  Jones,  of  Waco,  Texas ;  Dr.  W.  D. 
Tirrell,  of  St.  Louis,  Mo. :  Dr.  D.  R.  Luyties,  of  St. 
Louis,  Mo. — all  pioneers  and  men  full  of  years  and  of 
honors,  and  faithful  followers  of  Hahnemann  in  what 
was  a  wilderness  in  his  time  far  away  across  the  ocean 
beyond  the  setting  sun. 

On  the  27th  of  last  May  the  wife  and  widow  of  our 
great  Hahnemann  passed  to  rest.  She  died  in  Paris, 
France,  at  the  advanced  age  of  78  years.  Hahnemann 
was  an  octogenarian,  but  not  a  valetudinarian,  when  he 
met  her,  and  their  love  and  marriage  in  1835  was  a  verit- 
able  romance  in  real  life.  They  lived  together  nine 
years,  and  since  his  death  in  1843  her  house  has  been  a 
Mecca  to  aU  doctors  who  go  abroad. 

During  the  past  year  three  of  our  Western  doctors  have 
made  the  tour  of  Europe ;  attended  the  British  homoeo- 
pathic congress  and  the  French  homcepathic  co9gress,  and 
returned  to  their  posts — ^two  of  them  as  college  profes- 
sors, and  the  other  has  since  become  an  editor.  They 
are  all  specialists,  treating  the  eye  and  ear  exclusively. 
I  allude  to  James  A.  Campbell,  of  St.  Louis,  Mo. ;  C. 
H.  Vilas,  of  Chicago,  111.,  and  W.  H.  Winslow,  of 
Pittsburg,  Pa.  They  have  also  contributed  many  val- 
uable and  able  papers  to  the  medical  journals  since  their 
return. 

There  have  been  several  important  changes  in  the 
faculties  of  some  of  the  Western  colleges.  S.  R.  Beck- 
with  was  appointed  to  the  chair  of  special  surgery  in  the 
Cleveland  college  and  D.  W.  Hartshorn  succeeded  him  in 
the  Pulte  College  at  Cincinnati.  Dr.  T.  P.  Wilson  was 
appointed  to  the  chair  of  Theory  and  Practice  in  the 
Pulte  college. 

Dr.  E.  C.  Franklin  became  dean  and  professor  of 
surgery  in  the  University  of  Michigan,  and  moved  to 
Ann  Arbor  in  October.  He  was  succeeded  in  the  chair 
of  surgery  in  the  Homoeopathic  Medical  College  of  Mis- 
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souri  by  S.  B.  Parsons.  In  the  same  college  G.  S. 
Walker  succeeded  Wm.  C.  Richardson  in  the  chair  of  ob- 
stetrics, and  Dr.  Richardson  was  placed  in  the  chair  of 
diseases  of  women  and  gynoecolo^ical  surgery,  and  J.  A. 
Campbell  was  appointed  to  the  chair  of  ophtholmology 
and  otology.  The  Western  colleges,  seven  in  number, 
graduated  this  spring,  198  candidates,  12  less  than  the 
year  previous,  and  one  more  college,  the  Iowa  University 
(homoeopathic  department)  which  graduated  three.  The 
number  of  students  in  attendance  was  about  the  same, 
thus  showing  that  the  standard  of  medical  education  in 
the  colleges  which  entitles  one  to  a  diploma,  is  5.7  per 
cent,  higher  than  one  year  ago,  and  that  without  increas- 
ing the  number  of  courses  of  lectures  from  two  years  to 
three  years,  as  has  been  in  contemplation  by  the  inter- 
collegiate conference. 

In  June  the  HomoBophathic  Medical  college  of  Mis- 
souri took  possession  of  the  Masonic  hall,  on  the  corner 
of  Tenth  and  Carr  streets  in  this  city,  and  transformed 
it  into  a  handsome  college  building,  and  on  the  3rd  of 
September  opened  a  free  Homoeophatic  dispensary,  under 
charge  of  J.  C.  Cummings,  professor  of  clinical  medi- 
cine. The  work  was  soon  divided  among  other  merobei'S 
of  the  faculty  with  a  view  of  utilizing  the  clinics  for  the 
college  classei«,  and  Dr.  Parsons  took  charge  of  the  surg- 
ery, Dr.  Wm.  Collisson  of  the  women,  W.  A.  Edmunds 
of  the  children,  .1.  A.  Campbell  of  the  deaf  and  blind, 
J.  Martine  Kershaw  of  the  nervous  and  paralytic  and  Dr. 
Cummings  of  all  the  rest. 

This  clinique  has  proven  an  amaznig  success  and  is  do- 
ing a  world  of  good  for  the  college  and  for  the  deserving 
poor.  From  30  to  50  persons  are  supplied  with  medi- 
cine daily  from  this  mos  texcellent  chanty,  prescribed  by 
men  who  are  thorough,  conscientious  and  untiring  in  their 
endeavors  to  do  good  by  spreading  our  system  among 
the  poorer  classes,  who  are  very  numerous  in  all  large 
cities  and  suffer  greatly  irom  disease.  In  the  line  of 
public  positions  now  occupied  by  homceopathic  physi- 
cians I  have  to  record  that  Dr.  M.'B.  Campbell,  of  Joilet, 
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111.,  has  been  appointed  prison  physician  to  the  Northern 
Illinois  penitentiary  ;  Dr.  D.  G.  Curtis,  of  Chattanooga^ 
Tenn.,  hiis  been  appointed  upon  the  board  of  health  of 
that  city  :  Dr.  B.  J.  Bristol  last  November  was  elected 
coroner  of  St.  Louis  county ;  Dr.  W.  L.  Hedges  was  re- 
elected this  spring  to  the  mayoralty  of  Warrensburg, 
Mo.,  and  was  also  appointed  examinnig  surgeon  for  the 
United  States  pension  department  or  district,  and  Dr.  R. 
Ludlam  has  been  re-appointed  on  the  Illinois  board  of 
health  by  the  governor. 

In  Sacramento,  Cal.,  Dr.  George  Pyburn  has  been  ap- 
pointed county  physican,  and  the  board  of  health  of  the 
city  is  now  entirely  homceophathic  and  consists  of  live  in 
number :  Drs.G.  M.  Dixon,  W.  A.  Hughson,  Geo.  Pyburn, 
A.  G.  Henry  and  Miss  L.  J,  Kellogg.  There  was  a  con- 
gressional committee  of  yellow-fever  expei*ts  appointed 
by  congress  after  the  Woodworth  commission  had  return- 
ed and  reported,  and  Dr.  L.  A.  Falligant.of  Savannah, 
Ga.,  was  one  of  the  appointees;  and  lastly,  upon  the 
national  board  of  health,  established  bv  law,  the  Presi- 
dent  of  the  United  States  has  appointed  T.  S.  Verdi  of 
Washington,  D.  C,  one  of  the  best  writers  in  our  school, 
and  probably  our  greatest  sanitarian. 

G.  W.  Foote,  M.  D.,  President  Board  of  Health  of 
Galesburg,  111. 

T.  E.  Endo,  M.  D.,  Member  of  Board  of  Health  of 
Edgefield,  Tenn. 

W.  H.  Leonard,  Member  Board  of  Health  Minnea- 
polis, Minn. 

H.  L.  Obets,  City  Physician,  Paris,  111. 

J.  M.  Larabee,  Member  Board  of  Health  of  Maryville, 
Mo, 

J.  Harts  Miller,  Health  Offiicer  of  Abingdon,  111. 

And  thus  are  we  winning  laurels  every  where,  and  more 
to  follow. 

During  the  yellow  fever  epidemic  a  Homoeopathic  Re- 
lief Association  was  organized  in  New  Orleans,  which  did 
a  glorious  work,  and  at  Chattanooga,  Tenn.,  on  the  12th 
of  October,  1878,  a  Homoeopathic  Hospital,  with  100  beds 
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for  yellow  fever  patiente  exclusively,  was  established  and 
placed  in  charge  of  Dr.  E.  H.  Price  of  that  city. 

In  medical  journalism  some  remarkable  events  have 
taken  place.  The  Medical  and  Surgical  Reporter^  of 
Cleveland,  Ohio,  has  ceased  its  publication.  The  Hahne- 
mannian  Monthly^  under  the  editorialship  of  R.  J.  M. 
McClatchy  of  Philadelphia,  suspended  July  1,  1878,  re- 
vived January  1,  1879,  with  Dr.  W.  H.  Winslow,  of 
Pittsburgh,  Pa.  The  American  Homasopathisty  of  Chicago, 
HI.,  was  moved  to  New  York,  and  its  name  changed  to 
American  Homceopath^  with  Dr.  Blumenthal  editor.  In 
its  place,  in  Cliicago,  with  J.  P.  Mills,  M.  D.,  as  editor, 
on  the  1st  of  January,  1879,  the  Medical  Counselor  ap- 
peared. At  the  same  time  the  New  England  Medical 
Gazette  reduced  its  size  to  thirty-two  pages,  and  its  price 
to  $1  a  year,  and  Dr.  Herbert  C.  Clapp  became  editor. 
In  St.  Louis  the  Homoeopathic  News^  on  the  1st  of  Janu- 
ary, 1879,  enlarged  itself  and  beautified  its  general  ap- 
pearance, declared  the  name  of  its  editor.  Dr.  J.  H. 
Goodman,  and  became  worthy  its  name  and  its  acccom- 
plished  editor. 

All  the  other  journals  of  our  school  are  thriving,  and 
meet  with  the  encouragement  they  deserve. 

In  bibliography,  the  West  has  done  her  share  in  the  last 
year,  both  in  publishing  and  authorship. 

In  the  East,  there  have  been  published  Homoeopathic 
Therapeutics,  by  S.  Lilienthal,  of  New  York;  Electro- 
Therapeutics,  by  Dr.  John  Butler,  New  York ;  Lectures 
on  Materia  Medica,  by  Carroll  Dunham,  New  York; 
Hand-book  of  Auscultation  and  Percussion,  by  Herbert 
C.  Clapp,  of  Boston ;  the  third  edition  of  Helmuth's  Sur- 
gery, New  York,  and  Vol.  I,  of  Guiding  Symptoms,  by 
C.  Hering,  Philadelphia,  by  the  Am.  Horn.  Pub.  Co. 

In  the  West,  there  have  appeared  Hoyne's  Therapeu- 
tics.    Vol.  II. 

How  to  be  Plump,  by  T.  C.  Duncan,  of  Chicago,  111. 

Vol.  I.  of  Diseases  of  Infants  and  Children,  hy  T.  C. 
Duncan. 

U.  S.  Homoeopathic  Pharmacopoeia.  No  author.  Pub- 
lished by  Duncan  Bros.,  Chicago,  111. 
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On  Sterilty,  by  E.  M-  Hale,  Chicago,  111. 

Uterine  and  Vaginal  Discharges,  by  Wm.  Eggert,  of 
Indianapolis,  Ind. 

Headaches  and  their  Concomitant  Sjrmptoms,  by  John 
C.  King,  of  Circleville,  Ohio. 

An  Illustrated  Repertory  of  Pains  in  Chest,  Side  and 
Back,  second  edition,  by  RoUin  R.  Gregg,  of  Buffalo, 
New  York. 

Oral  Lectures,  Clinical  and  Didactic,  on  the  Diseases  of 
Women,  fourth  edition,  by  R.  Ludlam,  of  Chicago,  111. 
Published  by  Duncan  Bros. 


MATERIA  ME  DIG  A. 


ON  THE  S0UBCE8  0F  THE  HOMCEOPATHIC  MATERIA  MED- 
ICA,  Three  Lectures  Delivered  at  the  London  Homcsopathic  Hospi- 
tal in  January y  1877,  By  Richard  Hughes^  L,  R.  C.  P.,  d^.  Henry 
Turner  A  Co.^  London,  1877. 

A  RE-PROVING  OF  CARBOVEGETABILIS.    Report  of  the  Bureau 
of  Materia  Medica^  American  Institute  of  Homoeopathy,  Session  of 
1877. 
*'  For  so  it  mostly  happens  that  men  make  their  experiments  lightly,  and,  as 

it  were,  in  play."— A^otnimOrflfanum,  Book,  1  p.  70, 

That  ancient  stock-breeder,  Augeus,  king  of  Elis, 
figures  in  history  as  having  a  stable  which  contained 
three  thousand  oxen,  and  yet  had  not  been  cleaned  in 
thirty  years. 

How  his  Majesty's  herdsman  was  able  to  find  an  ox 
what  time  his  kingship  desired  a  sirloin  roast ;  how  he 
could  recognize  an  ox  in  such  a  reeking  abyss  ;  how  each 
ox  preserved  the  ox-semblance,  are  so  many  queries  which 
history  resolveth  not.  It  records  only  the  splendid  doing 
of  that  great  sanitarian  of  whose  famous  labors  the 
cleansing  of  the  Augean  stables  is  not  the  least. 

True  and  trite  is  it  that  history  repeats  itself, 
and  that  this  fast-ripening  nineteenth  century  has  its 
stable  wherein  accumulates  the  ox-ordui'e  of  nearly  ten 
decides,  seething  in  its  rottenness  and  filling  with  noi- 
some stench  all  nostrils  not  anosmic  which  have  business 
therein  ;  burying  also,  up  to  the  horn-tips,  and  making 
difficult  of  recognition,  the  oxen. 
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Only  a  Briarean  Hercules  can  attempt  this  cleansing^ 
and  mayhap  ten  thousand  Briarean  hands  would  tire  in 
this  ox-washing.  Worse  than  all,  neither  Hercules  nor 
Briareus  are  welcomed  to  this  labor  by  the  herdsmen  of 
these  oxen.  Proculj  O  procul  eate^  profani  I  is  their 
geeting ;  sorry  encouragement  to  him  who  essays  ouly 
the  removal  of  the  ox-ordure. 

And  worse,  an  ancient  herdsman,  self-appointed  guar- 
dian of  filth  and  all,  has  said  with  tongue  and  pen  to  one 
who  would  have  cleansed  :  Begone^  lest  thou  throw  away 
a  steak  for  a  stool  I  Alack-a-day,  be  thy  steaks  and 
stools  so  much  alike? 

**  To  state  the  case  in  its  most  unequivocal  form  we 
have  not  sufficient  proof  that  symptoms  obtained  by  the 
ordinary  method  are  due  to  the  drug  tested,  unless  these 
symptoms  cannot  be  attributed  to  any  other  cause.'** 

To  state  the  case  in  a  still  more  unequivocal  form,  it  is 
found  on  simple  nose-inspection  that  this  embarras  des 
richesses  in  the  modern  stable  is  not  due  to  the  oxen 
alone — the  species  asinine  has  contributed  with  character- 
istic prodigality.  But,  ox  or  ass,  the  need  for  cleansing 
is  J  and  what  is  being  doi>e  about  it? 

Well,  there  is  much  of  cheering  promise  in  this  study 
of  the  *^ Sources  of  the  Homoeopathic  Materia  Medica.^^ 
To  be  sure,  this  kind  of  work  has  been  stigmatized  as 
*<  running*  up  and  down  a  step-ladder  in  libraries  and 
blowing  the  dust  from  old  folios  into  the  eyes  of  the 
readers."!  But  who  has  a  better  right  to  a  study  of 
such  ^^ Sources*^  than  he  whose  healthy  reason  rejects 
the  errors  of  his  alma  maier^  and  turns  to  Homceopathy 
for  that  lux  in  tenebris  which  it  alone  can  give  ?  To  see 
such  an  one  establishing  the  grounds  of  his  new-found 
faith  is  the  best  evidence  of  a  sincerity  not  given  to 
**  blowing  dust "  into  any  eyes. 

In  the  name  of  all  truth,  why  is  it  that  he  who  essays 


♦A  Re-Proving  of  Carbo  Vegetabnis,  p.  1. 

tHabnemannian  Monthly,  Vol.  IX,  p.  376.  For  some  BraaU  "  step- 
ladder  *'  jobs,  vide  Alee,  Nux  Mo8chata  in  Hering^s  ^^  Mat.  Med.^'  For 
^^  dast-blowing  '^  drcumspice. 
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to  submit  any  Hahnemenniau  lore  to  a  critical  review  is 
sure  to  receive  '*  more  kicks  than  ha'pence?"  Is  the 
keeping  of  the  Hahnemannian  literature  entrusted  to 
a  select  and  self-appointed  few?  Is  onXy  ^  gobemouche 
capable  of  examining  a  Hahnemannian  citation?  Is  there 
an  Homoeopathic  hierarchy  who  alone  can  expound  the 
law?  So  it  would  seem  ;  and  this  assumption  is  the  ear- 
mark of  a  set  of  men  whose  self-conceit  smells  as  loudly 
as  the  *^Limburger  "  of  their  native  land. 

Dr.  Hughes'  studies   promise  to  be   fruitful    to  the 
simply  £nglish-readiug  homoeopath.     As  one  result  of 
his  investigations  he  says  :     '<  The  inference  must  surely 
be  that  a  new  translation  is  imperatively  needed^  and 

that  forthwith. •♦♦*• 

It  is  true  that  the  pathogenesies  of  Hahnemann  are  being 
translated  a  fresh  by  Dr.  Allen  for  his  Encyclopaedia ;  and 
anyone  who  desires  to  have  a  faithful  rendering  of  any 
symptom  may  depend  on  finding  it  there.  But  Hahne- 
mann's pathogenesies  are  necessarily  in  this  work  incor- 
porated with  others ;  and  its  plan  excludes  his  prefaces 
and  introductions,  and  (to  a  great  extent)  his  notes. 
Since,  therefore,  we  can  neither  expect  from  the  former 
quarter  [Dr.  Quin's  promised  translation]  nor  receive 
from  the  latter  the  thing  we  want,  there  is  nothing  for  us 
but  to  undertake  a  new  version  for  ourselves. 

<<  For  such  a  work  I  earnestly  plead  ;  and  •think  that 
England  and  America — ^as  equally  concerned — might  well 
co-operate  in  the  task.  There  are  on  both  sides  of  the 
Atlantic  masters  alike  of  German  and  of  English  from 
whom  any  translation  would  be  received  with  implicit 
confidence.  I  myself  have  no  place  among  these,  but 
there  is  one  element  of  the  work  which  I  could  and  would 
gladly  supply.  Some  five  thousand  of  Hahnemann's 
symptoms  are  quotations  from  authors,  English,  Latin, 
French  and  Italian,  as  well  as  German.  It  is  easy  to  see 
what  confusion  is  made  when  these  are  re^translaled  into 
English  from  Hahnemann's  rendering  of  them  into  Ger^ 
man.  The  examination  of  their  originals,  which  I  am 
carrying  out  for  Dr.  Allen,  will  enable  me  to  supply  all 
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these  quotations,  if  in  English,  in  their  own  words,  if  in 
Latin,  French  or  Italian,  in  direct  translation  ;  besides  the 
verification,  illumination,  and  correction  which  I  can  give 
them  from  the  same  sources.  I  should  be  ready  to  per- 
form this  part  of  the  work ;  and  if  two  or  three  compe- 
tent scholars  from  England  and  America  would  sustain 
the  main  undertaking,  we  might  have  in  a  year  or  two  an 
English  version  of  at  least  the  Materia  Medica  JPura^  of 
which  both  countries  would  be  proud." 

Since  the  delivery  of  Dr.  Hughes'  lecture,  the  British 
Homoepathic  Society  has  promised  to  publish  such  an 
edition  of  the  '*  Mat.  Med.  Pura  as  Dr.  Hughes  hag  de- 
picted, and  the  American  Institute  of  Homoepathy  can 
find  no  fitter  employment  than  to  issue  a  similar  edition 
of  the  Chronic  Diseases. 

Dr.  T.  C.  Fanning,  of  Tarrytown,  N.  Y.,  a  pupil  of 
Dunham's,  has  much  of  the  Chronic  Diseases  already 
translated,  and  with  the  assistance  so  generously  profi'ered, 
the  MSS.  could  soon  be  in  readiness  for  the  printer,  so 
that  England  and  America  could  make  a  simultaneous 
issue. 

Homoeopathy  has  taken  firm  root  in  America,  and  yet 
no  merely  English-reading  homoeopath  has  ever  had  acceso 
to  the  very  words  of  the  master  in  his  practical  works  I 
Perhaps  the  mutual-admiration  cliques  in  the  Institute 
cannot  join  hands  in  supplying  a  greater  need. 

If  there  is  a  need  for  a  correct  translation  of  the  text, 
what  should  bo  our  zeal  to  secure  the  integrity  of  the 
text?  That  even  this  is  a  desideratum  may  be  learned 
from  the  lectures  on  the  "  Sources^''  etc.,  vide  pp.  15, 
16,  17,  18,  32,  33.  To  be  sure,  we  can  place  much  re- 
liance upon  the  acumen  of  so  profound  an  observer  as 
Hahnemann,  but  when  even  he  is  tried  by  rigid  analysis 
and  strict  logic  we  find  the  "  feet  of  clay."  The  simple 
truth  seeker  will  at  once  acknowledge  each  lapsus  of  the 
master — ^for  master  he  is,  and  his  very  errors  draw  him 
closer  to  us  by  the  tie  of  a  common  human  weakness — 
but  the  •*  homoeopathician  "  never  acknowledges  an  error 
in  the  master,  and,  naturally  enough,  never  sees  one  in 
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himself.  Take  the  instance  of  a  notorious  '^homcepathi- 
cian,  the  defensor  fides  par  excellence^  in  his  every  paper 
on  *•  The  Physiological  Livery  '*  he  prates  about'  Logic  ' 
as  a  nymph  dupave  does  about  "  Virtue,"  both  evincing 
a  deathless  yearning  for  that  which  they  have  not. 

Not  *  logic '  but  credulity  is  the  birth-mark  of  your 
'*  homodopathicians ;"  they  are  omniverous,  and  you  can 
take  them  with  a  semblance  of  a  ^  symptom,'  just  as 
small  boys  catch  frogs  with  a  bit  of  flannel  on  a  hook,  be* 
cause  its  redness  makes  it  the  Mike  '  of  a  piece  of  beef- 
steak* 

Prof.  C.  Wesselhoeft  and  his  Bureau  have  made  a  start- 
ling movement  in  the  right  direction.  Their  innocent  but 
earnest  takers  oi  Sacch.  Lactis  recorded  a  lusty  crop  of 
symptoms,  many  of  which  reappeared  when  Carbo  Veq. 
WAS  taken!  Hereafter,  when  a  proving  bears  the  mint 
mark  of  the  University  of  Boston  it  will  command  con- 
fidence, and  the  thanks  of  every  earnest  and  truth-loving 
Homoeopath  are  due  to  its  truth-seeking  Professor  of 
Materia  Medica. 

We  have  too  many  ''Professors,"  not  to  say  practi- 
tioners, who  ascribe  all  that  follows  the  taking  of  a  drug 
— ^no  matter  what  potency — to  the  drug.  These  are  the 
men  who  plume  themselves  on  their '  powers  of  observa- 
tion ' — thiey  cnn  tell  the  dot  over  an  i  from  a  fly-speck, 
every  time.  \\'e  know  of  such  an  one  who,  after  taking 
the  lOM  of  Zincum,  had  a  curious  itching  just  above  the 
external  malleolus  of  the  right  leg.  On  hearing  of  which, 
an  incredulous  (and  incorrigible)  student  exclaimed,  sotto 
vocey    "Why  the  d 1  don't  he  change  his  stockings? 

We  have  also  accepted  unchallenged  the  "proving"  of 
the  rawest  student  fresh  from  the  plough-tail ;  we  have 
even  given  a  gold  medal  to  an  undergraduate  who  cut  up 
a  poisoned  dog's  carcass  and  recorded  hypostatic  conges- 
tion of  the  lungs  as   "hepatization;"  we  have  had  too 


*The  reBemblance  between  the  frog  and  the  '  homoaopalhician  * 
\  extends  still  further.    Both  are  am-flb-ious — they  can  lie  in  water 

and  on  land  with  equal  facility.    Opinion  ba^ed  on  the  evidence  of 
manufactured  'cases.'  ~ 
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much  'prentice  work  and  too  little  master  work  ;  and  yet 
all  figures  in  our  materia  medica  among  the  data  on  which 
depend  the  issues  of  life. 

Twenty-five  years  ago  attention  was  called  to  the  very 
point  to  which  Prof.  Wesselhceft  has  given  such  needful 
emphasis.  In  a  paper  on  the  ^'  Effects  ot  Mental  Atten- 
tion on  Bodily  Organs  "  Sir  Henry  Holland  said  :  **  We 
may  reasonably  refer  to  the  same  principle  some  of  the 
alleged  facts  in  Homoeopathy ;  such  as  the  long  train  of 
symptoms,  sometimes  amounting  to  hundreds,  which  are 
catalogued  as  proceeding  from  infinitesimally  small  quan- 
tities of  substances,  ineitor  insignificant  in  other  manner 
of  use.  The  attention  urged  to  seek  for  local  sensations 
has  no  difficulty  in  finding  them.  They  generate  one  an- 
other; aAd  are  often^  as  we  shall  afterwards  see^  excited 
by  mere  expectation  of  their  occurrence.'* 

This  common-sense  coup  de  grace  is  repeated  in  a  foot- 
note : 

"  The  manner  in  which  these  alleged  symptoms  are  col- 
lected and  registered  by  Hemceopathists  must  be  regarded 
as  a  glaring  instance  of  the  want  of  due  understanding 
of  evidence,  referred  to  in  the  preceding  chapter.  Apart 
from  the  intrinsic  improbability  of  the  same  agent,  in 
doses  inappreciably  minute,  producing  effects  on  numer- 
ous parts  wholly  different  in  structure  and  function,  we 
find  the  proofs  (even  as  they  come  from  the  founder  of 
the  doctrine)  to  consist  principally  in  the  simple  assertion 
of  the  subjects  of  experiment j  unchecked,  so  far  as  we 
can  see,  by  any  regard  to  the  phenomena  now  before  us, 
though  so  absolutely  essential  to  the  truth  of  all  conclus- 
i(ms  thus  obtained. "t 

We  are  by  no  means  convinced  by  anything  ever  read 
by  us  that  Hahnemann  adopted  any  measures  designed  to 
eliminate  this  source  of  error,  and  we  must  expect  to  find 
phantasms  of  the  common  sensation  {phantasma  ccences- 
thesos.     Brach.)  in  his  profuse  pathogenesies.J 

tChapter  on  Mental  Physiolo^j',  p.  20. 

iVide  Feut'htersleben^s  Principles  of  Medical  Psychology,  Chap.  V., 
§§  92,  93,  94,  95. 
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At  all  events,  this  is  the  wrong  end  of  the  nineteenth 
century  for  any  attempt  to  hedge  in  Hahnemann  as  a  di- 
vinity whom  to  question  were  sacrilege,  and  in  the  papers 
under  notice  we  have  the  evidence  of  such  *an  upheaval 
as  must  in  due  time  disturb  the  foundation  of  every 
sophism. 

Only  a  lack  of  trust  in  the  truth  can  object  to  the  most 
searching  investigation,  and  is  it  not  markedly  suspicious 
that  the  most  strenuous  of  such  objections  come  from 
those  who  claim  to  be  the  only  truthful  exponents  of 
Hahnemann  and  Homoeopathy? — [S.  A.  Jones,  in  Am. 
Observer^  Jan.,  1878. 


For  the  Bureau  of  Statistics^  Registration^  Legislation 
and  Education  of  Western  Academy  of  Homoeopathy^ 
held  at  St.  Louis^  Mo.,  May  7,  8  and  9, 1879;  by  J. 
H.  Mosely^  M.  2).,  Olathe,  Kansas. 

The  general  topic  which  most  engages  the  attention  of 
the  medical  profession  in  this  State  is,  perhaps,  that  rela- 
ting to  legislation  on  medical  matters. 

In  the  iState  of  Kansas,  with  a  population  of  800,000, 
about  one  half  of  the  physicians  have  been  found  to  possess 
ample  credentials  entitling  them  to  be  called  Doctors  of 
Medicine.  The  other  half  either  have  no  bona  fide  diplo- 
mas or  licenses,  or  if  they  have  do  not  care  to  have  it 
known.  Probably  a  large  part  of  them  have  none,  for  a 
great  many  of  the  oldest  and  most  prominent  physicians 
have  been  inquiring  after  the  different  State  Medical  Soci- 
eties since  the  passage  of  the  bill  regulating  the  practice 
of  medicine  and  surgery  by  the  Kansas  legislature  at  its 
last  session. 

It  is  with  much  pleasure  that  I  record  the  forward 
movement  of  Homoeopathy  in  Kansas  which  is  now  being 
made  manifest  in  every  part  of  the  State. 

Holding  the  office  ol  Secretary  of  the  Kansas  and  Mo. 
Valley  Hom.  Med.  Soc.  for  the  last  year,   it  is  through 
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ray  official  correspondeuce  that  I  doubtless  possess  great- 
er facilities  for  gathering  correct  information  than  any 
other  person. 

From  imperfect  data  heretofore  only  obtained,  Kansas 
has  been  put  down  as  having  hut  eighty  physicians  prac- 
tising Homoeopathy.  And  so  I  reported  hist  year  at  our 
joint  convention  of  the  Mo.  Institute  of  Hom.  and  the 
Kan.  and  Mo.  Valley  Hom.  Med.  Society  held  at  Kansas 
City,  last  May.  But  during  the  past  winter,  by  dint  of 
much  letter- writing  and  the  assistance  of  Dr.  Johnson,  of 
Atchison,  I  have  succeeded  in  resurrecting  from  obscurity 
the  names  of  some  twenty  more.  And  since  the  passage 
of  the  medical  bill  the  physicians  themselves  are  getting 
on  the  *' anxious  seat"  and  new  men  are  being  daily 
heard  from,  and  new  names  being  received,  so  that  we 
will  number,  all  told,  only  about  120  Homoeopathic  phy- 
sicians in  Kansas,  although  new  ones  from  the  Middle  and 
Eastern  States  are  constantly  arriving  with  the  enormous 
tide  of  emigration  that  is  coming  to  Kansas.  Last  year 
a  quarter  of  a  million  immigrants  poured  into  Kansas  from 
all  parts  of  the  world,  and  this  year  the  emigration  will 
be  still  greater.  Coming  as  thej'  do,  the  greater  majority 
of  them,  from  the  Eastern  States  where  Homoeopathy  is 
well  established  and  represented,  you  can  very  readily 
understand  what  a  great  demand  there  is,  and  will  con- 
tinue to  be  until  the  tide  of  immigration  ceases,  for  more 
Homoeopathic  physicians  ;  and  what  a  grand  opportunity 
is  offered  those  seeking  a  change  of  climate,  and  to  the 
newly  fledged  M.  D.'sfor  securing  good  locations  in  this 
the  '•  Garden  of  the  West  "  — the  grandest  of  all  grand 

states  in  the  Union — Kansas. 

^ 

Lactopeptine. — AmoDgst  the  many  preparations  being  recom- 
mended to  ttie  Profession  lor  the  treatment  of  impaired  digestion, 
gastric  irritability,  etc.,  we  have  found  few  to  equal  Lactopeptine, 
We  have  recently  been  prescribing  it  to  impart  tone  to  the  stomach 
and  allay  that  distress  so  commonly  experienced  after  eating  by  those 
convalescing  from  gastric  and  enteric  fevers  with  most  satisfactory 
results.  We  have  also  been  using  it  for  some  time  amongst  children 
suffering  from  impaired  digestion,  as  the  result  of  improper  food, 
with  very  decided  benefit,  and,  from  our  experience,  desire  to  direct 
the  attention  of  the  Fr jf ession  to  its  use  where  indicated,  feeling  con- 
fident they  wiU  agree  with  us  in  pronouncing  it  a  most  valuable  thera-. 
peutieal  agent. — [  Western  Lancet^  San  Francisco,  July,  1878. 
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BOOK  REVIEW. 


Medical    Chemistry;     including    the    outlines    op 

Organic  and    Physiological    Chemistry.      By   C. 

Gilbert   Wheeler,   Professor  of  Chemistry   in   the 

University    of  Chicago.      Philadelphia.      Lindsay    & 

Blakistoa. 

Prof.  Wheeler  has  succeeded  remarkably  well  in  pre- 
senting several  subjects  not  usually  found  in  the  same 
elementary  work.  Beginning  with  Homologous  series, 
he  first  gives  a  clear  statement  of  the  "type"  theory,  and 
proceeds  to  describe  the  alcohols,  ethers  and  acids  of 
chief  importance.  Little  need  be  said  of  this  part  of  the 
work,  except  that  the  matter  is  well  chosen,  and  much 
judgment  shown  in  the  omissions.  Descriptions  of  the 
numberless  derivative  or  substitution  products  would  be- 
wilder the  student,  and  be  outside  of  the  scope  of  the 
work.  Per  contra^  to  have  given  less  of  the  theory  of 
classification,  would  have  been  to  obscure  rather  than  ot 
simplify.  The  author  remarks  in  his  preface  :  **It  would 
have  been  easier  to  prepare  a  larger  work.'*  We  agree 
with  him,  and  consider  that  he  has  skillfully  avoided  the 
extremes. 

Under  the  head  of  '*Bases"  the  natural  alkaloids  are 
introduced.  These  substances,  usually  treated  only 
in  works  on  Toxicology,  or  in  the  bewilderingly  complete 
larger  works  on  Organic  Chemistry,  are  here  described 
in  detail  quite  sufficient  for  the  student.  The  discussion 
of  the  growth  of  plants,  and  descriptions  of  the  more 
important  proximate  elements  of  vegetable  substances 
closes  the  first  part  of  the  work| 

In  * 'Animal  Chemistry"  the  author  has  to  steer  be- 
tween Physiology  proper  on  the  one  hand,  and  mere 
analytical  results  on  the  other.  Of  course  the  work  was 
not  intended  as  a  guide  to  the  practical  analy^sis  of 
blood,  urine  or  morbid  secretions.  General  descriptions 
of  methods  are  nevertheless  introduced  in  several  places. 
This  part  of  the  work  is  an  excellent  foundation  for  more 
extended  study,  and  we  must  refer  to  the  opening  lines 
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of  the  preface  those  who  would  criticise  the  limited 
amount  of  matter.  We  thank  Prof.  Wheeler  for  being 
first  in  the  field  in  this  country  with  a  text  book  of  this 
kind ;  and  his  publishers  for  the  clear,  eye-saving  type 

adopted 

♦ 


Happy  New  Yeab  to  One  and  All! 

Maltine. — We  have  received  specimen  botileR  of  this  well  and 
widely  Icnown  preparation,  and  shall  put  it  to  use  at  once  for  a 
thorough  lest,  to  be  reported  next  month. 

Prof.  S.  B.  Parsons  will  deliver  the  Valedictory  Address  at  the 
Commencement  of  the  Homoeopathic  Medical  College  of  Missouri, 
which  takes  place  on  the  evening  of  the  11th  of  March. 

Spring  Course  in  our  College. — See  advertisement  on  fourth 
page  of  cover.  This  will  be  a  very  interesting  and  important  course, 
begini^ing  March  15tn  and  continuing  Ten  Weeks,    Fees,  $15.00. 

The  Review  takes  this  method  of  asking  its  patrons  in  all  the 
States  for  original  contributions  and  reports  of  csises  for  publication. 
Learned  scientific  discussions  are  not  so  useful  to  the  average  reader 
as  practical  hints  on  the  management  of  disease.  We  also  want  all 
the  news;  as  St.  Louis  as  a  center  of  distribution  cannot  be  excelled. 

Delinquent  Subscribers.— We  wish  to  say  to  you  in  all  gentle- 
ness, that  tho.«e  of  you  who  have  been  kind  enough  to  take  our  Clin- 
ical Review  from  Its  origin,  without  paying  for  it,  will  see  Its  face 
no  more  forever  until  $4.00  have  been  sent  to  the  Editor.  There  are 
quite  a  number  of  you,  and  you  are  good  physicians,  but  It  Is  painful 
to  afflict  you  any  longer  with  what  you  have  no  right  to  expect. 

Prof.  T.  P.  Wilson  has  removed  from  Cincinnati,  Ohio,  to  Ann 
Arbor,  Michigan.  He  was  Professor  of  Theory  and  Practice  in  the 
Pulte  College;  he  Is  now  occupying  the  same  chair  in  the  University 
of  Michigan,  made  vacant  by  the  resignation  of  Dr.  C.  P.  Gatchell. 
Wti  congratulate  the  University  on  its  new  appointment,  and  we  be- 
lieve the  learned  Professor  and  distinguished  Editor  will  prove  to 
be  the  right  man  In  the  right  place. 

To  THE  Profession. — We  have  the  pleasure  to  inform  you  that  the 
Hahnemann  Medical  Club  of  this  city  has  acquired  the  proprietor- 
ship of  the  '•*  Hahnemaiinian  Monthly,*^  which  will  be  continued  under 
the  Editorship  of  Drs.  E.  A.  Farrlngton  and  Pemberton  Dudley,  and 
Dr.  Bushrod  W.  James  as  Business  Manaser;  all  gentleman  well  and 
favorably  known  to  the  profession. 

Very  respectfully, 

BOERICKB  &  TAFEL, 

Philadelphia,  Pa. 
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Another  Victory. — HomoeopatUy  is  in  high  places,  and  naoTing 
higher.  The  Empire  State  has  honored  herself,  through  its  Groyemor, 
A.  B.  Cornell,  son  of  the  founder  of  Cornell  University^  who  has  ap- 
polnte  1  Dr.  W.  U.  Watson,  of  Utica,  to  the  high  position  of  Surg^eon 
G  iteral  of  the  Sisite.  Dr.  W.  is  a  gifted  citizen  and  a  homcBopathic 
physiciAn.  '-Honors  are  easy*'  here,  as  much  in  the  giving  as  receiv- 
ing, and  we  congratulate  both  the  Governor  and  the  Doctor. 


jotjotMa  an2K  PamfilrJUeftft  J^tittitx^ta^ 


Medical  Chemistry.  Including  the  outlines  of  Organic  Chemistry.  By 
C.  Gilbert  Wheblbr,  professor  of  Chemistry  in  the  Universitj^  of 
Chicago,  and  in  the  Hahnemann  Medical  College.  Second  and  revised 
^ition.    S.  J.  Wheeler,  Chicago.    1879. 

r./B  Homceopathtc  Therapeutics  of  Intermittent  Fever.  By  H 
C.  Allen,  M.  D.,  M.  C.  P.  S.,  Ont.  Late  professor  of  Anatomy  an 
Clinical  Medicine  in  Cleveland  Hospital  Medical  College,  etc  Drake* 
Pharmacy,  Detroit,  Mich.,  pp.  234. 

This  book  we  have  examined  with  much  care  and  would  conscientioua- 
1v  recommend  it  to  all  who  have  to  deal  with  intermittent  fever  (and  who 
does  not  in  the  United  States).  We  especially  admits  its  **  compara- 
tive or  cancellation  method  of  selecting  the  remedy,"  and  the  compara- 
sons  between  Arsenicum  and  Cifiehona  shown  in  double  columns.  Also 
taht  between  Qeesemimnn  and  TgnaUa,  and  some  others.  The  Clinical  fea- 
ture is  most  excellent,  illustrating  by  typical  cases  the  prompt  action  of 
the  proper  remedy.  The  author  is  a  true  believer  and  deserves  commenda- 
tion for  his  useful  contribution  to  the  literature  of  our  malarial  dismses. 
We  shall  recommend  it  to  our  College  Class. — [Ed. 
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[A.  Clinical  Lecture.  Delivered  at  the  Good  Samaritan  Hospital,  Dec. 

20, 1879.] 


BY  T.  G.  COMSTOCK,  H.  D.,  ONE  OF  THE  ATTENDING  PHYSICIANS. 

{Reported  by  W.  B.  Morgan,  M.  D.) 


Gentlemen  : — ^At  our  last  lecture  we  treated  of  Subiu- 
Tolutiou  of  the  uterus,  to-day  we  have  for  our  subject 
an  accident  very  intimately  connected  with  that  condition. 
We  can  readily  see  how  the  separated  and  swollen  lips  of 
A  lacerated  cervix  may  be  irritated  by  friction  on  the  va- 
ginal walls  and  so  prevent  the  return  of  the  uterus  to  its 
normal  size.  Lacerated  cervix  is  a  frequent  cause  of  sub- 
involution, and  it  is  perhaps  the  most  important  of  all 
of  the  injuries  occurring  during  labor.  Ten  years  ago 
this  statement  would  have  been  considered  prepo.sterous, 
but  opinions  have  changed  since  then. 

Lacerated  perineum  is  likewise  another  important  cause 
of  subinvolution,  but  it  is  easily  discovered  and  its  influ- 
ence was  more  readily  ascertained.  Laceration  of  the 
cervix  is  best  found  by  digital  examination,  it  may  be  over- 
looked in  an  examination  with  a  speculum,  especially  if 
the  Fergusson  cylindrical  speculum  is  used.     It  is  sur- 
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prising  that  this  lesion  has  been  ignored  so  long  by  gynae- 
cologists and  experts. 

When  I  was  in  Paris  a  few  years  ago,  and  saw  thirty^ 
forty  or  fifty  women  examined  every  day,  not  a  word  was 
said  by  the  professors  about  this  lesion. 

Dr.  Emmet  was  the  first  to  discover  its  significance 
and  to  operate  for  its  relief,  which  he  did  in  1862 ;  but 
he  did  not  publicly  report  his  discovery  and  operations 
until  February,  1869,  in  an  article  in  the  <' American 
Journal  of  Obstetrics,"  of  that  date,  in  a  paper  upon  the 
cervix,  wherein  he  carefully  described  the  technique  of 
this  operation  for  restoration  of  the  laceration.  Gentle- 
men, I  want  you  to  know  the  importance  of  this  discov- 
ery, because  it  has  entirely  changed  the  whole  practice 
of  gynaecology. 

Dr.  M.  A.  Fallen,  then  of  this  city,  described  his  op- 
eration for  lacerated  cervix  in  the  '<  St.  Louis  Medical 
and  Surgical  Journal  "  of  May  10, 1868  ;  thus  preceding 
Emmet  in  publication^  though  he  (Dr.  P.)  had  first  op- 
erated later  than  Dr.  E.  Last  year  I  was  in  Chicago 
and  heard  Prof.  Bj^ford  in  a  lecture  at  the  Rush  Medical 
College,  refer  to  Emmet's  operations.  He  did  not  concur 
fully  with  the  views  of  Emmet  or  acknowledge  the  im- 
portance of  the  operation,  but  said  that  if  they  should 
prove  to  be  correct,  an  entire  change  in  the  theory  and 
practice  of  uterine  pathology  would  result.  I  want 
you  to  know  all  there  is  known  about  this  subject^ 
and  I  now  tell  you  that  it  has  been,  and  even  now 
is,  ignored  by  many  noted  physicians.  These  two 
articles  I  have  mentioned  were  published  by  Dr.  Pallen, 
and  Dr.  Emmet,  one  in  1868,  and  the  other  in  1869, 
but  no  attention  was  paid  to  the  subject  by  the 
profession  until  Dr.  Emmet  published  a  second  paper 
concerning  it  in  the  *'  American  Journal  of  Obstetrics  " 
in  1874.  Since  then  it  has  been  looked  into,  but  phy- 
sicians are  not  yet  of  one  mind  concerning  it.  Dr.  Pallen 
at  first  called  it  **  hair-lip  of  the  cervix,"  and,  really  the 
name  is  quite  appropriate.  Drs.  Galabin  in  England  (  ?) 
and  Boethe  in  Germany  (  ?)  have  described  the  operation 
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for  its  cure  in  the  works  they  have  published,  but  it  is  not 
mentioned  in  any  work  on  surgery,  except  the  small 
manual  of  Stimson. 

When  I  studied  medicine,  we  heard  a  great  deal  about 
ulceration  of  the  cervix,  yet  Dr.  Meigs  said  cases  of  ul- 
ceration were  very  infrequent,  and  what  were  called  ul- 
cers were  really  erosions,  caused  by  chronic  congestion. 
Metritis  was  apt  to  be  associated  with  this  condition.  We 
were  not  taught  anything  particularly  about  involution, 
or  the  importance  of  subinvolution,  nor  measuring  the 
cavity  of  the  uterus.  Now,  all  is  changed.  You  receive 
instructions  upon  subjects  which  were  unknown  twenty 
years  ago. 

Laceration  of  the  cervix  results  from  traumatism. 

It  is  quite  probable  that  premature  rupture  of  the  mem- 
branes in  labor  is  a  frequent  cause,  hence  I  hope  you  have 
all  been  taught  that  conservative  lesson  in  the  conduct  of 
a  labor,^to  let  the  bag  of  waters  quite  alone  unless  the  cer- 
Tix  is  greatly  distended  and  dilated,  or  if  the  uterus  should 
be  panyzed  from  over-distension,  you  might  then  break 
the  waters.  If  this  practice  was  better  understood  in  the 
conduct  of  a  labor,  you  would  certainly  meet  with  a  lac- 
erated cervix  much  less  frequently.  Upon  the  frequency 
of  its  occurrence  Emmet  gives  no  statistics.  Ooodell  says 
it  occurs  in  16  per  cent,  with  multipara :  Hanks  says  in 
8.4  per  cent* ;  Dr.  Fallen  in  40  per  cent. ;  Munde  in  17 
per  cent. ;  Baker  in  10  per  cent.  Certainly  an  accident  of 
so  frequent  occurrence  should  be  carefully  investigated. 

It  may  occur  in  any  part  of  the  cervix,  and  may  be  sin- 
gle or  double.  Goodell  states  that  the  Jaceration  situated 
anteriorly  or  posteriorly  may  heal  by  first  intention. 
They  are  much  more  serious  when  situated  laterally. 
When  it  occurs  from  the  effects  of  nature,  it  is  more  apt 
to  be  in  the  anterior  or  posterior  portion  of  the  cervix ; 
when  from  forcible  dilatation  or  from  the  use  of  instru- 
ments, in  the  lateral  portions. 

Lateral  laceration  is  most  serious  probably,  because 
movement  of  the  parts  exposed  prevents  healing  and 
keeps  up  irritation. 
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The  back  and  forward  movement  of  the  uterus  is  the 
greatest  it  has,  and  in  lateral  laceration  the  fissure  crosses 
the  line  of  motion.  Possibly  in  its  rubbing  back  and  for- 
wards the  posterior  lip  of  the  cervix  catches  against  the 
posterior  wall  of  the  vagina,  and  is  everted,  producing 
what  is  called  ectropium.  The  swollen  and  everted  lips 
become  eroded  instead  of  ulcerated,  as  the  old  doctors 
taught.  The  angle  of  the  fissure  is  the  point  of  greatest 
irritation.  The  pressure  of  the  vagina  may  also  tend  to 
keep  up  the  irritation. 

In  my  last  lecture  I  stated  that  during  the  process  of 
involution,  the  uterus  underwei^ta  sort  of  fatty  degener- 
ation, and  lacerated  tissue  in  that  condition  is  slow  to 
heal. 

If  laceration  has  occurred,  involution  is  delayed  or  pre- 
vented, the  heavy  uterus  being  largest  on  the  fissured 
side,  drags  on  the  lateral  ligament  of  that  side,  and  a  pain 
and  tenderness  is  felt  in  its  locality,  or  cellulitia,  para- 
metritis, and  a  host  of  reflex  symptoms  may  result. 

In  1862,  Dr.  Sims  recommended  bilateral  section  of  the 
cervix  for  sterility,  and  it  was  quite  extensively  tried 
throughout  the  country.  I  did  it  several  times  myself. 
In  the  light  of  later  developments,  it  may  seem  strange 
that  that  operation  was  not  followed  by  evil  consequences. 
The  explanation  is  this  :  in  the  operation  incised  wounds 
were  made  in  healthy  tissue  and  they  quickly  healed  by 
first  intention. 

The  diagnosis  of  laceration  is  not  so  easy  as  may  be 
supposed ;  it  is  better  ascertained  by  touch  than  by 
sight.  Goodell  says  there  is  no  visible  and  tangible  le- 
sion of  the  body  concerning  which  so  many  physicians 
make  mistakes.  The  cases  are  diagnosed  as  something 
else. 

On  examining  a  case  of  laceration  of  the  cervix,  it  will 
be  found  that  there  is  not  a  well  formed  os,  the  epithelium 
may  be  shed,  and  the  Nabothian  follicles  may  be  felt  like 
shot  from  having  retained  their  secretion.  They  undergo 
a  sort  of  cystic  degeneration.     Through  a  speculum  the 
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lips  of  the  OS  will  appear  separated,  looking  somewhat 
like  a  split  celery  top. 

Lacerated  cervix  is  more  troublesome  in  married 
women  than  in  widows. 

Ordinary  doctors  are  not  posted  upon  the  subject,  and 
their  treatment  is  of  not  much  benefit.  Caustics  are  used 
and  internal  remedies,  but  nothing  more  than  temporary 
relief  is  given.  A  clear  diagnosis  gives  the  key  to  a  ra- 
tional plan  of  treatment. 

Treatment. — Goodell  says  it  is  the  duty  of  the  physician 
to  examine  every  woman,  before  ceasing  attendance  after 
labor,  to  see  if  there  has  been  any  laceration.  In  that  way 
cases  would  be  discovered  in  the  beginning,  and  they  might 
be  operated  upon  before  the  lip  of  the  fissure  had  healed. 
Slight  lacerations  generally  need  no  operative  treatment 
for  the  lips  of  the  fissure  unite  without.  In  every  case 
of  laceration  strict  cleanliness  and  rest  as  long  as  inflam- 
mation continues  are  to  be  enjoined.  In  these  cases  as 
well  as  all  others,  especially  after  labor,  where  the  lochial 
discharges  have  any  unpleasant  odor,  I  use  injections  of 
Carbolic  Acid  solution,  or  preferably  a  solution  of  the 
Officinal  Olycerite  of  Carbolic  Acid^  which  last  is  pre- 
pared by  adding  2  oz.  of  the  acid  lo  1-2  pint  of  Glycerine  ; 
of  this  preparation  add  10  fluid  drachms  to  a  pint  of 
water,  which  inject  twice  a  day.  If  the  fissure  is  so  large 
that  its  lips  will  not  unite,  I  think  the  sooner  sutures  are 
put  in  the  better. 

It  is  rather  a  new  idea,  but  1  think  about  the  tenth  day 
after  labor  is  the  best  time. 

If  the  sutures  are  not  introduced  the  patient  should  be 
kept  at  rest,  and  coition  abstained  from.  Injections  of 
hot  water,  a  gallon  at  a  time,  twice  daily,  and  always  fol- 
lowed by  the  introduction  of  marine  lint  saturated  with 
Glycerine^  and  packed  around  the  cei'vix.  This  marine 
lint,  or  carefully  prepared  oakum,  is  far  superior  to  cot- 
ton, and  has  mostly  superceded  the  latter  in  gynaecolo- 
gical practice. 

You  will  frequently  find  the  exposed  surfaces  embraced 
by  the  fissure,  covered  with  erosions  ;  these  you  may  touch 
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with  Churchiirs  tincture  of  Iodine^  Pyroligneous  Acidly 
Iodized- Chloral  Phenol^  or  Squibb's  coal-tar  Creosote, 
If  there  is  a  descent  of  the  uterus,  you  may  introduce  a 
pessary  to  lift  up  the  cervix.  If  menorrhagia,  or  endo- 
metritis, sets  up,  you  may  use  this  curette  to  the  whole 
endometrium.  Afterwards  apply  Squibb's  Creosote-tar^ 
or  the  French  PhenaUSodique^  to  the  whole  interior  of 
the  womb. 

If  congestion  is  present,  it  may  be  relieved  by  stabs 
with  Buttell's  lance-pointed  scarificator.  This  will  relieve 
the  enlargement  of  the  Nabothian  follicles,  and  may  be 
repeated  in  a  few  days.  If  you  decide  to  operate  for  an 
old  laceration,  some  preparatory  treatment  is  necessary 
to  get  the  uterus  and  general  system  of  the  patient  in 
such  a  condition  that  union  will  properly  take  place.  A 
few  days  may  be  sufGicient  in  some  cases,  but  Emmet 
thinks  several  months  may  be  required  in  some  special 
cases.  The  best  time  for  operation  is  seven  days  after  the 
menses.  The  operation,  perhaps,  does  not  require  so 
much  skill  as  the  ligation  of  the  subclavian  artery,  bui 
still  it  is  one  most  difficult.  One  assistant  is  required  to 
retract  the  perineum,  another  to  hold  the  uterus,  and 
another  to  administer  the  anaesthetic,  if  used.  Hot  and 
cold  water,  vinegar  and  alum  for  hemorrhage,  sponges  and 
cotton  are  needed.  The  patient  may  be  either  on  her 
back  or  side,  as  you  prefer,  or  on  her  hands  and  knees, 
if  she  can  endure  it.  After  the  introduction  of  a  Sims* 
speculum  just  before  you  commence  the  operation,  drench 
the  cervix  with  an  injection  of  a  gallon  of  hot  water,  at 
about  108^  Fahr.,  which  is  a  splendid  prevention  of  hem- 
orrhage. Then  the  cervix  should  be  seized  with  a  tenacu- 
lum and  a  silk  ligature  passed  through  each  one  of  its  lips, 
by  means  of  a  perineum-needle  held  in  forceps.  These 
ligatures  are  to  be  given  to  an  assistant,  who  will  assist  you 
in  drawing  down  the  uterus. 

Dr.  Goodell  uses  iron  wire  instead  of  a  silk  ligature  for 
the  above  purpose,  but  we  prefer  the  silk. 

In  some  cases  I  prefer  to  steady  the  cervix  myself  by  a 
tenaculum,  or,  by  using  the  double  tenaculum  forceps. 
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This  simplifies  the  operation,  but  there  are  cases  where 
A  ligature  through  each  lip  will  hold  them  better  in  posi- 
tion than  can  be  done  with  the  tenaculum. 

The  edges  of  the  fissures  are  to  be  carefully  freshened, 
using  some  of  these  numerous  scissors  which  I  here 
exhibit  to  you.  Of  all  the  numerous  scissors  of  Emmet, 
Ooodell  and  Fallen,  which  you  see  here,  I  wish 
particularly  to  call  your  attention  to  these  sickle-shaped 
jscissors  of  Dr.  Goodell's,  made  by  Gemrig,  of  Philadel- 
phia. Be  careful  in  cutting  the  fissure  at  the  angle  at 
the  vaginal  junction  not  to  wound  the  circular  branch  of 
the  uterine  artery. 

The  greatest  secret  in  this  operation  consists  in  cutting 
nway  all  the  cicatrical  tissue,  so  that  union  may  not  fail  to 
take  place,  and  second,  in  passing  the  requisite  number 
of  silver  sutures,  say  one  suture  to  two  lines  of  surface 
denudation.  The  hemorrhage  may  be  checked  by  hot 
water  injections,  to  which  you  may  add  a  few  drops  of  the 
Phenol- Sodique^  which  renders  the  injection  antiseptic, 
as  likewise  materially  adds  to  the  hemostatic  properties 
of  the  hot  water ;  then  you  are  to  carefully  wipe  all  the 
blood  away.  After  the  edges  are  freshened  comes  the 
most  difficult  part,  the  introduction  of  the  sutures.  The 
sutures  may  be  inserted  by  using  Dr.  Fallen's  tocart- 
pointed  needles.  The  eye  of  these  needles,  which  I  here 
exhibit  to  you,  is  long,  so  that  you  can  pass  your  silver 
wire  through  them,  and  bending  it  flatly  upon  itself,  it  can 
be  passed  without  first  drawing  it  through  on  silk  suture 
looped,  as  has  usually  been  recommended  by  Emmet  and 
others. 

These  needles  can  be  inserted  easily  if  tightly  grasped 
by  Sims',  or  the  ne#  Russian  needle-holder,  and  when 
brought  through  may  be  twisted  well  upon  the  tissue,  not 
tight  enough  to  cut  through.  About  four  to  six  sutures 
will  be  required  upon  each  side,  if  the  case  is  a  bi-lateral 
fissure. 

As  a  matter  of  curiosity  as  well  as  interest, 
1  take  occasion  to  here  exhibit  to  you  a  new  instrument 
for  passing  these  sutures,  viz..  Cutter's  double  canulated 
forceps,  a  forceps  with  jaws  sharp  enough  to  pierce  the 
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lips  of  the  cervix.     Each  piece  of  the  forceps  is  canulated 
so  that  when  the  instrument  is  closed  the  opening  of  one 
canula  meets  that  of  the  other,  and  a  silver  wire  can   be 
pushed  from  one  piece  round  through  the  other,  when  the 
instrument  may  be  opened  and  withdrawn,  leaving   the 
wire,  which  must  be  long  enough  to  be  passed  through 
the  other  lip  of  the  fissure  in  the  same  manner.     This  is 
a  new  instrument  that  I  have  not  tried.     Possibly  parti- 
cles of  flesh  may  get  between  the  openings  of  the  two 
canulas,  and  it  will  not  work  so  well  in  practice  as  in 
theory.     The  sutures  may  be  introduced  with  this  canu- 
lated curved  needle  of  Dr.  Cutter,  and   you   will  notice 
particularly,  that  it  has  two  curves,  and  somewhat  resem- 
bles an   ordinarv  tenaculum    bent   on  the  fiat   near  the 
curve,  at  the  end.     The  lips  of  the  fissure  are  pierced  by 
the  needle,  then  a  wire  is  pushed  from  the  canula,  open- 
ing near  the   point,  and   seized  by  forceps   and   drawn 
through.    Then  the  other  end  of  the  wire  is  passed  through 
the  other  lip  of  the  fissure.     After  the  sutures  are  intro- 
duced, the  wires  may  be  cut  and  twisted,  and  the  ends 
covered  if  necessary,  or  they  may  be  left  long. 

Sometimes  hemorrhage  may  be  stopped  by  twisting  the 
upper  suture  before  the  others  are  introduced.  The  last 
suture  should  be  more  superficial.  A  tampon  of  marine 
lint  saturated  with  glycerine,  should  be  carefully  packed 
around  the  cervix,  after  the  operation  is  finished. 

The  water  should  be  drawn  with  a  catheter  for  several 
days.  The  sutures  may  be  removed  in  seven  or  eight 
days.  When  I  was  in  New  York,  in  September  last,  a 
Professor  of  Gynaecology  that  I  met,  was  called  upon  to 
remove  a  suture  of  silver  wire,  whj^h  he  had  accidently 
overlooked  and  left  in  for  ten  weeks.  It  had  occasioned  no 
ill  effect.  Before  introducing  the  sutures,  care  should 
be  taken  to  adjust  the  lips  properly,  for  where  this  has 
not  been  done,  patients  have  occasionlly  suffered  from  a 
neuralgia  of  the  cervix — s,  very  unpleasant  sequel. 

I  have  shown  you  a  variety  of  scissors  made  for  this 
operation,  many  of  them  may  also  be  used  for  vesico- 
vaginal fistula.     The  great  success  of  this  operation  de- 
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peDds  upon  seeing  that  after  a  previous  preparation  of 
the  patient  by  appropriate  treatment,  with  the  hot  water 
douches,  lint  and  Glycerine^  Squibb's  Treoso^e-^ar  applica- 
tions, Iodized" Chloral  phenol,  uterine  supports,  by  a 
proper  pessary  carefully  fitted,  your  patient  will  be  ready 
for  the  operation  ;  then,  with  the  aid  of  careful  and  in- 
telligent assistants,  you  must  have  every  thing  in  detail 
ready  at  hand,  and  make  a  careful  and  well-planned  plas- 
tic operation.  You  may  be  almost  sanguine  of  success, 
and  have  the  pleasure  of  seeing  a  helpless  woman  restored 
to  health,  by  an  operation  which  cannot  be  replaced  by 
any  other  treatment  whatever. 

I  can  assure  you,  gentlemen,  that  in  not  a  few  instances 
which  have  come  directly  under  my  observation  and  treat- 
ment, that  ladies  have  suffered  for  years  with  some  uter- 
ine complaints,  which  has  been  denominated  prolapsus 
and  ulceration,  by  their  attending  physicians ;  but  they 
have  suflfered  along  for  years,  and  become  disconsolate ♦ 
because  no  treatment  has  helped  them,  (possibly  they 
have  been  palliated,)  for  the  reason  that  no  correct  diag- 
nosis had  ever  been  made  of  their  case  ;  but  when  their 
cases  were  properly  investigated,  and  a  laceration  of  the 
cervix  was  found  to  exist,  those  patients  have  been  in- 
formed that  by  a  plastic  operation  their  ailment  could  be 
perfectly  cured.  Do  not  forget,  gentlemen,  that  lacera- 
tions of  the  cervix  may  be  a  cause  of  cancer,  and  when 
the  cancerous  degeneration  has  ever  set  up,  a  cure  is  next 
to  impossible.  I  have  seen  in  the  past  three  years  four 
cases  of  cancer  in  young  women,  which  were  the  result 
of  laceration  of  the  cervix,  and  aggravated  by  abortions. 

I  do  not  think  I  need  say  any  thing  fui*ther  in  impress- 
ing upon  your  min(ls  the  importance  of  this  subject.  I 
hope  you  will  study  the  matter  carefully,  for  it  opens  up 
a  great  field  to  the  practice  of  Surgical  Gynaecology. 


Maltine. — ^We  are  trying  this  most  excellent  prepara- 
tion at  our  College  Free  Dispensary  among  the  poor  and 
needy  sick,  and  shall  have  a  report  of  value  in  a  few 
weeks. — [Ed. 
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THE  MERCURIES. 


BY  A.  C.    COWPBRTHWAITB,  M.  D.,   PROFESSOR   OF   MATERIA 

MEDICA,  IOWA  UNIVERSITY. 


It  is  possibly  unnecessary  to  attempt  saying  more  than 
homceopathic  literature  has  already  said  concerning  this, 
the  most  important  of  all  metals,  the  Hydrargyrum  srnd  its 
salts.  1  say  important  from  atherapeutic standpoint.  Cer- 
tainly no  drug  has  been  for  centuries  or  is  now,  of  more 
universal  use,  and  for  reasons  that  are  logical  and  consis- 
tent, for  it  is  equally  certain  that  in  the  pathogenesis  of  no 
other  drug  do  we  obtain  the  variety  and  intensity  of  action 
displayed  by  Mercury^  affecting  as  it  does  in  a  marked 
degree,  every  tissue  and  organ  of  the  body,  and  affording 
a  therapeutic  range  of  a  wide  and  comprehensive  charac- 
ter.    This,  however,  was  not  known  to  be  the  case  until 
after  Hahnemann  had  not  only  methodically  and  system- 
atically arranged  the  then  known  curative  properties  of  the 
drug,  but  had  also,  with  his  characteristic  energy,  insti- 
tuted a  series  of  provings  that  established  without  ques- 
tion  its   extensive  and  remarkable  pathogenesis.     True, 
Mercury  had  for  centuries  been  used  for  the  cure  of  the 
diseases  for  which  Hahnemann  had  proclaimed  it  the  true 
curative  agent,  yet  these  cures  were  shrouded  in  the  dark- 
ness of  mystery  and  even  superstition,  and  the  drug  was 
looked   upon  as  an  omnipotent  and  dangerous  remedy,  a 
true    agent  of  the  gods  and  subject  to  their  decrees,  as 
was  their   messenger  Mercury,  from  whom  it  received  its 
name.  It  thus  fell  into  the  hands  of  the  ancient  magicians 
and  was  by  them  turned  to  good  account. 

Even  as  late  as  the  fifteenth  century  it  was  considered 
the  most  daring  bravery  on  the  part  of  Barbarrossa,  a 
famous  pirate  of  Tunis  and  Algiers,  who  having  contrac- 
ted syphilis,  cured  himself  by  taking  internally  Quick^ 
silver*  ground  down  with  flour  and  terpentine. 

Hahnemann  not  only  established  the  therapeutic  value 
of  Mercury^  but  at  the  same  time  he  rendered  it  harmless 
through   increasing  i*ather  than  decreasing  its  health  re- 
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storing  powers.  Probably  in  no  other  durg  do  we  have 
more  beautifully  illustrated  the  wisdom  of  Hahnemann's 
theories  regarding  drug  proving  and  potcntization,  and 
most  certainly  in  no  other  drug  do  we  have  any  more 
brilliant  testimony  to  the  truth  and  efficacy  of  the  univer- 
sal law  of  cure. 

Hahnemann's  provings  of  Mercury  were  made  princi- 
pally with  a  preparation  of  his  own,  introduced  by  him 
long  before  the  law  of  Similia  dawned  upon  his  mind. 
This  preparation  is  the  black  precipitate  which  is  produced 
by  the  action  of  concentrated  Xitric  acid  on  Quicksilver ; 
after  having  added  strong  Aqua  ammonia  and  distilled 
water.  Ihis  is  the  soluble  Mercwy  of  Hahnemann — ^the 
Merc.  sol.  Hahn.,  or  as  I  consider  strictly  the  Ammonio 
nitrate  of  mercury y  a  preparation  once  quite  popular  with 
the  old  school,  and  still  highly  esteemed  and  much  used 
by  them  in  Europe  ;  evidently  a  strikingly  effective  thera- 
peutic agent,  yet  from  a  chemical  standpoint  as  Hughes 
remarks:  "an  impure  oxide  of  doubtful  and  varying 
composition,"  and  for  that  reason,  if  no  other,  not  as 
valuable  a  remedy  in  our  hands  as  the  Hydrargyrum^  or,  as 
we  term  it,  the  Meic.  vivus.  However,  the  fact  that  most 
of  Hahnemann's  provings  were  made  with  the  soluble 
Mercury  and  that  the  pathogenesis  of  this  preparation  is 
better  known  than  that  of  any  other  Mercunol^  makes  it 
still  the  favorite  preparation  of  the  homoeopathic  school, 
and  this  notwithstanding  that  Hahnemann,  in  the  latter 
years  of  his  practice,  to  a  great  extent  employed  the  orgi- 
nal  metal. 

These  circumstances  together  with  the  similarity  of 
action  of  the  two  preparations,  have  led  the  homoeopathic 
school  into  what  I  consider  a  serious  error — that  of  con- 
sidering as  identical  the  pathogenesis  of  the  two  prepara- 
tions. Hempel  says  :  "  the  provings  of  the  solubilis  are 
likewise  applicable  to  Meix.  viv.<,  and  this  statement  is 
more  or  less  generally  confirmed  by  our  writers  on  materia 
medica.  Yet  why,  is  beyond  my  comprehension.  It  is 
cerUinly  unreasonable  to  suppose  that  a  preparation  of 
Quicksilver  containing  Nitric  add  and  Ammonia^  is  pre- 
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cisely  identical  with  the  Quicksilver  itself,  yet  nearly  all 
our  modern  writers,  even  the  venerable  Hering,  gives  us 
the  symptoms  of  both  preparations  as  of  one  under  the 
head  of  Mercurius, 

If  as  a  school,  we  dealt  in  generalities  it  might  ansiver, 
but  we  chiim  to  act  only  upon  positive  evidence,  and  to 
deal  only  with  established  facts.   As  well  might  we  there- 
ford,  indiscriuiinately  employ,  where  Hydrargyrum  was 
indicated,  any  /Salt  of  mercury  regardless  of  its  symptom- 
atoU)gy,   and,  indeed,  I  fear  this  is  too  often  done  by  the 
physio-i)athological  branch  of  our  school.     But  it  is  cer- 
tainly contrary  .to  the  spirit  of  our  teachings,  and  cannot 
be   persevered  in   by  him   who  would   be,  as  certainly  all 
should    be,  a  progressive  and  scientific  physician.     True, 
•    it  is  that  the  general  action  of  all  the  Mercuries  are  greatly 
alike,  yet   to    each    belongs    its   distinguishing   features. 
Like  the  human  body,  the  general  form  and  outlines  may 
be  nearly  the  same,  yet  to  each  there  is  an  individual  ex- 
pression possessed  by  no  other.     So  might  we  find  great 
similarity  existing  between   other  drugs  of  the  materia 
medica — between  the  Salts  of  potash — between  Apis  and 
lihtis.j  yet  who  would  for  a  moment  think  of   ndiscrimi- 
nately  employmg  the  one  for  the  other.    Some  physicians 
have  only  to  hear  the  term  dysentery  expressed  by  the 
patient,  and  they  at  once  prescribe  Merc.  corr. ;  others  in 
the  same  instance  would  prescribe  the  Merc,  viv.,  or  soL 
So   also  some  invariably  prescribe   Protoid.  of  mere,  in 
sore  throat,  while  others  give  the  Biniod.  when  perhaps 
the  Similia  only  existed  under  the  one  not  selected,  or 
possibly   under  neither ;  the   physician   apparently   for- 
getting that  he  had  any  guide  for  the  selection  of  his 
remedy  outside  of  the  crude  generalities  of  a  still  cruder 
system  of  physio-pathological  therapeutics. 

Let  us  briefly  examine  some  of  the  main  points  of  dif- 
ference between  the  different  preparations  of  Merc. 
First,  in  the  emotional  faculties  we  find  the  Vivus  alone 
producing  delirium  similar  to  delirium  tremens  as  char- 
acteristic, but  running  all  through  the  gj'oup  is  a  condition 
of  anxiety  and  restlessness,  which  becomes  most  promi- 
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iient  in  the  SoL<i  where  it  also  gives  an  ill  humor  and 
irritability.  This  continues  next  in  the  Uorr.,  where  de- 
pression is  more  marked,  and  finally  anxiety  without  the 
ill  humor  in  the  Protoid.^  and  ill  humor  without  the 
anxiety  in  the  Biniod. 

In  the  intellectual  sphere  we  find  a  weakness  of  memory 
pervading  all  the  Mercuries.  It  is  most  characteristic  of 
the  Vivus^  where  the  memory  is  greatly  impaired  and  the 
intellect  extremely  weak,  the  condition  bordering  on  im- 
becility. The  Corr.  comes  next,  then  the  Sol.,,  and  finally 
the  other  preparations. 

In  the  head,  confusion  and  vertigo  belong  to  all.     The 
SoL^  has  more  headache  than  any  other  preparation,  the 
whole  external  head  being  painful  to  the  touch.     The 
Biniod.  simulates  the  Sol.  most  closely,  both  having  as 
characteristic  the  <' sensation  of  the  head,  being  bound 
with  a  tight  cord."     The  Corr.  comes  next  as  a  headache 
remedy,  its  greatest  characteristic  being  a  *<  drawing  in 
periosteum  of  the  skull.*'     In  my  opinion,  the  Merc.  viv. 
of  the  preparations  mentioned  comes  last  in  headaches. 
Nearly  all  the  mercurial  headaches  are  catarrhal  in  then* 
origin,  though  we  also  have  headaches  from  rheumatism 
and  syphilis.     In  the  eyes  we  find  a  marked  tendency  to 
catarrhal  ophthalmias  in  all  the  Mercuries^  the  Vivus  being 
most  impoitant,  and  the  Sol.  next.     The  latter  beginning 
to  partake  more  of  the  scrofulous  as  well  as  the  syphilitic. 
For  both  the  latter  varieties  and  for  the  ophthalmia  neon, 
Merc.  Corr.  takes  the  lead.     The  Protoid.  is  of  more 
benefit  in  syphilitic,  the  Biniod.  in  catarrhal  and  scrofu- 
lous varieties.     Coryza  occurs  in  all.     Merc.  sol.  being 
the  best  remedy  in  ordinary  nasal  catarrhs.     In  recent 
cases,  with  fluent  coryza  and  great  rawness  and  smarting, 
the  Coi*r.  is  of  most  value,  but  it  does  not  cover  the  wide 
range  of  catarrhs  that  the  Sol.  or  the  Viv.  do.      The 
Biniod.  is  of  more  value  in  nasal  catarrhs  than  the  Pro- 
toid. 

For  carious  and  decayed  teeth,  and  tooth  ache  resulting 
therefrom,  Merc.  viv.  is  the  sovereign  remedy.  All  the 
Mercuries  have  spongy,  bleeding  gums.     The  character- 
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istic  tongue  is :  Merc.  viv.  black,  or  red,  and  swollen,  or 
thick,  white  coating.  Merc.  Corr. :  Tongue  greatly  swol- 
len and  coated  thick  white,  or  else  dry  and  red.  Merc, 
cyan.:  yellow  streak  on  base.  Protoiod.:  lip  and  edges 
clean,  thick  dirty  yellow  coating  on  base.  Merc,  sol: 
swollen,  soft  and  flabby,  showing  impress  of  teeth  on 
margin. 

All  the  Mercuries  act  strongly  upon  the  mucous  mem- 
brane of  the  throat.  The  Sol.  and  Viv.  are  prominent  in 
simple  ulceration,  or  in  tonsillitis,  but  of  no  value  what- 
ever in  true  diphtheria,  and  of  little  use  in  follicular  ulcera- 
tion. The  Viv.  has  more  swelling  of  the  external  glands » 
and  the  fauces  have  a  coppery  red  color,  while  in  the  iSol. 
the  characteristic  is  a  sticking  pain  in  fauces  when  swal- 
lowing. '  The  Protoiod.  acts  more  on  the  follicular  glands, 
giving  a  tough,  opaque  secretion  in  the  fauces.  For  this 
reason  the  Protoiod.  is  the  best  remedy  we  have  for  the 
ordinary  diphtheritic  sore  throats  (so-called)  so  prevalent 
throughout  the  country  during  winter,  and,  as  a  general 
rule,  it  stands  at  the  head  of  our  remedies  for  true  diph- 
theria. The  Biniod.  partaking  more  of  the  action  of 
Iodine^  gives  more  swelling  of  the  glands  than  the  Prolo.<, 
and  when  this  condition  is  present  in  diphtheria  it  is  pref- 
erable. The  Cyan,  has  been  highly  extolled  in  true 
diphtheria,  though  probably  its  virtues  have  been  overesti- 
mated. I  should  only  use  it  in  very  putrid  forms  with 
t3^hoid  tendency,  or  where  there  seemed  to  be  a  cyanotic 
condition,  weak  pulse  and  syncope.  The  Corr.  is  little 
used  in  diphtheria.  It  is,  however,  indicated  in  all  sore 
throats  when  there  is  great  burning,  dark  red  fauces ; 
phagedenic  tendency. 

The  action  of  Merc,  on  the  stomach  is  not  prominent, 
but  upon  the  liver  and  intestinal  tract  do  we  get  its  most 
important  and  characteristic  action.  All  the  Mercuries 
give  hepatic  congestion,  but  the  Corr.  seems  to  be  the  only 
one,  which  in  any  degree,  approaches  true  hepatitis,  while 
the  Viv.  alone,  reaches  the  chronic  atrophy  of  the  liver. 
Both  the  Viv.  and  the  Sol.  are  among  our  best  remedies 
in  chronic  enlargement  and  induration.   The  Viv.  is  most 
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often  indicated  in  jaundice  and  gall-stones.  The  Sol.  and 
the  Corr,  have  the  most  decided  action  upon  the  intestinal 
tract.  In  the  former  the  characteristic  stool  is  of  green 
or  bloody  mucus,  with  colic  and  tenesmus  worse  after 
stool,  and  often  accompanied  by  numerous  hepatic  symp- 
toms. The  Corr,  seems  more  closely  to  approach  a  dys- 
entery of  an  intense  inflammatory  character.  The  stools 
are  frequent,  scanty  and  composed  almost  exclusively  of 
mucus  and  blood.  The  tenesmus  is  exceedingly  distress- 
ing and  constant,  with  a  tormenting  urging  to  stool,  and 
instead  of  liver  symptoms  as  in  the  iS'oZ,,  we  have  urinary 
diiSculties  —  tenesmus  vesicaB;  urine  scanty,  hot  and 
bloody.  The  Iodides  have  no  decided  action  in  this 
sphere. 

In  diseases  of  the  genito-urinary  system  Merc.  corr.  takes 
the  lead,  being  of  great  value  in  all  inflammatory  condi- 
tions— nephritis,  cystitis,  etc.  The  urine  is  scanty,  hot 
and  bloody,  and  passed  with  much  pain.  It  also  gives  us 
in  its  pathogenesis  decidedly  albuminous  urine,  and  it  has 
proved  its  efficacy  in  the  treatment  of  not  only  Bright's 
disease,  but  post  diphtheritic  and  post-scarlatinal  album- 
inuria. The  Merc,  sol,  comes  next  to  the  Corr,  in  the 
treatment  of  urinary  troubles.  Both  are  indicated  in 
gonorrhoea,  though  the  Corr,  takes  the  lead,  especially 
when  the  urethral  inflammation  predominates  and  is  in- 
tense, with  great  burning  and  smarting  during  urination. 
The  Merc,  sol,  has  a  greenish,  painless  gonorrhoea,  worse 
at  night,  and  gonorrhoea  syphilitica.  It  is,  however,  in  the 
treatment  of  true  syphilis  that  Merc,  has  won  its  greatest 
laurels.  Since  the  days  of  Barbarrossa  it  has  been  in 
almost  constant  service,  evidently  doing  immense  harm 
in  many  instances,  owing  to  the  blundering  way  in  which 
it  was  used,  but,  on  the  whole,  doing  incalculable  service 
and  curing  millions  of  cases. 

Merc,  sol,  is  most  often  indicated  in  the  Hunterian  hard 
chancre.  The  Sol,  is  also  our  first  remedy  in  chancroids. 
Its  indications  are  a  red  chancre  on  prepuce ;  or,  ulcers 
with  cheesy  lardaceous  bottom  and  inverted  red  (some- 
times hard)   edges.     In  chancres   assuming  a  phagadenio 
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appearance,  Merc.  corr.  is  the  remedy.  For  syphilitic 
erosions  the  red  precipitate  or  Merc.  prec.  rub.  In  spoiled 
cases  where  much  Mercury  has  been  used,  and  where 
tliere  are  sycotic  excrescences,  Cinnabar  ov  the  Svlphuret 
ofmei*cury  is  of  most  value. 

Nearly  all  the  Mercuries  have  profuse  menstruation  as 
well  as  leucorrhoea,  the  Merc.  «oZ.,  or  viv.j  are  most  pro- 
minent. The  characteristic  leucorrhoea  is  always  worse 
at  night,  itching,  burning,  smarting,  corroding  with  raw- 
ness. 

In  diseases  of  the  respiratory  organs  Merc.  viv.  is  decid- 
edly the  best  remedy.  In  my  own  practice  I  always  use 
the  Viv.y  in  coughs,  influenza,  bronchitis,  pneumonia, 
etc.,  and  the  Sol.  in  diseases  of  the  alimentary  tract,  that 
is.  where  materia  medica  does  not  indicate  the  difference. 
Merc.  corr.  must  not  be  forgotten  in  the  treatment  of  bron- 
chitis when  its  characteristic  burning  is  present  in  the 
chest,  with  cutting  pains,  tightness,  etc.  With  many 
the  Corr.  is  the  routine  prescription  for  colds  on  the  chest, 
influenzas,  etc.  In  the  various  neuroses,  Merc.  viv.  is 
most  often   indicated. 

The  range  of  action  of  the  Mercuries  in  skin  diseases  is 
so  great  that  I  cannot  notice  the  peculiar  difference  of  each 
preparation.  Merc.  sol.  is  of  most  importance,  then 
Merc,  viv.,  though  it  is  difficult  to  separate  their  action 
upon  the  skin.  The  characteristic  ulcer  is  superficial,  flat, 
readily  bleeding,  lardaceous  base,  worse  from  heat  of  bed 
and  hot  and  cold  applications,  also  ulcers  with  elevated 
turned  up  edges.  Here  as  elsewhere  it  is  to  be  regretted 
that  the  pathogeneses  of  the  two  preparations  are  so  badly 
mixed  that  it  is  difficult  to  establish  the  separate  action  of 
each. 

The  aggravations  of  all  the  Mercuries  arc  quite  similar. 
All  are  worse  at  night  and  from  warmth  of  bed.  But  the 
limits  of  this  paper  will  not  allow  a  further  discussion  of 
this  important  subject. — [Cfn.  Med.  Advance,  Decem- 
ber, 1879. 
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OVARITIS. 


BY  BIAT  B.  PBARMAN,  M.  D.,  ST.  LOUIS,  MO. 


It  18  to  be  regretted  that  our  knowledge  of  this  disease 
is  so  limited. 

While  gynsecologists  have  made  great  progress  in  the 
diseases  of  the  uterus,  their  investigations  with  regard  to 
the  ovaries  have  been  rewarded  with  but  few  practical 
results. 

The  ovaries  are  more  frequently  diseased  than  the 
uterus  itself,  but  these  disorders  are  not  so  frequently 
productive  of  such  dangerous  consequences. 

The  situation  of  the  ovaries  renders  thorough  explora- 
tion almost  impossible.  Therefore,  except  when  there  is 
great  alteration  and  extension  of  the  tissues,  the  diag- 
nosis is  extremely  difficult. 

^oraQ  few  facts  are  known,  but  as  to  the  frequency  of 
the  symptoms  and  the  importance  of  the  chronic  forms 
our  information  is  vague. 

Some  forms  of  ovaritis  may  exist  a  long  time  before 
they  give  rise  to  any  pain,  inconvenience,  or  impaired 
function  ;  sometimes  they  have  taken  a  strong  hold  be- 
fore their  existence  is  known. 

As  the  ovaries  are  so  far  removed  from  the  general 
sympathies  of  the  system ;  so  insular  in  position  ;  so 
independent  in  function,  they  are,  therefore,  but  very 
little  under  the  control  of  remedies  that  affect  either  the 
general  system  or  certain  portions. 

It  is  probable  that  during  an  active  state  of  this  disease 
the  usual  remedies  for  inflammatory  diseases  may  be  of 
some  effecacy. 

But  jhow  few  flatter  themselves  that  they  have  ever 
removed  a  dropsy  or  interrupted  a  suppuration  in  these 
organs. 

From  their  very  nature  the  ovaries  are  variable  in  their 
operation  and  condition  ;  their  life  power  does  not  act 
steadily  or  in  one  even  tenor.     They  are  alternately  tor- 
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pid  or  highly  excited  ;  pale  and  oligsemic,  or  red  and 
hypersemic,  and  are  liable  to  the  many  accidents  common 
to  organs  of  an  unsteady  rate  of  vital  action. 

The  very  texture  varies  at  different  stages  of  life — thus 
in  infancy  and  old  age  (when  the  ovaries  are  not  of  essen- 
tial use)  they  are  as  Ihin  as  a  cob-web. 

During  the  child-bearing  period  the  case  is  very  dif- 
ferent— the  ^)vary  is  now  the  most  essential  organ,  and 
each  of  its  follicles  has  become  an  aggregation  of  cells 
and  their  texture  has  become  firm  and  thick,  to  preserve 
their  important  contents. 

When  we  take  into  consideration  the  monthly  act  of 
developing  and  eliminating  the  ovulum,  what  wonder 
that  so  delicate  and  important  an  organ  should  not  expe- 
rience even  a  greater  number  of  diseases. 

Labor,  too,  has  its  dangers  for  the  ovaries. 

It  is  perhaps  true,  as  Madam  Boivin  states,  '*  that  ac- 
cute  inflammation  in  the  unimpregnated  state  has  seldom 
been  observed,"  or  rather  has  seldom  with  clearness  been 
demonstrated,  yet  intense  pain  in  the  regions  of  this  or- 
gan seems  to  prove  that  the  organs  are  in  a  condition,  fit 
to  be  termed,  ovaritis.  Among  the  causes  of  ovaritis,  in 
the  non-gravid  state,  may  be  named,  disorders  of  men- 
struation, the  abuse  of  hot  baths,  and  emmenagogues, 
and  great  mental  exertion  or  excitement  during  the  men- 
strual period,  great  physical  exertion,  vaginal  injections 
of  astringent  washes,  or  of  cold  water. 

Almost  all  of  women's  ailments  proceed  from  the 
womb — men's  from  the  digestive  organs. 

All  causes  which  maintain  congestion  at  a  high  degree, 
or  prolong  it,  play  a  great  part  in  the  etiology  of  ovaritis. 
In  diseases  of  women,  pain  as  an  index  often  misleads 
us — diseases  of  the  worst  type  become  incurable,  without 
causing  pain  ;  on  the  other  band  pains  frequently  recur  for 
years,  and  their  cause  is  a  mystery. 

In  many  cases,  where  the  ovarian  regions  are  the  seat 
of  dull  aching  pain,  the  symptoms  are  purely  neuralgic, 
and  all  treatment  should  be  for  the  general  constitution. 

Where  pain  in  the  ovarian  region  does  not  prove  in- 
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flammation^  sometimes  by  careful  percussion  a  fuUnuss 
can  be  detected,  due  to  flatus  in  the  intestine.  The 
bowels  should  be  carefully  regulated,  as  great  accumula- 
tion of  fecal  matter  in  the  sacrum  will  greatly  increase  the 
pain  in  the  right  ovary,  while  the  movements  of  the  rec- 
tum in  defecation  will  eflfect  the  left  one. 

Some  authors  divide  this  disease  into  several  varieties. 
But  some  of  these  forms  are  seldom  clearly  defined  or 
isolated — neither  internal  nor  external  explorations  furn- 
ishes CERTAIN  signs  of  Follicular,  or  Parenchymatous,  as 
there  is  not  a  noticeable  increase  that  can  be  detected  in 
the  abdominal  walls  or  bv  the  vaccina.  But  from  the 
symptoms  presented  during  life,  we  are  certainly  cor- 
rect in  dividing  ovaritis,  at  least  into  acute  and  chronic. 

The  first  and  most  obvious  symptom  of  acute  ovaritis, 
is  pain  a  little  to  the  right  or  left  of  the  uterus. 

This  pain  is  aggravated,  by  walking,  riding,  or  by  ex- 
ternal pressure.  It  is  especially  intensified  by  straighten- 
ing the  thigh,  when  the  muscles  of  the  groin,  (which  ex- 
tend across  the  ovary ^)  are  put  upon  the  stretch. 

The  pains  extend  from  the  iliac  region  down  the  thigh, 
and  are  generally  of  a  dull,  heavy,  dragging  character. 

That  the  ovaries  are  sometimes  the  seat  of  an  acute  form 
of  ovaritis  is  not  only  betrayed  by  local  pain  and  func- 
tional disorder,  but  proven  by  a  discharge  of  pus  above 
the  groin — in  the  cases  where  the  patient  recover — when 
death  occurs,  dissection  shows  a  purulen.t  disorganization. 

Acute  ovaritis  in  a  woman  (otherwise  healthy)  can  be 
arrested,  and  (although  we  may  not  entirely  restore  the 
organ  to  its  former  condition)  the  patient  shall  not  again 
feel  pain  that  she  can  refer  to  this  first  attack. 

Many  physicians  believe  that  the  ovary  and  its  envel- 
opes, having  once  been  inflamed  are  never  restored  to 
their  original  condition. 

That,  though  no  symptoms  remain,  the  great  change 
and  modification  in  the  tissues  and  structure  of  the  ovary 
and  its  envelopes  may  form  an  obstacle  to  regular  ovula- 
tion and  consequently  to  conception — although  such  rad- 
ical changes  usually  accompany  only  chronic  ovaritis. 
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Aoute  ovaritis  may  end  in  suppuration  from  the  twelfth 
to  the  fourteenth  day. 

Such  a  termination  is  indicated  by  the  alternate  chills 
and  flushings,  by  softness  of  the  pulse  and  by  increase  of 
throbbinjr  pain,  coincident  with  the  lessening  of  the 
general  symptoms  ;  when  this  termination  does  take  place 
the  pus  may  escape  by  difierent  routes  ;  it  has  been  known 
to  penetrate  into  the  peritoneal  sac,  and  give  rise  to  peri- 
tonitis which  almost  always  causes  death. 

Again  the  abscess  may  become  transformed  into  a  fistu- 
la, which  will  obstinately  resist  all  means  of  cure. 

Diflerentiation  is  generally  difficult  as  the  symptoms  are 
so  intimately  associated  with  those  of  peritonitis  and  cel- 
lulitis. 

The  prognosis  is  favorable  though  never  free  from 
doubt. 

When  chronic  ovaritis  sets  in  after  acute,  there  are 
changes  in  the  symptoms— the  fever  disappears,  the  pain 
gives  place  to  a  feeling  rather  disagreeable  than  painful. 

A  symptom,  that  suggests  the  possibility  of  a  diseased 
ovary  (where  there  has  been  no  acute  period,)  is  an  incon- 
venient weight  in  the  ovarian  region,  which  increases  with 
walking  or  long  standing,  but  is  especially  intensified 
during  the  menstrual  period.  This  feeling  is  sometimes 
limited  to  a  space  less  than  an  inch,  at  other  times  it  ra- 
diates to  a  considerable  distance. 

There  is  a  frequent  need  to  urinate,  nausea  is  some- 
times complained  of,  even  vomiting  may  be  present.  It 
is  a  notable  fact  that  the  left  ovary  is  by  far  the  most  fre- 
quently engaged,  why,  /am  unable  to  say. 

This  sub-acute  inflammation  is  very  common,  but  is 
not  of  itself  likely  to  be  serious,  but  the  constant  pain  is 
very  wearing  to  the  patient,  and  cold,  and  many  other 
causes,  may  at  any  time  cause  serious  symptoms  to  arise, 
and  so  it  should  not  be  looked  upon  as  being  of  no  im- 
portance. 

The  symptoms  of  chronic  ovaritis  are  very  perplexing, 
no   two  cases  presenting  the  same  features.     In  some. 
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physical  predominate,  while  in  others  the  mind  and  ner- 
vous system  are  most  decidedly  involved. 

So  great  is  the  sympathy  between  the  uterus  and  these 
organs,  that  many  cases  supposed  to  be  obscure  and  un- 
manageable ones  of  uterine  disorder,  are  due  to  this  affec- 
tion. On  the  other  hand  we  are  not  to  conclude  that  ev- 
ery pain  in  these  regions  is  due  to  ovaritis,  as  this  pain 
may  be  sympathetic  and  entirely  dependent  upon  uterine 
disorders. 

As  ovaritis  often  affects  but  one  ovary,  the  cases  are 
not  necessarily  followed  by  dysmenorrhea.  Sometimes 
menstruation  occurs  several  times,  without  pain.  This 
state  of  affairs  suggests  that  the  matured  ovum,  at  these 
painless  periods  belongs  to  the  healthy  ovary.  When 
each  menstruation  is  accompanied  by  violent  dysmenorr- 
hea, then  it  may  be  supposable  that  either  or  both  are 
diseased. 

After  a  long  continuance  of  the  disease,  digestion  is 
much  impaired  and  aneemia  takes  place.  This  causes  dis- 
orders of  the  nervous  system  which  often  result  in  hys- 
teria. 

There  are  few  curable  disorders  in  which  the  treatment 
is  so  unsatisfactory  and  meagre. 

Treatment — I  have  had  better  results  from  Gelseminum 
than  almost  juiy  other  remedy,  especially  when  preceding 
menstruation.     We  have  rigors,  and  shivering  with  grea 
irritability,  ceaseless  excitement  of  an  hysterical  nature. 

Apis,  Bell.   Coniumj    HamameliSy  Bromide    Potass, 
Ver.y  Fir., and  Lachesis  may  be  useful,  each,  as  the  symp- 
toms indicate  their  use. 

Where  there  is  reason  to  suspect  gonorrheal  or  syphil- 
itic taint,  the  Mercuries^  or  Nitric  Acidy  will  generally  be 
indicated. 

Great  benefit  is  derived  from  counter-irritation,  which 
should  be  kept  up  for  months  once  or  twice  a  week,  par- 
ticularly during  the  menstrual  period. 

Copious  injections  with  warm  water,  containing  a  little 
Glycerine  into  the  vagina  will  also  be  found  beneficial. 
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Keeping  the  bowels  regular  is  of  the  very  first  import- 
ance. 

Cotton  saturated  with  dilute  Glycerine  aiid  Bell. ,  passud 
into  the  vagina,  will  sometimes  give  relief. 

In  cases  of  ovaritis  accompanying  menstruation,  I  in- 
variably recommend  that  warm  flannel  be  worn  next  the 
abdomen.  I  would  like  to  call  your  attention  particularly 
to  (Ai's,  and  if  sufficient  exercise  and^uj-e  air  were  insisted 
on,  an  improved  state  of  the  nervous  energy,  and  of  the 
constitution  generally  would  result. 


WESTERN  TEXAS. 

The  Qreat  Health  Resort  For  Invalids  Suffering  From 
Chronic  Affections  of  the  Air  Passages. 

Pulmonary  Consumption,  Chronic  Bronchitis,  Chron- 
ic Inflammation  of  the  Throat,  Chronic  Nasal 
Catarrh,  Asthma,  Etc.,  Etc. 

The  most  important  climatic  elements,  temperature  of 
the  atmosphere,  its  dryness  or  moisture,  deiiaity,  electric- 
ity, brightness  or  cloudiness  of  the  sky,  the  ozone  of  the 
atmosphere,  &c.,  will  be  considered  in  the  comparison  of 
this  section  with  other  places  having  a  ruputation  as  health 
resorts. 

Beginning  with  iVIinnesota,  which  baa  a  very  severe 
climate,  hut  for  the  very  short  pleasant  summers  there 
would  bo  but  little  tocommenditto  the  invalid.  The  sum- 
mer is  so  short  that  in  most  cases  there  cannot  be  more 
than  temporary  improvement.  The  winetrs  cannot  be 
endured  by  invalids  from  a  warmer  climate.  The  mean 
temperature  for  the  year  is  42  degrees.  The  daily  vari- 
ations amount  to  40  degrees.  Much  of  the  State  is  free 
from  malaria  and  the  air  is  pure.  Kesiilts  represent  the 
State  unfavorably,  especially  for  consumptives. 

The  climate  of  the  western  and  interior  mountain  coun- 
try (Cordilleras)  of  the  States  and  Territories  requires 
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^  because  of  the  thousands  of  invalids 

'^his  vast  mountain  country  of  Col- 

Qfon,  Idaho,  Montana,  Dakota, 

'Ics,  has  a  climate  notorious 

i<re3  of  temperature,  also 

M',  Colorado,  an  eleva- 

Jibove  the   sea,  the 

oes.     Extremes  for 

.'I    100  degrees  above 

. es  l)elow  and  82  degrees 

'  daily  variation  to  reach  40 
r  1)0  claimed  for  either  of  the 
I  ills  lare  atmosphere  on  invalids 
of  greater  density,  suffering  from 
I  he   lungs   is  wonderful.     All  can  un- 
;>  I luionary  consumption  the  capacity  ot 
.iMH-iving  air  is  more  or  less  curtailed,* and 
')('  very  pure,  as  it  is  in  this  mountahi  coun- 
>  iiiic  ieiit  cannot  be  received  into  the  lungs  to 
^  oxv<jren  necessary  to  change  the  blood  from 
to  arterial,  life  cannot  be  supported.     The  suf- 
iiiust   die.     If  we  consider  that  density  of  the  at- 
piiere  diminishes  in  the  ratio  that  volume  increases, 
a  :m  elevation  of  one  mile,  (that  being  about  the  eleva- 
tion  of  Denver)  the   density   is   diminished  one-fourth 
and    the   volume   increased   one-fourth.      Therefore,    at 
Denver  the  invalid  has  to  take  into  the  lungs  by  each  in- 
spiration one-fourth  more  of  air  by  volume  than  would 
be  required  at  the  level  of  the  sea  to  receive  the  same 
amount  of  oxygen.     In  health  the  adult  takes  into  the 
lungs   by  each  inspiration  twenty  cubic  inches  of  air  at 
sea  level,  at  Denver  twenty-five  is  required.     The  imme- 
diate effect  upon  the  consumptive  on  reaching  that  alti- 
tude is  the  dreadful  feeling  of  want  of  air,  the  sufferer 
exclaiming  frequently,  "I  can't  get  enough  air."     Ac- 
companying this  feeling  we  find  frequent  feeble  pulse, 
frequent  respirations,  reaching  sixty  or  more  per  minute, 
congestion  and  acute  inflammation  of  lung  tissue  adja- 
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cent  to  parts  affected  by  tubercle ;  bemon'hages  passive 
or  active  are  common.  We  see  persons  having  light 
hemorrhages  while  walking  about,  and  it  is  not  a  rare 
occurrence  to  see  an  active  hemorrhage  produce  death 
very  suddenly.  These  conditions  and  facts  apply  in 
greater  or  less  degree  to  this  vast  mountain  country, 
known  as  the  Cordilleras.  It  is  a  good  country  for  dis- 
eased liver  and  spleen,  caused  by  living  in  a  malarious 
country  ;  also  for  dyspeptics,  but  it  is  evidently  the  duty 
of  the  physician  to  advise  his  patients,  suffering  fi*om 
pulmonary  consumption  against  going  to  a  country  so 
fraught  with  danger  of  dreadful  hemorrhages,  premature 
death,  etc. 

The  California  coast  from  Santa  Barbara  to  San  Diego 
has  a  good  climate  for  consumptives.  The  air  is  invigor- 
ating, temperature  uniform,  the  range  per  annum  is  very 
small.  The  great  distance  to  be  traveled  by  most  inval- 
ids is  one  of  the  principal  objections  to  making  this 
selection . 

Florida  has  been  well  tried  by  consumptives  and  has 
failed  to  sustain  a  once  good  reputation.  Malaria,  an  en- 
ervating atmosphere,  and  the  body  of  cold  water  coming 
down  from  the  extreme  north,  between  the  coast  and 
gulf  stream,  reaching  a  great  way  if  not  the  entire  length 
of  the  Florida  coast,  causing  chilly  winds  several  months 
of  the  year,  constitutes  some  of  the  disadvantages  of  this 
climate  for  invalids. 

The  climates  of  other  health  resorts  in  the  United  States 
are  very  well  represented  in  respect  to  temperature,  char- 
acter of  the  atmosphere,  &c.,  by  those  treated  of  above. 
We  find  an  exception  in  some  important  respects  in  west- 
ern Texas.  This  section,  or  *'  health  belt,"  has  become 
the  home  of  the  consumptive,  and  for  those  suffering  from 
any  of  the  forms  of  chronic  disease  of  the  air  passages. 

Western  Texas  has  an  elevation  of  about  four  hundred 
to  sixteen  hundred  feet  above  the  level  of  the  sea.  The 
atmosphere  is  dry,  dense,  very  invigorating,  free  from 
fogs  and  malaria.  The  following  is  clipped  from  the 
Texas  Sun,  Dr.  Peterson  has  been  regarded  as  one  of 
the  most  careful  and  reliable  observers. 
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Dr.  Fred.  Peterson,  who  made  observations  for  several  yeai-s  for 
the  government,  during  the  years  1868-1869  and  1870,  reports  as  fol- 
lows: 

1868—  Degs. 
Mean  temperatare  of  spring  months 74.33 

''  ^'  **  summer  months 84.33 

**  ^'  **  autumn  month? 71.35 

**  "  *«  winter  months 64.66 

*«  **  .        "wholeyear 7116 

Rainfall 46.6  inches. 

1869—  DegB. 
Mean  temperature  of  spring  months 66.43 

'*  *<  '^  summer  months 83.1 

*''  ^*  **  autumn  months 67.65 

"  «'  "  winter  months 62.93 

"  ••  "  whole  year 67.06  * 

Rainfall 49.03  inches. 

1870—  Dega.  . 
Mean  temperature  of  spring  months 68.7  - 

^^  '^  ^*  summer  months 83.1' 

"  "  "  autumn  months 67.63 

'•  '*  "  winter  months 62.93 

"•  '•  "  whole  year 68.36 

Rainfall 36.12  inches. 

The  walls  of  rock  or  brick  buildings  never  show  dampness  or  mold 
and  there  are  more  bright,  beautiful  days  during  the  year  than  bless 
the  famed  land  of  Italy ;  the  skies  are  as  clear,  and  the  blue  vault  of 
Heaven  more  lovely  than  it  can  possibly  be  In  Italy.  From  the  middle 
of  September  until  the  end  of  April,  there  can  certainly  nowhere  else 
be  found  so  delightful  a  climate,  and  during  the  summer  months  Uie 
nights  are  cool  and  pleasant. 

The  climate  of  westei'ii  Texas  according  to  the  isothermal 
lines,  which  diflfer  materially  from  the  parallels  of  latitude, 
is  placed,  (San  Antonio  being  the  principal  city)  in  average 
temperature  with  Guaymas,  Mexico,  New  Orleans,  La., 
Maderia  Islands,  and  Canton.  The  climate  receives  some 
of  its  mildness  from  the  great  ocean  currentor  gulf  stream 
of  the  Atlantic  Ocean,  which  makes  its  circuit  of  about  ten 
thousand  miles^  bringing  its  heal  from  the  equatorial  region 
and  throwing  its  warm  streams  hundreds  of  miles  inland,  - 
and  it  fortunately  escapes  the  chilly  winds  of  the  Florida  ' 
coast,  caused  by  the  body  of  cold  water  coming  from  the 
north  and  insinuating  itself  between  the  land  and  gulf 
stream,  the  coast  of  western  Texas  being  hundreds  of 
miles  beyond  its  terminus.  It  is  the  Pacific  Ocean  current 
(Kura  Siwo  stream)  which  imparts  to  the  coast  climate-^ 
of  California  much  of  its  mildness. 
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Western  Texas  is  again  favored  by  nature  in  the  abund- 
ance of  her  disinfectant,  (ozone).  This  element  of  the 
atmosphere  is  so  abundant  that  meats  are  preserved  per- 
fectly in  the  open  air  without  salt.  The  bodies  of  hun- 
dreds and  thousands  of  dead  animals  lying  on  the  prairies 
emit  no  odor  whatever.  It  is  this  with  the  other  ele- 
ments of  a  pure  atmosphere  which  removes  tubercle  and 
►cures  the  consumptive.  It  is  a  well  established  fact  thjit 
yellow  fever  cannot  prevail  here  as  an  epidemic.  It  is 
equally  true  that  ozone  constitutes  the  exemption. 

It  i(>  a  matter  of  much  regret  that  San  Antonio  has 
been  misrepresented  in  reference  to  small-pox.  The  dis- 
•ease  has  not  been  epidemic  since  my  residence  in  the  city 
nearly  two  years  ;  with  very  few  exceptions  has  been  con- 
fined to  the  Mexican  settlement,  which  is  separated  from 
the  localities  inhabited  by  Americans.  I  have  not 
heard  of  a  case  in  the  city,  even  amongst  Mexicans,  for 
several  weeks  ;  believe  strangers  are  as  safe  here  as  in  New 
York  or  any  other  city. 

San  Antonio  is  a  city  ancient  and  modern,  has  a  popu- 
lation of  twenty  to  twenty-five  thousand,  has  railroad 
communication  with  all  the  States. 

Good  accommodations  can  be  procured  in  hotels,  board- 
ing houses  and  private  families.     Some  of  our   citizens 
ihave  prepared  very  comfortable  places  in  the  country. 

Joseph  Jones,  M.  D. 


-♦■ 


.SUBPERIOSTEAL  EXCISION  OF  ELBOW. 

At  a  late  meeting  of  the  New  York  Pathological  Society 
'{Medical  Record^  Oct.  25,  1879),  Dr.  Lange  exhibited  a 
patient  upon  whom  he  had  performed  subperiosteal  excis- 
ion of  the  right  elbow-joint,  after  Prof.  Voight's  method, 
and  gave  the  following  history :  Patient  was  nineteen 
years  of  age,  and  had  a  stiff  right  elbow  from  his  early 
childhood.  He  knew  nothing  about  the  cause  of  this 
trouble.  The  arm  remained  thin  and  powerless,  and  any 
exercising  caused  pain  in  the  joint,  especially  during  the 
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last  two  years.  Various  methods  of  treatment  were  em- 
ployed but  without  avail,  and  the  patient  finallj*^  resolved 
to  get  rid  of  his  trouble  by  an  operation. 

At  that  time  the  patient  was  in  good  health.  The 
right  elbow  was  anchylosed  at  an  angle  ot  90^,  with  a 
mobility  of  nearly  10^.  The  tissues  about  the  joint  were 
somewhat  thickened,  but  no  fistula  or  other  indication  of 
existing  suppuration  was  present.  The  olecranon  and 
head  of  the  radius  seemed  thickened,  and  thev  were 
yery  painful  on  pressure,  showing  chronic  ostitis.  The 
operation  was  performed  on  the  25th  of  June  by 
means  of  a  bilateral  incision,  antiseptically  made  without 
spray,  and  by  the  bloodless  method.  The  periosteum 
was  carefully  preserved  ;  in  all  those  places  where  impor- 
tant tendons  or  ligaments  had  their  insertion  (olecranon, 
coronoid  process,  epicondyles  of  humerus,  etc.),  thin  lay- 
ers of  bone  were  separated  by  means  of  hammer  and 
chisel,  and  remained  in  connection  with  the  periosteum, 
iiccording  to  the  plan  of  Voight. 

The  operation  was  somewhat  tedious  and  difficult,  the 
periosteum  being  thickened  and  tense,  and  all  recesses  of 
the  joint  obliterated.  Lister's  gauze  dressing  was  appli- 
ed. The  after-treatment  consisted  of  a  dorsal  splint  of 
plaster-of-Paris,  with  elevated  position  and  slight  exten- 
sion. The  position  of  the  arm  was  about  160^.  After 
the  tenth  day  position  was  changed  every  second  day  to 
the  extent  of  from  75^  to  150^.  At  the  end  of  the  third 
week,  articulated  silicate  dressings  (with  shoulder  piece), 
which  had  a  movable  joint  and  rubber  strips,  were  appli- 
od  corresponding  to  the  new  joint.  The  joint  allowed  a 
slipping  of  the  bones  of  the  forearm  upward  and  back- 
ward, according  to  the  physiological  position  of  the  ulna. 
Active  and  passive  movement  were  freely  practiced  by 
causing  the  patient  to  lift  a  box  filled  with  sand,  the 
amount  of  which  was  increased  every  day.  These  exercises 
eflfected  a  stretching  of  the  elbow.  The  arm,  by  means 
of  the  strip,  was  held  in  a  right  angle.  The  weight  of 
the  sand  was  chosen  always  a  little  beyond  the  strength 
of  the  patient  to  master  it,  so  that  it  slowly  extended  the 
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arm,  the  patient  endeavoring  to  prevent  this,  and  strug- 
gling  against  the  weight  by  the  power  of  his  muscles. 
The  rubber  strips  kept  up  a  passive  dragging  of  the  liga- 
ments and  held  the  bones  in  a  certain  adaptation. 

After  the  seventh  week  the  apparatus  could  be  omitted,- 
the  new  formation  of  the  bones  being  very  significant, 
and  almost  complete  cicatrization  had  been  effected  at 
the  end  of  fifth  week.  There  had  not  been  any  signifi- 
cant discharge  since  the  second  week,  only  those  places 
discharging  superficially  where  the  drainage-tube  had  been 
introduced. 

The  reaction  after  the  incision  had  been  quite  insignifi- 
cant. A  bloody  infiltration  of  the  arm  and  forearm  dis- 
appeared under  the  physiological  changes  of  color,  and 
was  reabsorbed  without  interfering  with  the  healing  pro- 
cess. 

When  the  patient  was  exhibited  to  the  Society,  just  three 
months  after  the  operation,  the  elbow  presented  nearly 
its  normal  shape.  Motion  was  between  80  and  almost 
180  degrees,  without  any  abnormal  lateral  movability. 
The  condyles  of  humerus  appeared  stronger  than  normal. 
Pro- and  supination  almost  normal  (had  been  exercised 
also  methodically  every  day,  the  apparatus  being  removed 
for  this  purpose).  The  head  of  the  radius  was  well 
marked,  and  normally  faced  the  external  condyle.  The 
olecranon  was  distinctly  formed,  but  was  a  little  smaller 
than  normal.  Above  its  apex  something  like  a  sesamoid 
bone  could  be  felt  in  the  triceps  tendon.  The  arm  was  so 
strong  that  the  patient  was  able  to  lift  a  chair,  seizing  it 
by  the  leg,  and  after  stretching  the  arm  he  held  the  chair 
a  good  while  in  the  air.  The  flexion  to  an  acute  angle 
was  difficult.  The  specimen  showed  deep  depressions  in 
the  articular  part  of  the  ulna,  especially  one  behind  the 
base  of  the  coronoid  process.  Its  walls  were  bard  and 
smooth ;  they  were  covered  by  a  dense  fibrous  tissue 
which  surrounded  a  small  quantity  of  cheesy  matter.  All 
the  depressions  in  the  bone  were  filled  with  a  succulent 
fibrous  tissue,  which  sent  vascularized  adhesions  to  the 
opposite  cartilage  ;  so  the  process  was  on  its  way  to  cica- 
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trization.  The  bones  of  the  humerus  were  almost  nor- 
mal ;  cartilage  of  radius  showed  some  cicatricial  depres- 
sions ;  its  head  had  an  abnormal  process  towards  the 
articulation  with  the  ulna,  which  was  entirely  obliterated 
by  a  dense  fibrous  mass. 


THE  CUBAN  TARANTULA. 


BY  DR.  JOSE  NAVARRO,  OF  SANTIAGO  DE    CUCA. 


Translated  by  RoswELL  D.  Valentine,  M.  D.,  Prom  the  "Revue 

Homoeopathique  Beige. '^ 

The  Tarentula  (Jubensis  (hairy  spider)  belongs  to  the 
same  family  genus  and  species  as  the  Tarentula  Hispana. 
As  the  latter  is  very  well  known,  I  omit  the  description 
of  the  former ;  besides,  I  begged  a  specimen  of  it  from 
the  esteemed  Dr.  Carroll  Dunham,  and  those  who  have 
any  interest  in  making  the  acquaintance  of  the  spider, 
<5an  easily  satisfy  their  scientific  curiosity,  thanks  to  the 
kindness  of  the  family  of  the  doctor  before  mentioned. 
But  however  much  they  may  be  similar  in  appearance, 
they  difl'er  in  their  pathogenetic  and  therapeutic  effects. 
The  Spanish  tarantula,  originally  from  South  America, 
and  introduced  into  our  materia  medica  by  Dr.  Nunez,  a 
distinguished  practitioner  of  Madrid,  is  a  nervous  reme- 
dy, which  acts  profoundly  and  powerfully  upon  the  cere- 
bro-spinal  system,  and  this  precious  agent  has  caused  the 
cure  of  numerous  cases  of  chorea,  hysteria,  &c. 

The  Tarentula  ('ubensis,  on  the  contrary,  appears  to  be 
a  toxaemic  remedy,  which  acts  directly  upon  the  blood,  pre- 
senting in  this  way,  a  certain  analogy  with  Crotalus, 
Apis^  Arsenicum^  etc.  The  bite  of  the  spider,  at  first, 
is  easily  combatted  in  its  malignant  effects  by  the  local 
application  of  a  lotion  made  with  water  and  the  tincture 
of  Ledum  paliistre.  But  if  the  virus  is  already  ab- 
sorbed and  has  penetrated  into  the  circulation,  then  are 
developed  the  following  symptoms  :  The  bite  is  not  pain- 
ful in  itself,  since  persons  bitten  during  the  night,  do  not 
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care  for  it,  until  the  following  day,  when  they  perceive 
an  inflamed  pustule  surrounded  by  an  erysipelatous  areo- 
la ;  besides  this  pustule,  is  seen  a  red  line  commencing  at 
the  bite,  so  corrosive  is  the  nature  of  this  virus. 

The  pustule  swells  and  augments  little  by  little  in  size^ 
the  erysipelatous  areola  extends  more  and  more ;  the 
third  or  fourth  day  generally  supervene  rigors,  followed 
by  a  burning  fever,  accompanied  by  great  thirst,  anxiety, 
uneasiness,  headache,  delirum,  profuse  perspiration  and 
retention  of  urine.  The  pustule  most  often  increases  in 
volume  and  is  converted  into  an  abscess,  wide  and  extrem 
ly  painful,  terminating  in  mortification  of  the  tissues 
which  surround  it,  and  the  formation  of  several  little 
openings  from  which  issues  a  thin  sanious  pus,  which 
contains  fragments  of  mortified  cellular  tissue,  aponeu- 
roses and  tendons.  These  openings,  communicating 
with  each  other,  enclose  vast  cavities.  At  this  period 
the  fever  puts  on  the  intermittent  type  with  paroxysms  in 
the  evening,  and  there  is  diarrhoea  and  great  prostration. 
This  totality  of  symptoms  is  not  produced  by  every  bite 
of  the  spider,  for  it  depends  probably  upon  the  constitu- 
tion of  the  patient  and  upon  the  treatment  applied  ;  I 
have,  however,  met  two  cases  amongst  delicate  children 
which  have  had  a  fatal  issue.  The  majorit)'  of  patients 
recover  after  a  period  of  three  to  six  weeks.  One  day  I 
attended  a  negro  thirty  years  of  age,  bitten  by  this  spi- 
der ;  he  was  already  in  the  second  stage  when  I  was 
called,  and  there  was  diarrhoea,  intermittent  fever  and 
prostration  ;  the  opening  which  was  spontaneously  made 
for  the  evacuation  of  the  abscess  was  so  large  that  it 
might  contain  the  fist.  He  got  well  in  two  we^ks  under 
the  influence  of  Arsenicum. 

Taught  by  these  facts,  which  ought  rather  to  be  called 
experiments,  I  decided  to  try  the  medicine  in  my 
practice.  I  prepared  the  mother  tincture  after  the  method 
of  Hering,  by  introducing  one  of  the  spiders  alive  into  a 
decanter  full  of  pure  alcohol,  where,  under  the  influence 
of  this  immersion,  the  insect  evacuated  bis  poison  and 
the  vehicle  took  a  light  yellow  tint.     From  this  tincture  I 
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prepared  the  6*,  of  which  I  have  made  use  in  cases 
which  have  appeared  to  me  to  present  the  indications- 
From  the  numerous  facts  of  my  practice,  I  will  cite  the 
following  in  order  to  demonstrate  ihvit  the  \*dw  similia 
similibus  curantur  is  never  found  at  fault. 

Mr.  M.  B.,  72  years  of  age,  of  good  constitution,  had 
me  called  to  treat  him  for  an  abscess  upon  the  nape  of  the  - 
neck  which  deprived  him  of  sleep  five  or  six  nights,  so 
burning  and  insupportable  was  the  pain. 

There  was  fever,  with  intense  thirst,  prostration,  and 
on  examining  closely  I  saw  that  it  was  an  anthrax  attend-  - 
ed  by  its  usual  retinue  of  symptoms.  I  administered  to 
him  larentula  Vubensis^  a  dose  every  two  hours ;  the 
pain  was  much  allayed  at  the  second  dose  and  he  passed 
almost  the  whole  night  in  sleep.  The  patient  returned  to » 
health  without  making  use  of  atiy  other  remedy,  except 
Silicea  to  hasten  cicatrization. 

Madame   A.   R.,   aged   50    years,  the  critical   period- 
passed,    thin,    debilitated,    of  delicate   constitution,  had 
between  the   shoulders  a  carbuncle,   the  burning,    sharp 
pain   of  which,   prevented   her  from   sleeping;   she    was 
cured  in  a  few  days  by  Tarentula  Cubensis. 

J.  L.,  a  colored  man,  aged  :i6  years,  bore  a  large,  hard^i 
abscess  upon  his  right  thigh  ;  the  tumor  was  excessively 
painful  and  inflamed,  without  fever,  but  with  painfuL 
tumefaction  and  induration  ot  the  inguinal  glands.  Tar-^- 
entula  Cubensis  every  three  hours.  After  the  second 
dose  the  pain  was  completely  allayed,  and  six  days  after- - 
wards,  the  abscess  and  ganglionic  tumefaction  had  dis-  - 
appeared  by  resolution. 

M.  C,  a  pretty  child  of  nine  years,  was  attacked  with* 
tonsilitis  (quinsy).     Besides  different  local  applications- 
and  the  use  of  familiar  remedies,  she  had  taken  Mercur. 
Bin.y  Bellad,9  Aeon,  and  other  homoeopathic  remedies^ 
prescribed   by  an  amateur  practitioner.     When  I  was 
called  to  examine  her  I  found  her  with  a  violent  fever, 
delirium,  flushed  face,  the  tonsils  so  swollen  that  suffoca-  • 
tion  was  to  be  feared.     A  few  minute  doses  of  Tarentula 
Cubensis  caused  in  a  few  hours  the  disappearance  of  thor 
swelling,  and  all  the  other  symptoms^.. 
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An  old  lady,  F.  L.,  84  years  old,  and,  of  delicate  con- 

.  stitution,  had  a  large  carbuncle  upon  the  nape  of  the  neck. 
During  two  weeks  she  was  treated  by  three  physicians 
of  the  old  school,  by  means  of  local  applications,  emolli- 
ents at  first,  then  caustics.  Finally,  recourse  was  had  to 
the  bistouiy  with  stimulants  internally.  Hydrate  of  ChlO" 
ral  and  Morphine  in  order  to  ease  the  tormenting  and 
burning  pain ;  all  this  without  any  ease,  for  the  pa- 
tient   felt   herself   more   ill  from  day  to   day.      After 

.  examination  I  discovered  that  all  the  cellular  and  muscu- 
lar tissues  was  destroyed  from  the  neck  to  the  waist  and 
from  one  shoulder  to  the  other,  leaving  a  great  cavity,  at 
the  bottom  of  which  several  dorsal  vertebrse  distinctly 
appeared ;  there  was  also  infiltration  of  neighboring  tis- 
sues, quotidian  fever  and  diarrhoea.  After  the  fourth  dose 
of  Tarentula  Uubensis,  the  pain  was  entirely  eased.  The 
third  day  the  line  of  demarkation  of  the  eschar  was  appar- 

.  ent,  and  two  days  after  began  the  elimination  of  the  mor- 
tified portions. 

In  insisting  upon  this  remedy,  and  intercalating  a  dose 

,  of  Silicea,  the  patient  was  completely  restored  seven 
weeks  after  my  first  visit. 

These  are  some  cases  taken  at  random  amongst  those 
in  which  Tarentula  Cubensis  has  completely  satisfied  me 
in  a  practical  point  of  view.  I  have  mtide  use  of  it  with 
success  in  syphilitic  buboes  which  had  become  painful, 
and  in  all  kinds  of  abscesses  where  pain  and  inflamma- 
tion predominated.  Its  power  over  the  element  pain  is 
admirable,  acting  here,  if  we  dare  employ  this  compari- 
son, like  a  powerful  anodyne.  The  observations  of  as'n 
gle  practitioner  cannot,  however,  establish  the  reputation 
of  any  remedy,  that  is  why  I  submit  these  clinical  facts 
which  confirm  it,  to  the  examination  and  control  of  my 
honorable  colleagues. 

Perhaps  new  and  careful  experiments  with  this  sub- 
stance, will  discover  new  symptoms,  shedding  more  light 

.  upon  the  really  efficacious  sphere  of  action  of  the  remedy. 
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SOCIETY  PH0UEEDINO8. 


December  22,  1879. 

Dr.  Pearman  read  an  essay  on  Ovaritis,*  giving  symp- 
toms and  treatment.     Then  discnssion  ensued  as  follows  : 

Dr  Parsons  ;  I  will  not  say  much  at  present,  but  may 
further  on.  I  will  simply  remark  that  I  take  objections 
to  the  paper  presented.  The  essayist  says  that  the  ovaries 
are  so  far  removed  from  the  sympathies  of  the  general  sys- 
tem that  they  cannot  be  reached  by  remedies  acting  through 
the  general  system .  Now  I  disagree  with  her  on  that  p6int . 
They  are  quite  centrally  located,  and  are  very  intimately 
connected,  both  in  circulation  and  nerve  supply,  with  the 
remainder  of  the  organism  and  I  cannot  see  how  they 
can  be  considered  as  remote  from  the  rest  of  the  body. 
The  blood  that  circulates  in  the  brain  this  moment  may 
be  in  the  ovary  the  next ;  and,  if  medicine  can  go  from 
the  stomach  to  the  brain,  it  can  go  to  the  ovaries  as  well. 

Dr.  Valentine  :  I  was  pleased  with  the  paper  pre- 
sented, and  think  Dr.  Parsons  had  no  occasion  to  make 
the  remarks  he  has  concerning  it.  As  for  myself,  I  like 
the  ladies,  and  I  think  that  if  I  had  followed  the  treat- 
ment recommended  by  the  essayist  I  might  have  been 
more  successful  than  I  have  in  the  treatment  of  this  dis- 
ease. At  the  same  time,  I  must  say  I  w^s  struck  with 
the  statement  of  the  essayist  referred  to  by  Dr.  Parsons, 
that  the  ovaries  were  remotely  connected  with  the  rest  of 
the  body.  The  essayist  also  spoke  of  counter-irritation, 
but  did  not  tell  how  or  by  what  means  applied.  She 
thought  the  bowels  should  be  regulated,  but  omitted  the 
most  important  part — how  it  is  to  be  done.  It  is  hard, 
especially  for  those  of  us  who  used  to  follow  the  old 
practice,  to  refrain  from  the  use  of  aperients,  etc.  We 
rely  on  the  use  of  Nux.  Sulphur^  Enemas^  etc.,  and  are 
often  considerably  bothered.  The  matter  of  regulation 
of  the  bowels  is  one  of  great  importance  in  many  dis- 
eases. 

*  See  Page  433. 
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It  seems  to  me  that  the  pain  in  Ovaritis  is  located 
higher  than  the  real  position  of  the  ovary.  The  pain  is 
often  felt  nearly  as  high  as  the  hypochondriac  region^ 
while  the  ovary  is  in  the  inguinal.  I  think  I  can  give  a 
reason  why  the  left  ovarj*  is  more  often  affected :  The 
descending  colon,  being  on  that  side,  w-hen  it  becomes 
impacted  with  feces  impedes  the  circulation  in  adjacent 
parts.  It  may  crowd  the  ovary  considerably  out  of  its 
proper  position. 

Dr.  Sanborn  :  My  experience  with  this  disease  has 
been  similar  to  that  of  the  essavist.    I  emplov  hot  fomen- 

V  ft  w 

tations  and  flannels  locallj'  in  connection  with  internal 
remedies. 

Dr.  Scott  :  I  have  often  relieved  the  suffering  by  hot 
applications,  especially  hops.  Internally  I  have  used 
Cannabis  Sat^  Cimicifugan  and  sometimes  Gelseminum. 

Dr.  Boyd  :  Unlike  Dr.  Parsons,  I  think  the  essay  a 
good  one.'  I  have  no  objection  to  make.  If  the  ovaries 
are  not  remotely  located  with  respect  to  treatment,  1  do 
not  know  whiit  organ  is.  The  essayist  gave  a  good 
description  of  the  disease,  but  omitted  two  important 
symptoms.  These  are  a  pain  in  the  lumbar  region  and 
one  in  the  rectum.  I  agree  with  Dr.  Scott  upon  the 
importance  of  Cannabis  Sat. 

My  favorite  local  application  is  a  sack  containing  three- 
fourths  Hops  and  one-fourth  Belladonna  leaves,  used  hot. 
In  regard  to  the  bowels,  the  thought  of  a  cathartic  does 
not  alarm  me  as  much  as  it  does  Dr.  Valentine.  It  anv 
affection  is  caused  or  aggravated  by  an  impaction  of  feces 
in  the  colon,  I  do  not  hesitate  to  remove  the  mechanical 
obstruction  by  a  cathartic,  or  whatever  other  means  I 
deem  most  effective.  In  some  instances  a  spoon-handle 
is  very  convenient.  I  do  not  think  we  should  let  the  fear 
of  what  the  old  school  doctors  may  say  prevent  us  from 
curing  our  patients  in  the  quickest  and  most  sensible 
manner.  I  am  not  fearful  lest  people  should  know  what 
remedies  I  use.  If  I  have  a  besetting  sin  it  is  to  tell  my 
Allopathic  friends  when  I  have  made  a  good  cure  with 
Homoeopathic  remedies,  and  to  tell  them  to  try  the  same. 
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Another  symptom  of  Ovaritis  is  cessation  of  the  menses. 
Acute  cases  are  often  caused  by  a  stoppage  of  the 
menses.  The  discharge  is  thrown  back,  and  causes  the 
irritation. 

Dr.  Spalding:  I  do  not  profess  to  be  much  of  a 
pathologist,  but  I  may  refer  to  one  or  two  points  in  con- 
nection with  this  subject.  I  think  that  the  statement  of 
Dr.  Boyd,  that  at  the  cessation  of  the  menses  matter  is 
thrown  back  upon  the  ovaries,  needs  a  little  explanation. 
What  is  thrown  back?  Only  a  very  small  part. of  the 
menstrual  discharge  is  from  the  ovaries ;  the  bulk  of  it  is 
from  the  uterus. 

Dr.  Parsons  spoke  about  medicine  going  from  the 
istomach  to  the  brain,  an  other  parts  of  the  body. 

Dr.  Parsons  :  Does  it  not  do  it? 

Dr.  Spalding  :  Yes,  certainly.  Drugs  are  taken  into 
the  circulation  and  carried  to  all  parts  of  the  body ;  but 
ray  idea  of  the  dynamic  action  of  drugs  is  that  they,  es- 
pecially when  attennuated,  pass  right  through  the  tissues, 
■as  water  does  through  a  sponge,  and,  coming  in  contact 
with  the  nerve  fibrils,  exert  their  influence  on  them.  If 
an  attennuated  drug  is  taken  into  the  mouth,  or,  in  some 
cases,  even  applied  to  the  skin,  it  immediately  penetrates 
the  tissues  with  which  it  comes  in  contact,  and  may  some- 
times exert,  through  the  nervous  system,  an  effect  on 
a  remote  part  of  the  body  before  particles  of  the  drug 
could  possibly  get  there  in  the  circulation.  The  stomach 
is  not  the  only  road  through  which  remedies  must  pass  to 
reach  the  system. 

Dr.  Curtis  :  I  can  inform  Dr.  Valentine  that  if  he 
would  have  his  patients  eat  unleavened  bread  and  fruit  he 
would  not  be  so  much  troubled  to  relieve  constipation. 
In  the  treatment  of  Ovaritis  I  have  had  the  best  success 
with  electricity  and  hot  applications. 

Dr,  Terry  :  I  was  pleased  with  the  paper.  Thirty 
years  of  observation  have  taught  me  that  Ovaritis  is  an 
ugly  disease  to  deal  with.  Over-exercise,  whether  it  be 
over  a  washtub,  or  in  lifting  heavy  weights,  or  in  any 
other  manner,  is  a  frequent  cause.     In  the  onset  of  an 
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attack  I  think  Aconite  is  one  of  the  best  remedies.  Other 
remedies  are:  Nux,^  Sabinay  Bell,,  Canab.  jSat,^  ac- 
cording to  circumstances. 

In  regard  to  the  use  of  cathartics.  I  am  often  called 
upon  by  people  who  think  they  are  billious,  and  who  want 
something  to  move  their  bowels.  I  give  them  what  they 
want  rather  than  have  them  go  to  some  other  doctor  wha 
will.  Like  Dr.  Boyd,  I  believe  in  satisfying  my  patients 
if  I  can  do  it. 

Db.  Parsons  :  Dr.  Boyd  said  that  if  the  ovaries  were 
not  far  removed  from  the  sympathies  of  the  general  sys- 
tem he  did  not  know  what  organ  was.  If  he  means  that 
they  are  far  removed  because  deeply  buried,  I  would  like 
to  ask  how  he  can  get  at  the  brain,  entirely  hid,  as  it  is, 
from  all  methods  of  physical  diagnosis,  by  a  solid  bony 
wall ;  or  how  he  can  get  hold  of  the  liver,  which  can  only 
slightly  be  felt,  except  when  enlarged  ?  The  ovaries  are 
easy  to  reach  in  comparison  to  the  two  organs  I  have 
mentioned.  Though  small,  they  may  be  felt  distinctly 
between  the  fingers  when  the  finger  of  one  hand  is  intro- 
duced into  the  vagina,  and  that  of  the  other  is  used  to 
compress  and  force  down  the  abdomen  on  the  outside. 
It  may  be  done  more  readily  when  the  ovary  is  enlarged 
by  chronic  disease.  Sometimes  the  ovary  is  prolapsed 
between  the  vagina  and  rectum.  Then  it  may  be  very 
easily  reached.  The  slightest  touch  causes  the  most  ex- 
cruciating pain.  So  the  ovaries  ar9  not  so  far  remote 
from  means  of  diagnosis,  or  from  the  rest  of  the  system, 
as  not  to  be  acted  upon  by  medicines.  Remedies  taken 
through  the  stomach,  or  in  any  other  way,  if  we  know 
how  to  adapt  them,  will  be  able  to  act  on  the  ovaries. 

Dr.  Carriere:  I  agree  with  Dr.  Parsons,  that  the 
ovaries  are  not  to  be  considered  as  remotely  connected 
with  the  rest  of  the  body.  They  are  most  important 
organs,  and  are  far  from  having  an  existence  separate 
from  the  rest  of  the  body.  They  are  as  readily  affected 
by  remedies  as  any  other  parts,  if  we  get  the  right  ones. 

Dr.  Cummings.  This  is  an  important  subject,  and  I 
hope  we   shall  hear   Dr.    Gundelach   express  his  views- 
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before  we  get  through.  Affections  of  the  ovaries  are 
very  common.  The  least  shock  during  the  continually 
recurring  menses  is  very  apt  to  irritate  the  ovaries,  and 
excite  congestion  or  even  inflammation  and  suppuration. 
I  think  that  true  inflammation  is  not  often  present  in 
what  are  called  acute  cases  of  ovaritis.  Hot  applications, 
injections  of  hot  water,  Opium ^  Bromide  of  Potassium  j 
etc.,  relieve  the  congestion,  but  in  chronic  cases  remedies 
do  not  act  so  well.  Old  school  doctors  have  used  Iodine 
locally,  and  did  even  try  to  inject  it  through  the  fallapian 
tube  directly  upon  the  ovary.  For  stinging  pains,  Apis 
is  a  good  remedy ;  Thuja  is  good  in  chronic  cases. 
Carroll  Dunham  reports  one  case  of  ovarian  enlargement 
that  had  been  pronounced  tumor  by  several  doctors — 
cured  by  Colocynth.  It  takes  more  than  one  case  to 
establish  the  curabilitv  of  a  disease,  for  we  know  that 
bad  cases  sometimes  recover  without  medicine.  I  think, 
though,  that  we  should  remember  Colocynth  more  than 
we  do  in  complaints  where  its  characteristic  colic  is  pres- 
ent. An  important  matter  in  the  treatment  of  ovaritis 
as  well  as  uterine  complaints,  is  rest  during  the  menses 
and  while  recurring.  Graham  bread  and  fruit  are  far 
from  affording  relief  in  all  cases  of  constipation.  The 
bowels  may  often  be  unloaded  most  effectually  with  the 
finger.  Emmet  says  that  cathartics  aggravate  cases  where 
there  is  acute  inflammation.  In  Chronic  cases  they  do 
not  do  o  much  harm. 

[Discussions  Continaed  next  month.] 


THE  MINERS  LUNG. 

What  is  called  *'  miner's  lung  "  is  caused  primarily  by 
lodging  of  the  coal  dust  in  the  cellular  portion  of  the  lung- 
tissue.  It  acts  there  as.  a  foreio^n  bodv,  and  sooner  or 
later  sets  up  soilening  and  disintegration  of  the  lung  sub- 
stance. Masses  of  dust  can  be  seen  on  cutting  into  the 
luugs  of  persons  so  affected.  These  masses  cut  gritty 
against  the  knife,  or  sometimes  like  India-rubber,  and 
are   found   to   consist  of   dust  and    lung-tissue   mixed 
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up,  or  sometimes  they  are  found  in  the  bronchial  glands 
ivhich  exist  in  the  roots  of  the  lungs.  Wherever  they 
are  they  set  up  inflammation  of  the  surrounding  lung- 
tissue,  and  by-and-l)y  softening  and  breaking  down  of  the 
tissue.  In  the  last  case  we  have  a  common  fonn  of  con- 
sumption.  In  many  instances  there  is  found  a  depositor 
what  doctors  call  tubercle  along  with  the  deposition  of  the 
<yial-  dust,  and  then  the  disease  runs  a  more  speedily  fatal 
<^ourse  than  when  it  is  due  to  coal  dust  alone. 


(B^Ht9«^ik  ISrwJtVjer. 


Da.  T.  6.  CoMSTOCK's  Jjectnre  in  this  No.  strikes  the  key-note  to 
-a  '*  new  departure  **  in  tke  treatment  of  uterine  complaints. 

Db.  W.  C.  Richardson  has  removed  from  615  Locust  street  to  721 
Chestnut  street,  St.  Liouis,  Mo. 

D.  Haggabt,  M.  D.,.  has  sent  us  sevrral  most  excellent  articles 
«Upped  from  the  IndianapoUs  daily  papers.  The  one  on  Hydrophobia 
we  re-print  next  month. 

Milwaukee  Academy  op  Medicine.— Officers  elected  for  the 
ensuing  year.  For  President,  SamU  Potter;  Vice  Prenident.  O.  C. 
Olmstead;  Secretary,  Eugene  F.  Storke;  Treasurer,  Lewis  Sherman. 

DIED. — Suddenly,  of  diphtlieria.  Prof.  W.  H.  Woodyatt,  OccuIiPt 
and  Anrist,  Chicago,  III.  Thus  has  gone,  in  his  early  prime,  one  of 
Cbe  most  gifted  and  promising  specialists  in  any  school  of  medicine. 

T.  C.  Duncan,  of  Chicago,  is  sailiog  around  the  College  World 
with  a  ** Quill."  When  he  gets  to  St.  Louis  we  will  •*flock  together" 
like  ''  birds  of  a  feather."  and  show  him  some  Acids  and  Alkalis.  We 
bave  some  money  for  him  too,  laid  away  safely  for  his  coming. 

Prof.  S.  B.  Parsons  was  severely  hurt  on  the  3d  inst.  by  the  run- 
ning away  of  his  horse  which  was  frightened  by  a  steam-fire  engine. 
Bis  bead  and  eyes  were  l)adly  bruised,  and  one  of  his  legs  slightly 
fractured  below  the  knee.  He  is  confined  to  his  room,  but  will  be  out 
In  a  short  time. 

College  Commrncement  and  Alumni  Banquet. — ^Tfae  Com- 
mencement will  take  place  on  the  Uth  of  March,  at  St.  George^s  Hall, 
7th  and  Locust  Sts.,  after  which  a  Grand  Banquet  will  be  given  by  the 
Alumni  Association,  at  the  Windsor  Flats,  'o  which  will  be  invited  the 
Professors  and  Students  and  their  friends. 

End  of  Second  Volume.— 

This  number  closes  the  Second  Volume  of  the  St.  Louis  Clinical 
Review,  and  bills  are  enclosed  to  all  who  are  in  arrears  for  subscrip- 
tion. Please  fold  up  a  $2.00  bill  and  send  it  along,  and  don^t  wait 
for  the  trouble  and  expense  of  a  P.  O.  order.  We  nave  a  few  bound 
eoples  of  Vol.  I  on  hand  for  sale  at  91-50  per  copy. 
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Prof  .  Adolph  Uhlemeyer.— We  are  at  liberty  to  say  that  of  att 
tfie  experimenUrs  under  the  **  Milwaukee  Test,"  Prof.  Uhlemeyer  of  onr 
College  was  the  only  one  who  named  the  right  vial.  He  was  e^iveo  10 
vials  marked  Aconite  30?,  and  10  marked  Arsenicum  30'.  He  got  results 
from  ^r«ent<?tim  vial.  No  1,  which  was  correct.  The  experimeiiis 
were  made  in  our  College  Free  Dispensary.  Score  another  for  Si» 
LouUl 

Prop  P.  G.  Valentine  :— 

I  take  the  liberty  of  addressing  you.  Do  you  know  of  a  good  physf- 
clan,  one  able  to  do  honor  to  our  common  cause,  who  is  seeking  a  good 
field  for  location?  I  have  been  here  nearly  nine  years,  built  up  m 
good  business,  have  n  fine  home;  in  fact,  my  surroundings  are  pleas- 
ant, but  owing  to  the  ill  health  of  ray  wife,  must  make  a  change  off 
climate.  To  a  good  physician  I  will  close  out,  and  on  very  reasoD- 
able  terms.  For  reference  I  refer  you  to  Prof.  R.  Ludlam,  Chicago, 
who  has  been  here,  and  is  my  consulting  physician.  Should  yoa 
know  of  any,  please  hand  them  my  address.  I  know  the  right  oian 
can  come  here  and  make  money,  as  I  am  doins.    1  am 

Yours,  very  respectfully, 

E«  A.  Clarke.  Benton  Harbor,  Mich. 

Notes  bt  the  Reporter  on  Dr.  Comstogk*s  Lkcturs, 
(seepage  417.) — Dr.  Comstock exhibited  a  patient  forty*four years  of 
age  with  a  bilateral  fissure  of  the  cervix  up  to  the  vaginal  junction, 
upon  each  side;  the  woman  had  been  confined  some  seven  years  ago 
with  twins,  and  had  been  out  of  health  ever  since,  and  treated  lor 
^^wornb  complaint,  and  prolapsus.*'  She  had  had  at  least  twelve  phy- 
sicians, who  had  never  diagnosticated  the  case  as  one  of  fissure.  The 
uterus  was  really  prolapsed,  the  length  of  the  canal  measuHng  three 
inches  plus,  clearly  showing  sub-involution.  She  has  been  under 
treatment  for  some  weeks,  by  hot  water  douches ;  the  erosions  of  the 
cervix  were  punctured  three  times  a  week  with  Buttler's  lance,  and 
then  Iodized' chloral  Phenol  afterwards  applied;  then  the  Marine  Unt 
and  Glycerine.  As  soon  as  the  erosions  are  cured,  and  the  cystic  de* 
velopment  of  the  Kabothian  follicles  destroyed,  the  operation  will  be 
made. 

It  might  be  well  to  state  to  the  readers  of  this  Journal,  the  formula 
for  the  lodized-chloral  Phenol : 

R.    lodidi  reevblimati^  ounces  ss ; 
Acid .  Carholici  crystal, 
Chlorali,  aa.  ounces  ji.    M. 

The  Iodine  and  Chloral  are  rubbed  down  into  a  powder  in  a  glass  or 
porcelain  mortar,  and  the  Carbolic  add  liquified  by  heat  is  then 
added. 

*  The  Phenol' lodique  is  a  French  preparation,  most  excellent  as  an 
antiseptic,  and  especially  useful  in  hemorrhages.  It  is  a  preparatioD 
which  every  Obstetrist,  as  well  as  practitioner  of  Gynaecology  should 
have  in  his  bag.  It  is  an  Alcoholic  tincture  of  coal-tar  baponified.  li 
may  be  bad  of  any  reliable  pharmacist,  and  is  now  prepared  byHance 
Bros.,  in  Philadelphia. 

Churchiirs  tincture  of, Iodine  is  now  officinal  and  maybe  had  of  all 
reliable  pharmacists. 

P.  G.  Valentine,  M.  D.— 
Dear  Doctor  :    Last  month  I  had  occasion  to  visit  Texas^  and 
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spent  two  days  in  Denison  with  some  friends,  wlio  are  very  anxious 
to  have  a  good  tiomoeopatliic  physician  locate  there. 

I  desire  to  call  the  attention  of  those  looking  for  locations,  to  this 
town.  It  is  probably  10,000  Inhabitants,  a  good  railroad  point,  and 
bids  fair  to  be  a  *^  big ''  town. 

I  shall  take  pleasure  in  answering  any  inquiries  abont  the  country 
surrounding  Denison,  and  to  the  right  man  will  be  happy  to  give  a 
letter  of  introduction  to  families  in  Denison. 

Very  respectfuliy,         W.  John  Harris,  St.  Louis,  Mo. 

HOMCBOPATHIC  MEDICAL  SOCIETY  OP  THE  STATE  OF  NEW   YORK. 

— The  twenty- ninth  annual  meeting  will  be  held  In  the  Common 
Council  Chamber,  City  Hall,  Albany,  Tuesday  and  Wednesday,  Feb. 
lO.th  and  11th,  commencing  at  10  o^clock  a.  m. 

The  New  York  Hom(EOpathic  Medical  College,  spring  ses- 
sion, 18S0,  commences  Tuesday,  March  9th,  and  lasts  six  weeks. 

The  Faculty  of  the  New  Yorli  Homoeopathic  Medical  College  would 
announce  to  the  Profession  and  to  Students  of  Medicine,  that  the 
Spring  Course  for  1880  will  commence  on  Tuesday,  March  9th,  and 
continue  six  weeks.  There  will  be  four  Lectures  each  day;  two  in  the 
morning  and  two  in  the  afternoon ;  one  hundred  and  twenty  in  all. 
Saturdays  will  be  reserved  for  Clinics.  This  Course  will  be  adapted 
to  the  wants  of  advanced  Students  and  Graduates  of  Medicine,  and 
win  include,  among  other  subjects  of  interest.  Microscopy,  Physical 
Diagnosis,  Laryngoscopy  and  ShlnoRCopy;  Aural  Surgery,  Opthalmol* 
ogy,  special  departments  of  Surgery  and  Gynsecology;  Orthopaedic 
Surgery,  Electrolysis,  and  Medical  Electricity;  Pharmacology,  Toxi- 
cology, and  the  Analysis  of  Urine.    For  particulars  apply  to 

J.  W.  Dowlinq,  M.  D.,  313  Madison  Avenue. 

[From  a  Graduate  of  1878.— Ed.] 

Fort  Branch,  Ind.,  December  27, 1879. 
Philo  G.  Valentine,  M.  D.  : 

Dear  Doctor — Up  to  date  my  practice  has  been  gradually  increasing, 
and  I  am  happy  to  say  that  it  embraces  the  Intel  11  j2:ence  and  wealth 
of  the  community.  I  am  satisfied  with  the  situation  Have  treated 
many  cases,  the  most  unpromising,  with  most  happy  results. 

Since  the  middle  of  last  January  I  have  treated  twenty-three  cases 
of  Pneumonia— curing  every  case — three  cases  of  Typhoid  Fever, 
with  several  cases  of  Typho -Malarial  Fever,  all  coming  to  a  good 
recovery.  Attended  thirty-five  confinements.  Including  three  breech 
presentations  and  one  pair  of  twins  weighing  18  pounds;  all  doing 
well ;  one  stillborn  and  one  premature  delivery.  Treated  seven  cases  oi 
Chorea,  curing  every  case  within  the  space  of  six  weeks.  Cared  a  bad 
case  of  Dropsy— given  over  to  death  by  Allopaths  and  Eclectics;  did 
it  with  Arsenicum  2d  In  the  space  of  two  months.  Treated  over  three 
hundred  cases  of  Intermittent  Fevers  and  many  cases  of  Remittent 
Fevers,  curing  every  case.  During  the  present  winter  and  fall  have 
treated  twelve  cases  of  Scarlet  Fever;  no  deaths,  all  came  to  favor- 
able recovery — one  little  girl  dropsical.  Many  other  cases  too  tedious  to 
mention.  Have  lost  but  one  patient — a  little  scrofulous  infant  nine 
months  old.'  Two  or  three  consumptives  who  resorted  to  me  in  their 
last  hours  died,  as  a  matter  of  coarse. 

Some  time  I  may  furnish  you  an  interesting  case  for  your  paper. 
Hoping  all  is  well  with  you,  I  remain  yours,  etc., 

W.  M.  Medcalf,  M.  D. 
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BY  JAMES  A.  CAMPBELL,  M.  D.,  ST.  LOUIS, 
Prof.  Ophthalmology  and  Otology,  Horn.  Med.  Col.  of  Mo. 


The  above  title  in  reality  would  include  foreign  bodies 
in  any  pait  of  the  auditory  apparatus,  but  I  shall  qualify 
it  by  taking  into  consideration  only  the  meatus  auditoriua 
extefmus  or  outer  canal  of  the  ear.  It  is  not  uncommon 
for  foreign  bodies  to  become  lodged  in  this  canal,  some 
times  by  accident  and  occasional! v  by  design.  All  kinds 
of  strange  things  have  been  deposited  there,  beans,  beads, 
buttons,  seeds,  pebbles,  slate  pencils,  insects  and  innu- 
merable other  foreign  bodies.  But  as  a  writer  has  very 
properly  said,  "The  presence  of  these  bodies  is  usually 
less  injurious  than  the  attempts  to  remove  them.  And 
upon  this  topic  Troeltsch  spoke  a  truth  when  he  said, 
* 'Suppurative  processes  in  the  ear  are  indifferently  re- 
garded, or  considered  as  a  sort  of  a  'noli  me  tangere,' 
while  a  harmless  hit  of  bi'ead  or  paper,  a  grain  of  shot  or 
a  pea  is  followed  up  with  unrelenting  fury."  But  a 
foreign  body  in  the  ear  is  found  sufficiently  often  to  call  it 
almost  an  every  day  occurrence,  and  the  physician  will  be 
called  upon  to  remove  it,  and  the  question  is,  how  should 
this  be  done?     Sometimes  it  is  a  very  simple  matter,  but 
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at  other  times  it  will  be  found  to  be  an  exceedingly  diffi- 
cult undertaking,  as  probably  some  of  you  have  found 
out. 

I  shall  not  impose  upon  your  time  to  go  into  an  his- 
torical account  of  the  laughable  and  ridiculous  expedients 
which  have  been  suofgested  for  the  removal  of  foreign 
bodies  from  the  ear  ;  many  of  them  are  indeed  incredible. 
The  amusing  and  in  some  respects  the  ridiculous  aspects 
of  the  subject  may  be  represented  by  the  proposition  of 
Arcularius,  who  recommended  that  when  an  insect  was  in 
the  ear,  that  the  head  of  a  recently  killed  lizzard  be  placed 
in  the  ear,  and  three  hours  afterward  the  insect  would  be 
found  in  the  lizziird's  mouth.  Or  Bermond  in  1^34,  who 
removed  a  bean  from  the  ear  by  placing  a  leach  upon  it. 
Or  the  celebrated  Itard  in  1821,  who  gravely  recom- 
mended that  seeds  be  left  in  the  ear  until  they  had 
sprouted,  and  then  that  they  be  removed  by  the  sprouts. 

A  description  of  the  innumerable  instruments,  that 
have  been  invented  for  thy  removal  of  foreign  bodies  from 
the  ear  would  make  a  good  sized  volume.  And  the  fact 
that  so  many  various  forceps,  hooks,  perforators,  drills, 
picks  and  other  devices  have  been  invented  for  this  pur- 
pose, shows  that  after  all  it  is  a  subject  of  considerable 
importance. 

Before  we  can  come  to  an  intelligent  comprehension  of 
the  subject  of  the  removal  of  foreign  bodies  from  the 
external  meatus^  it  will  be  necessary  to  direct  our  brief 
attention  to  the  Anatomy  of  the  parts  concerned.  In  the 
adult  the  meatus  auditorius  externus  is  a  canal  about  one 
inch  long,  extending  from  its  external  orifice  at  the 
Auricle  to  the  Membrana  Tympuiii^  which  stretches 
across  the  bottom  of  the  canal  terminating  it.  The  inner 
two  thirds  of  the  canal  is  bony,  the  outer  third  is  cartila- 
ginous. The  canal  has  various  curvatures  and  generally 
varies  also  in  calibre  in  its  course.  The  Membrana 
^lymjpani  is  not  placed  perpendicularly  acrosp  the  end  of 
the  canal,  but  at  an  angle.  This  angle  varies  somewhat, 
but  in  the  adult  the  angle  it  makes  with  the  superior  wall 
is  about  140°  ;  with  the  inferior  wall  it  is  about  50**.  Now 
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ill  the  infant  these  conditions  are  different.  The  bony 
auditory  canal  is  undeveloped,  hence  the  canal  is  that 
much  shorter ;  and  the  inferior  anoxic  of  the  Membrana 
7'ympani  is  very  much  more  acute,  the  drumhead  in 
reality  approaching  very  nearly  to  the  horizontal.  The 
diagrams  which  I  have  here  drawn  will  perhaps  render 
this  brief  description  more  intelligible.  You  will  see 
from  this,  that  in  the  depths  of  the  ear  canal  there  is  an 
acute  angle,  into  which  it  is  possible  for  a  small  foreign 
body  to  become  lodged  in  such  a  manner,  that  its  ex- 
traction would  be  diflScult. 

Let  us  now  proceed  to  consider  the  treatment  for 
foreign  bodies  in  the  ear. 

The  first  and  all  important  thing,  is  to  know  positively 
that  there  is  a  foreign  body  present  before  we  attempt  to 
remove  it.  This  may  seem  superfluous  advice,  but  there 
is  more  than  one  case  on  record  where  the  statement  of 
the  patient  or  the  nurse  was  accepted  in  full  faith  by  the 
surgeon,  and  a  blind  gouging  around  resulted  in  nothing 
but  severe  and  at  times  permanent  injury  to  the  parts 
concerned.  The  external  meatus  should  be  well  illumi- 
nated by  means  of  an  ear  mirror,  with  a  speculum  in 
position  if  necessary,  for  thus  and  thus  only  the  exact 
location,  size  and  character  of  the  offending  body  can  be 
determined.  If  the  foreign  body  is  lying  near  the  ex- 
ternal orifice,  is  small,  or  is  of  such  a  shape  that  it  can 
be  readily  taken  hold  of,  a  pair  of  angular  ear  forceps 
delicately  manipulated,  will  often  be  all  that  is  necessary 
for  its  speedy  and  painless  removal.  But  it  is  often 
more  deeply  situated  and  may  become  wedged  into  the 
inferior  acute  angle  spoken  of  above.  It  is  then  that 
more  care  and  skill  are  required.  The  great  instrument 
for  the  removal  in  these  cases,  as  indeed  I  may  say  in  the 
greater  majority  of  all  cases,  is  the  syringe.  So  valuable 
is  it,  that  we  may  safely  use  it  in  almost  every  case. 
From  a  blunt  pointed  nozzle  inserted  nearly  into  the 
meatuSj  a  stream  of  warm  water  is  steadily  forced  into 
the  canal,  and  if  persisted  in  it  rarely  fails  to  bring  away 
the  foreign  body  with  the  return  flow  of  water.     If  it   be 
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a  live  insect  in  the  ear,  the  simplest  and  best  method  is  to 
fill  the  meatus  with  warm  water,  when  the  insect  is  either 
drowned  and  floats  out  to  the  orifice,  or  it  speedily  makes 
its  appearance  in  its  endeavors  to  escape. 
.  There  are  cases  however  which,  instead  of  being  thus 
easily  relieved,  require  the  utmost  ingenuity  and  skill 
to  remove  the  foreign  body.  This  is  especially  the 
case  when  fi'om  frequent  and  repeated  endeavors  to 
remove  some  harmless  l)ody  by  the  patients  numerous 
friends,  it  has  been  pushed  still  deeper  into  the  canal, 
and  possibly  through  the  drumhead  into  the  tympanic 
cavity.  Tlie  parts  are  lacerated  and  swollen,  and  become 
excessively  sensitive,  and  particularly  in  children,  the 
most  frequent  subjects,  will  not  tolerate  the  lightest 
touch.  In  such  cases  as  these  an  anaesthetic  must  neces- 
sarily be  used.  In  cases  where  the  foreign  body  is  itself 
of  an  unirritatiug  nature,  and  the  irritation  has  been 
caused  alone  by  the  misguided  efforts  to  remove  it,  it  is 
much  better  to  wait  a  few  days  until  the  inflammation  sub- 
sides somewhat  before  attacking  it.  Any  discharge  should 
be  carefully  and  gently  syringed  away  with  warm  water, 
and  the  patient  kept  in  quiet  under  the  immediate  super- 
vision of  the  physician.  If  after  proper  and  persistent 
use  of  the  syringe  we  fail  to  remove  the  foreign  body 
then  instrumental  interference  becomes  necessary  and 
advisable.  If  the  body  ia  deeply  imbedded  and  the  parts 
are  inflamed  and  sensitive  the  patient  should  be  placec) 
tiinder  an  anaesthetic,  particularly  if  it  is  a  child.  The 
head  should  be  firmly  held  and  the  parts  well  illuminated 
l)y  means  of  the  mirror  attached  to  the  forehead,  thus  al- 
io wins:  the  free  use  of  both  hands.  The  most  suitable 
instrument  to  use  will  depend  very  much  upon  trie  csise. 
Often  with  an  angular  probe  carefully  manipulated,  we 
may  loosen  up  the  body  so  that  it  may  be  readily  syringed 
out.  A  delicate  pair  of  angular  forceps  with  fine  tooth 
points  slightly  projecting,  is  an  instrument  of  great  value 
in  these  cases  ;  but  success  will  often  depend  more  upon 
the  manipulation  than  upon  the  instrument. 

There  is  a  long  list  of  probes,  spuds,  spirals  and  other 
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devices  to  chose  from,  but  it  is  seldom  necessary  to  have 
recourse  to  them,  in  fact,  it  would  be  no  great  loss  if  a 
majority  of  them  were  forgotten. 

When  the  foreign  body  is  smooth  and  round,  as  a  glass 
bead,  button  or  other  similar  substance,  and  we  are  un- 
able to  take  hold  of  it  with  the  forceps,  or  other  instru- 
ments, then  other  means  may  be  used.  Several  devices 
which  have  been  suggested  deserve  mention.  A  machin- 
ist, in  New  England,  removed  a  foreign  body  by  making 
a  strong  solution  of  gum  shellac  in  alcohol,  and  placing 
it  upon  some  cotton  in  a  quill,  it  was  brought  in  contact 
with  the  foreign  body,  and  allowed  to  adhere  by  remain- 
ing in  this  position  for  twenty-four  hours,  when  they  were 
both  withdrawn  together. 

Dr.  Lowenberge's  suggestion  was  similar.  He  used  a 
small  brush  dipped  in  joiners'  glue,  and  allowed  it  to  re- 
main in  contact  with  the  outer  surface  of  the  smooth  bodv 
until  it  had  hardened  there,  and  then  withdrew  both  to- 
gether. 

Dr.  E.  H.  Clark,  of  Boston,  recommended  that  when 
the  foreign  body  was  a  smooth,  hard  ball,  that  a  small 
square  of  adhesive  plaster,  with  a  thread  passed  through 
it,  be  placed  in  contact  with  the  foreign  body  and  sun- 
light concentrated  upon  it  by  a  lens,  thus  causing  it  to 
adhere,  when  the  body  could  be  withdrawn  by  the  thread. 

All  of  these  suggestions  may  look  most  inviting  upon 
paper,  and,  theoretically,  they  are  all  that  could  be  desired. 
No  doubt  but  there  may  be  found  cases  where  they  can 
be  readily  apjilied,  but  the  unfortunate  part  of  the  matter  . 
is,  that,  especially  in  children,  the  calibre  of  the  external 
meafus,  even  in  its  normal  condition,  is  generally  so  small 
that  it  may  interfere  veiy  much  with  the  ready  applica- 
tion of  these  ingenious  suggestions.  If  the  canal  is  crooked, 
or  its  diameter  contracted  by  swelling,  it  all  the  more 
complicates  the  case,  and  thus  very  little  of  the  glue  or 
shellac  would  remain  upon  the  brush  by  the  time  it 
reached  the  foreign  i)ody.  And  the  concentration  of  sun- 
light upon  the  adhesive  plaster  by  means  of  a  lens,  under 
circumstances  like  these,  would  be  no  easy  matter.  Again, 
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if  the  foreign  body  was  small,  round  and  hard,  and 
wedged  into  the  acute  inferior  angle  spoken  of,  it  is  pos- 
sible for  the  glue  to  become  attached,  not  only  to  the  of- 
fending body,  but  also  to  the  Membraita  Tympanic  and  at- 
tempts at  removal  after  it  had  adhered,  might  not  only 
bring  away  the  bead,  or  button,  but  also  a  part  or  all  of 
I  he  delicate  drumhead.  Of  course,  it  is  not  presumed 
that  any  of  these  methods  would  be  employed  unless  the 
case  was  a  suitable  one,  and  their  use  was  clearly  indi- 
cated. 

Over  two  thousand  years  ago  Hippocrates  suggested 
that  the  auricle  be  detached  when  it  was  found  impos- 
sible to  remove  a  foreign  body  through  the  canal,  and  the 
operation  has  been  advocated  and  performed  in  modern 
times  in  certain  peculiar  cases  ;  but  such  cases  are  very 
rare.  It  is  possible  for  certain  foreign  bodies  to  be  so 
situated,  deeply  in  the  ear,  that  they  may  cause  very  grave 
symptoms,  produce  convulsions,  paralysis,  and  even  fatal 
results.  When  such  a  threatening  case  is  before  us,  we 
should  not  hesitate  to  use  the  most  prompt  and  vigorous 
means  to  remove  the  foreign  body,  even  to  detach  in  pait 
the  auricle  if  found  necessary. 

If  after  the  removal  of  the  foreign  body,  there  remains 
in  the  canal  any  inflammation  or  irritation,  appropriate 
after  treatment  should  be  applied.  If  any  discharge  is 
present  it  should  be  gently  syringed  away  with  warm 
water  and  a  few  drops  of  some  weak  astringent  lotion 
should  be  dropped  in  ;  a  weak  solution  of  biborate  of  soda 
or  of  sulphate  of  zinc  in  equal  parts  of  glycerine  and 
water,  warmed,  will  answer. 

It  may  not  he  uninteresting  for  you  to  examine  a  few 
of  the  numerous  instruments  designed  for  the  removal  of 
foreign  bodies  from  the  ear,  which  I  here  present  for  your 
inspection.  But  I  cannot  close  without  again  emphasizing 
the  fact,  that  the  syringe  properly  used,  is  after  all  the 
great  instrument  for  the  removal  of  foreign  bodies  from 
the  ear,  in  by  far  the  great  majority  of  cases  ;  and  that 
when  it  is  necessary  to  use  other  instruments,  success 
often  depends,  as  in  all  other  operations,  more  upon  the 
operator  than  upon  the  instrument  used. 


^-H 
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FINAL    REPORT    ON     THE    MILWAUKEE 

TEST  OF  THE   THIRTIETH 

1>IL  UTION. 


The  Milwaukee  Academy  of  Medicine,  in  completing 
the  Pathogenetic  and  Therapeutic  Test  of  the  Thirtieth 
Hahnemannian  dilution,  makes  the  following  report  ; 

That  the  unavoidable  delay  in  making  the  report,  was 
due  to  the  removal  of  the  depositary,  Rev.  G.  T.  Ladd, 
from  this  city,  to  Brunswick,  Maine ;  to  his  absence 
absence  from  home,  caused  by  the  illness  and  death  of 
his  father,  and  to  the  tardiness  of  the  reports  from  the 
experimenters. 

That  in  carrying  out  the  provisions  of  the  test,  we  have 
adhered  strictly  to  the  details  of  the  plan  for  a  scientific 
test  of  the  pathogenetic  and  therapeutic  action  of  the  thir- 
tieth Hahnemannian  dilution ;  full  particulars  of  which, 
were  published  in  the  circular  issued  by  this  society  in 
iDecember,  1878.  The  object  of  the  test  and  the  modus 
operandi  were  announced  as  follows  : 

♦  ♦  ♦  '*  The  object  of  thi»  test  is  to  determine  wliether, 
or  nof,  tills  preparation  can  produce  any  medicinal  action  on  the 
human  orsranisra,  in  health  or  disease. 

'*  A  vial  of  pure  su;Bcar  pelletv<,  moistened  with  the  thirtieth  Sahne- 
mannian  dilution  of  Aconite^  and  nine  similar  vials,  moistened  with 
pure  alcohol^  so  as  to  make  them  resemble  the  test  pellets,  shall  be 
given  to  the  prover.  The  vmls  are  to  he  numbered  1,  2,  8,  4,  5,  6,  7, 
8,  9  and  10.  The  number  fi^lven  to  the  Aconite  vial  ssliall  be  unkown 
to  the  prover,  and  it  shall  be  his  task  to  determine  which  of  the  ten 
vials  contains  Aconite. 

^*  These  preparations  are  to  be  put  up  with  the  greatest  care,  in  the 
presence  of  the  members  of  the  Milwaukee  Academy  of  Medicine,  and 
then  placed  in  the  hands  of  an  unprejudiced  layman  of  unimpeachable 
honor,  who  shall  number  and  dispense  the  vials  as  they  are  called  for 
by  the  provers. 

''  The  provers  must  be  physicians  of  acknowledged  ability,  who 
possess  a  good  knowledge  of  the  recorded  symptomatology  of  Aco^ 
nite,  and  who  have  faith  m  the  efficacy  of  tlie  thirtieth  dilution. ' 


^^  Preparations  of  Arsenicum  album,  Aurum  metalUcum,  Carho  vege^ 
tabilig,  Natrum  M'lriaticum  and  Sulphur  in  the  thirtieth  Ilabneraannlan 
dilution,  made  with  the  same  precautions  and  care  as  this  of  Aoonitum^ 
shall  be  used  as  a  test  of  the  therapeutic  powers  of  the  thirtieth  dila- 
tions.  In  consideration  of  the  inconvenience  of  experimenting  on  the 
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sick,  arisiiin:  from  popular  prejadices,  the  number  of  vials  of  ^^  an- 
medicated  "  pellets  may  be  limited  to  one  for  each  remedy,  and  the 
expert  nents  tried  mostly  in  chronic  diseases.  The  real  gain  to  the 
healing  art,  whicti  will  be  accomplii^hed  by  the  establishment  of  the 
truth  or  falsity  of  the  theory  of  **  poteiitization,'*  will  amply  compen- 
sate for  the  risk  of  delaying  a  few  cures. 

*^  The  experimenters  must  be  physicians  of  acknowledged  ability, 
who  possess  a  good  knowledge  of  the  therapeutic  indications  of  the 
remedies  tried  and  who  profess  faith  in  the  efficacy  of  the  thirtieth 
dilution.        •        *       ♦" 

The  committee  appointed  by  the  Milwaukee  Academy 
of  Medicine,  for  the  purpose  of  m:ikin<]:  arrangements  to 
prepai'e  a  scientific  test  of  the  efficacy  of  the  Thirtieth 
Hahnemannian  Dilutions,  reported  as  follows : 

Mr.  President:  Your  committee  have  carefully  considered  the 
plan  proposed  in  Dr.  Lewis  Sherman^s  paper,  for  testing  the  efficacy 
of  the  thirtieth  Hahnemannian  dilution,  and  we  are  unanimously  of 
the  opinion  that  the  test  proposed  in  that  paper  is  fair  and  honorable, 
and  that  the  interests  of  science  demand  that  it  should  be  made. 

We  recommend, 

That  our  society  undertake  to  carry  out  the  provisions  of  this  test, 
and  that  to  this  end  the  essential  features  and  the  practical  details  of 
the  test  be  Kiven  for  publication  as  soon  as  practicable  to  every 
regnlar  Homoeopathic  periodical  printed  in  the  English  langua&re ;  and 
that  translations. of  the  same  be  sent  to  every  known  regular  Homoeo- 
pathic periodical  printed  in  foreign  languages;  and  that  all  other  ap- 
propriate Hud  accessible  means  be  employed  to  give  the  testpublici^. 

That  the  directions  given  by  Hahnemann  for  the  preparation  of  the 
thirtieth  dilution  be  followed  with  the  most  scrupulous  exactness; 
that  the  Alcohol  used  be  of  the  purest  quality  obtainable,  and  that  to 
thlji  end,  a  quantity  of  the  bet>t,  so-called  '^Homoeopathic  AlcohoP'  be 
redistilled  in  glass  for  the  purposes  of  this  test. 

That  the  Rev.  Qeo,  T.  Ladd,  of  Milwaukee,  be  selected  to  number 
and  dispense  the  vials  of  test  pellets  as  they  are  called  for  by  the 
provers  and  experimenters;  and  that  he  give  a  solemn  pledge  that  he 
will  not,  in  any  manner,  reveal  to  any  person  which  of  the  prepara- 
tions cuminjp;  from  his  hands  have  been  medicated  with  the  thirtieth 
dilution,  until  he  shall  have  been  called  upon  to  do  so  by  this  society, 
and  that  he  will  use  every  means  in  his  power  to  preserve  the  purity 
of  the  materials  entrusted  to  his  care,  and  to  make  the  test  fair  and 
honorable. 

That  all  prorers  and  experimenters  be  required  to  send  their  reports 
to  the  secretary,  Dr.  Albert  Schloemllch,  before  the  first  day  of  De- 
cember, 1879 ;  and  that  the  result  be  published  in  full  about  the  first 
of  January,  1880. 

And  finally.  That  this  society  appropriate  a  sufficient  sum  of  money 
to  defray  the  expenses  of  furnishin<?  and  delivering  the  test  pellets  of 
Aconite  to  one  hundred  provers — these  being  selected  from  the  first 
who  apply — ^and  that  the  other  provers  and  experimenters  l>e  required 
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to  pay  in  advance  to  the  secretary  of  the  society  the  sum  of  thirty 
cents  for  each  set  of  test  pellets  sent  them. 
Milwaukee,  Dec.  3d.  1878. 

Eugene  F.  Storke.  M.  D.,    Albekt  Schlcbmilch,  M.D., 

Robert  Martin,  M.  D..        G.  C.  McDermott.  M.D. 

E.  M.  Rosenkrans,  M.  D.,     O.  W.  Carlson,  M.  D. 

Julia  Ford,  M.  D., 

The  society  unaniinoiisTy  adopted  the  report,  and  has 
used  every  possible  means  to  give  the  test  publicity. 

We  would  further  report :  That  the  medicines  used  in 
making  the  dilutions  for  the  Therapeutic  Test,  were  ob- 
tained from  the  pharmacy  of  Messrs.  Boerickeand  Tafel, 
and  the  Aconite  tincture  was  tested  by  several  members 
of  this  society,  and  found  to  produce  its  pathogenetic 
effects. 

That  the  dilutions  were  made  by  this  society,  in  accor- 
dance with  the  Hahnemannian  directions  for  the  prepara 
tion  of  the  thirtieth  dilution. 

That  at  a  regular  meeting  of  the  society,  held  April 
1st,  1879,  the  following  resolution  was  unanimously 
adopted : 

**Upom  appllcatioB  by  any  Professor  in  a  Medical  College,  or  any 
other  public  advocate  of  the  Hi^^h  Potencies,  the  Academy  will  pre- 
pare and  furnish  the  30ch  Hahnemannian  Dliutlon  of  any  remedy  in  * 
common  use,  for  the  purpose,  and  in  accordance  with  the  terms, 
heretofore  published  in  the  pamphlet  entitled  ^ A  Test  of  the  Thirtieth 
Dilution.'" 

That  in  accordance  with  various  requests  of  the  provers 
we  have  prepared  in  addition  to  the  dilutions  mentioned 
in  the  pamphlet.  Pathogenetic  Tests  of  Nux  Vomica^ 
Belladonna  and  Arsenicum  Albam^  and  IherapeuticTests 
of  Suiphffr  and  Digitalis. 

That  the  bottles  containing  the  thirtieth  dilutions,  thus 
prepared,  together  with  a  bottle  of  the  alcohol  used  in 
their  preparation,  were  given  directly  into  the  custody  of 
the  depositary. 

That  he  was  also  supplied  with  pure  sugar  pellets, 
vials  and  mailing  boxes,  and  that  he  was  requested  to 
medicate  the  pellels,  and  dispense  them  according  to  or- 
ders, which  he  might  receive  from  the  Secretary. 

That  the  applications  for  the  test  cases  were  given  di- 
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rectly  to  the  depositary  as  soon  after  their  receipt  as  pos- 
sible ;  that  all  cases  giveu  out  were  sent  by  him  in  re- 
sponse to  applications  received  by  this  society  from  the 
provers  ;  and  that  in  answer  to  our  request  we  received 
from  him  a  thoroughly  sealed  envelope,  containing  the 
subjoined  report : 

BowDoiN  College,  Brunswick,      > 
Maine,  Jan.  26th,  1880.  5 
To  the  Milwaukee  Academy  of  yiediGme.— Gentlemen: 

The  report  which  is  herewith  submitted  to  you,  I  beg 
leave  to  preface  with  the  following  statements:  The 
work  which  you  did  me  the  honor  to  entrust  to  me,  has 
been  most  carefully  and  scrupulously  done ;  the  record 
has  been  accurately  kept  and  secluded  from  all  eyes  but 
my  own. 

Great  pains  have  been  taken  to  exclude  entirely,  the 
possibility  of  guessing  the  medicated  vials,  instead  of 
discovering  them  by  scientific  experiment. 

Nothing  has  been  permitted  to  indicate  a  difference  in 
the  vials  tested,  or  to  make  it  possible  for  any  experi- 
menter to  detect  in  any  way  the  reasons  for  choosing  one 
number  rather  than  another  of  all  the  vials  numbered  to 
contain  the  medicated  pellets. 

So  far  as  the  test  has  been  made,  it  has  been  made 
under  the  fairest  conditions  possible  for  me  to  secure. 

With  these  remarks  I  invite  yonr  attention  to  the  ap- 
pended itemized  statement  of  the  tests  sent,  the  time  of 
sending,  the  persons  to  whom  sent,  and  the  numbers  in 
each  test  of  the  medicated  vials. 

These,  gentlemen,  are  all  the  vials  sent  out  by  me  in 
accordance  with  the  instructions  received  from  your  com- 
mittee.        I  am,  very  respectfully  yours, 

Geo.  T.  Ladd, 
(Professor  of  Mental  and  Moral  Philosophy.) 

In  the  tabular  statement  the  number  of  the  medicated 
vial  in  the  cases  not  tested  or  not  reported,  has  been 
withheld  by  the  Society,  for  obvious  reasons.  The  last 
column,  giving  the  report  of  the  experimenter,  has  been 
added  to  make  the  report  complete. 
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Note.— Beside  the  above  an  application  was  received  from  Dr.  Adams, 
of  Toronto,  Canada,  for  Lye.  30,  in  a  ten-vial  test.    The  material  was  pre- 

Eared  at  a  special  meeting  of  the  Academy,  and  sent  by  express  to  Prof, 
add.    Dr.  Adam^'  name  not  appearing  in  Prof.  Ladd's  report,  we  iufer 
that  the  package  did  not  reach  him,  after  his  removal  from  this  city. 

RECAPITULATION. 

Ten-vial,  or  Pathogbnktic  Test. 

Number  of  tests  applied  for  and  Rent  out 25 

Number  of  tests  on  which  reports  have  been  received 9 

Number  of  tests  in  whicLi  the  medicated  vial  was  found 0 

Two-VLAL,  OR  Therapeutic  Test. 

Number  of  tests  applied  for  and  sent  out 47 

Number  of  tewts  on  which  reports  have  been  received 1 

Number  of  tests  in  which  the  medicated  vial  was  fouud 1 

Five- VIAL  Test  of  Dr.  Pennoyer. 

Number  of  tests  applied  for  and  sent  out 1 

Number  of  tests  on  which  reportp  have  been  received 0 

Number  of  tests  in  which  the  medicated  vial  was  found 0 

The  thanks  of  this  society  are  due  to  Professor  Geo. 
T.  Ladd,  of  Bowdoiii  College,  Maine,  for  his  disinterest- 
ed work  in  the  interests  of  medical  science ;  to  the 
Uahnemannian  Monthly^  the  St.  Louis  Clinical  Re- 
view and  the  U.  8.  Medical  Investigator^  for  publishing 
the  plan  of  the  test;  and  above  all,  to  the  persons  who 
have  nnagiiaiiimously  taken  part  in  the  experiments. 

By  order  of  the  Milwaukee  Academy  of  Medicine. 

Sam'l  Potter,  M.  D., 

Eugene  F.  Storke,  M.  D.,  President. 

Secretary. 

Milwaukee,  Wisconsin,  February  16th,  1880. 

-^ 

HOM(EOPATHia  DIET. 


Ought  it  to  be  Maintained^  Simplified   or   Suppre^ssed. 


BY  DR.  BERNARD. 

The  question  of  homoeopathic  diet  offers,  in  my  opinion, 
a  character  emiiiently  practical,  which  classes  it  amongst 
the  problems  indicated  in  the  inaugural  programme  of 
our  association.  Each  one  of  us  can  help  elucidate  the 
solution  of  it,  in  bringing  his  share  of  personal  experi- 
ence. 
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This  appeal  to  the  individual  observation  of  you  all, 
gentlemen,  is  so  much  the  more  opportune,  as  there  ex- 
ists under  so-called  homoeopathic  regimen,  the  greatest 
diversity  of  views,  we  say  even  the  most  absolute  caprice. 
Finally  this  question  is  always  actual,  because  it  serves 
daily  as  a  theme  of  discussion,  as  well  for  the  friends  as 
for  the  enemies  of  homoeopathy.  That  which  increases 
still  more  the  realty  of  the  question,  i3  the  recent  appear- 
ance of  the  excellent  little  book  of  Dr.  Van  den  Neucker. 
I  ought' to  add  that  the  reading  of  the  work  of  our  con- 
frere d'Harlebeke  has  above  all  suggested  to  me  the  idea 
of  discussing  here  the  value  of  th^  regimen  generally 
known  under  the  name  of  homoeopatfiic. 

If  we  are  to  believe  some  of  our  best  confreres,  homoe- 
pathy  furnishes  to  its  adepts  arms  powerful  enough  to 
permit  them  to  renounce  absolutely  all  special  diet,  which 
will  banish  a  bugbear  and  prevent  henceforth  our  adver- 
saries from  attributing  exclusively  to  regimen  all  the  merit 
of  our  cures. 

If,  on  the  contrary  we  listen  rather  to  the  voice  of 
homoeopathic  tradition,  that  of  Hahnemann  and  his  jSrst 
disciples,  we  ought  to  maintain  severe  dietetic  prescrip- 
tions, suitable  for  assuring  or  developing  the  action  of 
homoeopathic  remedies  prescribed  in  doses  often  very 
attenuated ;  our  duty  then  would  be  to  assume  frankly 
and  resolutely  the  responsibility,  indeed  even  the  unpop- 
ularity of  our  prescriptions.  Between  these  two  posi- 
tions radically  opposed  are  placed  opinions  {Iransaction- 
elles)  which  authorize  me  to  place  the  problem  in  these 
terms : 

Homoeopathic  regimen,  (diet)  ought  it  to  be  main- 
tained, simplified  or  suppressed?  It  is  needless  to  say 
that  we  speak  here  only  of  alimentary  diet  in  chronic  dis- 
eases. 

The  partisans  of  the  complete  abolition  of  regimen  are 
numerous  and  distinguished. 

In  a  paper  read  in  1867  to  the  **  Gong  res  homoeopath^ 
ique  de  PaHs^'*^  Dr.  Perry  thus  formulated  his  thought, 
•' The   words   homoeopathic   VQgixaQw  (regime)    have   no 
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sense  in  my  opinion ;  there  is  not  one  special  diet  for 
homoeopathy  and  another  for  the  old  school,  there  is  only 
one  diet  for  each  patient,  according  to  his  constitution, 
his  morbid  condition  and  the  indications  which  the  physi- 
cian proposes  to  fulfill." 

Dr.  Alexis  Esparet,  expresses  himself  upon  this  ques- 
tion nearly  in  the  same  terms.  Similar  is  the  opinion  of 
Dr.  Ruddock. 

^'Homoeopathy,  says  he,  is  not  a  system  of  dietetics,  but 
rather  a  system  of  medical  treatment."  A  long  exper- 
ience proves  that  the  curative  section  of  remedies  chosen 
according  to  the  law  of  similars,  is  little  influenced  by 
the  usual  food  and  drink,  consequently,  aside  from  certain 
articles  which  are  disagreeable  to  the  patient,  which  may 
disturb  his  physiological  functions  and  impose  upon 
feeble  or  diseased  organs,  a  task  above  their  strength. 
The  Homoeopathic  physicians  do  not  prescribe,  so  to 
speak,  regimen  to  their  patients." 

This  estimate  conforms  nearly  to  that  found  in  the 
Lehrbuch  edited  by  Willmar  Schwabe  :  Habits,  says  he, 
ought  to  be  respected,  at  least  those  which  have  not 
caused  and  are  not  assisting  still  to  maintain  the 
diseases,  or  at  least  that  do  not  act  as  antidotes  to  the 
prescribed  remedies.  To  the  last  category  would  belong, 
according  to  many  homoeopaths,  coflfee,  which  is  however 
the  antidote  to  only  a  few  medicines  {Aconite^  BelL/d. 
Bryonia^  Cham^  Oocculus^  Ignatia^  Ipec.  Hyosc.  Lycop. 
Nux  Vom.  JPhosph.  Puis,  and  Veratrum.) 

But  one  of  the  most  decided  partisians  of  the  abolition 
of  diet  is  certainly  Dr.  Russell,  as  you  may  judge  by  tbe 
following  extracts  from  the  British  Journal  of  Humo^o^ 
pathy ; 

Dr.  Russell  declares  it  to  be  impossible,  usually,  to 
avoid  medicinal  substances  in  food  and  regimen  ;  he  cites 
in  support  of  his  position  the  chemical  analysis  of 
drinking  water,  and  of  bread  made  in  London.  If  we 
cannot,  he  says,  arrange  our  patients  in  order  and  prepare 
for  them  by  artificial  means  the  air  which  they  breathe, 
the  water  which  they  drink  and  the  food  which  they  eat. 
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it  is  utterly  impossiblQ  to  prevent  them,  at  each  hour  of 
their  existence,  from  being  exposed  to  such  medicinal  ia- 
fluences.  Admitting,  even  adds  Russell,  that  the  thing 
may  be  possible,  it  would  not  be  desirable,  because  it 
would  have  as  a  result,  the  rendering  of  the  organism  too 
sensible  to  these  influences,  when  it  should  find  itself  ac- 
cidentally or  forcibly  submitted  to  them. 

The  conclusion  of  Dr.  Russell  also  is  that  the  observance 
of  a  regimen  such  as  Hahnemann  desired  is  utterly  im- 
possible and  in  every  case  not  at  all  advantageous. 

Here   is  then  no  necessity  of  instituting    a   particular 
diet ;  every  one  ought  to  drink  and  eat  that  which   ac- 
cording to     his  own    experience   agrees   with    him   and 
pleases  him  best. 

Here  are  certainly,  gentlemen,  formal  evidences,  and 
serious  arguments  in  favor  of  a  position  which  would  ap- 
pear revolutionary  to  many  of  the  first  homoeopaths. 

This  abolitionist  position  I  hasten  to  say,  appears  to  me 
too  absolute  and  contrary  to  the  true  interests  of  Homoeo- 
pathy and  of  our  patients.  In  my  opinion,  truth  is  found 
here,  as  ft  often  is,  between  the  two  extremes  ;  ^^In  medio, 
virtvs,^^  But  I  should  say  willingly,  with  M.  Teste,  that 
an  excess  of  strictness,  when  one  has  no  fear  of  discour- 
aging his  patients,  is  preferable,  in  general,  to  the  oppo- 
site system.  Hahnemann  himself,  although  severe  in 
bis  prescriptions,  rose  already  against  the  exaggerations 
of  certain  of  his  disciples,  uselessly  rendering  the  diet 
more  difficult  for  the  sick  to  observe,  which  could  not  be 
approved,  according  to  the  founder  of  Homoeopathy. 

M.  Van  den  Neucher  makes  still  more  concessions, 
which  perhaps  would  not  have  been  consented  to  by 
Hahnemann. 

It  would  be  fastidious  to  expose  here  the  thousand 
formulas  of  regimen,  more  or  less  mitigated,  adopted  by 
our  confreres.     Let  us  cite  at  random  two  examples  : 

Escalier  prohibited  pepper,  acids,  aromatic  aliments 
and  coffee. 

Landry  recommended  to  avoid  salads,  acids,  liquors^ 
hog's  flesh,  and  exciting  or  strongly  spiced  meats.     It  is 
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well,  he  adds,  to  renounce,  also,  very  odorous  substances. 

These  examples  will  suffice  to  explain  the  position  of 
the  conciliators^  in  opposition  to  the  conservators  and  the 
abolitionists. 

Here  are  the  reasons  which  prevent  me  until  now  from 
absolutely  renouncing  regimen  : 

First.  Without  despising  the  value  of  experiences 
which  contradict  Hahnemann  and  his  first  disciples,  I 
find  that  one'  forgets  too  easilv  those  of  the  creaius  who 
has  opened  to  us  the  way  to  the  truth  in  therapeutics. 
Comparative  experiments,  well  studied,  would  not  be 
superfluous.  Being  in  doubt,  we  ought  not  to  hasten  to 
tear,  even  to  the  last  line,  the  pages  written  by  the  mas- 
ter upon  this  subject. 

Secondly.  When  one  does  not  exaggerate  the  precepts 
of  Homeeopathic  regimen,  they  are  not  diflerent  from 
those  of  a  rational  and  well  understood  hygiene.  I  have 
often  heard  Allopaths  express  regret  at  not  being  able  to 
make  their  sick  follow  a  diet  analogous  to  ours. 

Thirdly.  The  relative  diminutiveness  of  our  doses 
certainly  imposes  upon  us  more  minute  precautions 
against  the  influence  of  other  agents,  pathogenetic  dis- 
turbers. Now,  to  suppress  regimen  is  to  open  the  great 
door  of  a  house  without  knowing  who  will  enter,  friend 
or  enemy,  which  constitutes  at  least  an  imprudence. 
What  good  in  adding  one  imprudence  to  those  which  are 
already  inevitable?  Is  it  not  the  last  drop  of  water 
which  makes  the  glass  overflow? 

Fourthly.  The  total  abandonment  of  regimen  implies 
the  more  or  less  formal  denial  of  antidotes.  Indeed 
Dr.  Perry  has  arrived  nearly  at  this  logical  conclusion, 
the  corrolaries  of  which  are  very  dangerous  ;  the  arbitrary 
mixture  of  Allopathic  and  Homoeopathic  medicines,  a 
mixture  whose  last  tei^m  ends  in  mud,  in  therapeutics. 

But  it  is  time  for  me  to  stop,  gentlemen. 

Either  Homoeopathic  diet  is  necessary — ^in  this  case  we 
ought  to  prescribe  for  it  reasonable  demands,  at  the  risk 
of  hurting  hostile  interests  and  proprieties — 

Or  this  diet  is  useless — then  let  us  suppress  it  without 
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evasion,  ceasing  henceforth  to  repel  the  sick  by  severities 
which  in  different  countries  render  our  method  unpopu- 
lar and  seems  to  justify  the  belief  carefully  maintained  by 
our  adversaries:  '*  In  Homceopathy,  regimen  is  every- 
thing, it  is  it  alone  which  causes  thecures.'* 

Whatever  may  be  the  solution  reserved  for  this  ques- 
tion I  think  it  not  unworthy  of  a  conscientious  and  pro- 
found examination. 

In  reuniting  our  efforts,  in  maturing  our  discussions, 
we  shall  succeed,  perhaps,  in  forming  grave  conclusions, 
to  which  shall  remain  attached,  as  a  title  of  honor,  the 
name  of  our  association,  so  recent  and  already  so  pros- 
perous. 

Translated  from  the  Bevue  Homceopathique  B«?fire,by  R.  D.  Valea- 
tine,  M.  D.,  Canton,  lU. 


HYDROPHOBIA. 


Is  It  an  Imaginary  Disease? — A  Case  in  Point. 

There  is  perhaps  no  disease  in  the  whole  category  of 
human  ills  of  which  physicians  know  so  little  as  they  do 
of  that  condition  known  as  rabies  canina.  Medical  litera- 
ture  on  this  subject  is  so  meagre,  conflicting  and  unreli- 
able both  as  to  its  cause,  development  and  treatment,  that 
to  the  earnest  and  logical  inquirer  it  sometimes  becomes 
a  question  whether  such  a  malady  as  hydrophobia,  as  un- 
derstood, exists  in  reality,  or  whether  hysteria,  cerebro- 
spinal irritation  with  other  derangements  of  the  system 
and  surrounding  conditions  may  bring  about  this  wonder- 
ful physical  and  mental  phenomena,  or  whether  the  malady 
is  mostly  attributable  to  inmgiuation   and  hallucination. 

History  and  science  furnish  evidences  almost  conclu- 
sive that  a  hydrophobic  condition,  if  we  may  so  designate 
this  phenomena,  is  often  brought  on  by  imagination.  Dr. 
Hunter  gives  an  account  where  twenty  men  were  bitten 
by  a  dog  supposed  to  have  been  mad,  and  only  one  took 
hydrophobia.  The  disease  has  never  been  communicated 
to  one  individual  by  the  saliva  of  another.     Neither  have 
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animals  ever  been  infected  with  saliva  of  a  hydrophobic 
man.  And  a  number  of  instances  are  on  record  where 
men  took  hydrophobia  after  being  bitten  when  it  was  af- 
terwards proven  that  the  dog  that  bit  them  was  not  mad. 
Science  knows  nothing  of  the  nature  of  the  virus  that  is 
believed  to  produce  rabies,  and  morbid  anatomy  reveals 
no  conditions  not  found  in  subjects  who  die  of  similar 
diseases.  There  is  no  well  authenticated  case  of  what  has 
been  considered  true  hydrophobia  that  has  ever  been 
cured  by  medication,  though  the  magic  madstone  in  the 
possession  of  a  number  of  natural  fools  living  in  differ- 
ent parts  of  this  and  other  countries,  have  cured  thous- 
ands of  people.  This  is  another  stray  evidence  that 
imagination  has  much  to  do  in  the  matter. 

But  to  illustrate  still  further,  I  will  relate  a  case  that 
came  under  my  own  observation  during  the  past  week. 
I  was  called  about  midnight  to  see  a  lady  twenty-three 
years  of  age,  with  vital  and  mental  temperament,  the 
mental  predominating.  She  is  well  educated,  and  rather 
of  a  philosophical  turn  of  mind,  and  usually  enjoys  good 
health.  Early  in  the  evening  she  had  been  bitten  above 
the  ankle  by  a  pet  dog,  and  was  suffering  with  the  follow- 
ing symptoms  :  Flashes  of  heat  and  pain  from  the  seat 
of  the  bite  to  the  brain,  producing  ringing  and  snapping 
in  the  ears,  and  numbness  of  the  jaws ;  this  would  al- 
ternate with  trembling  and  occasional  hot  flashes  and  pain 
in  the  spine  and  base  of  the  brain,  stricture  of  the  lungs, 
dryness  of  throat  and  tongue,  which  interfered  with 
breathing  and  articulation, tears  trickling  down  her  cheeks, 
pulse  very  quick  and  vibrating ;  seemed  to  be  quite 
rational  when  engaged  in  conversation,  but  in  constant 
fear  and  intense  mental  agony.  Whenever  she  closed  her 
eyes  the  pet  dog  seemed  to  jump  at  her  with  fiery  eyes, 
the  saliva  streaming  from  his  mouth,  and  she  insisted 
that  nothing  could  save  her  from  hydrophobia. 

Upon  further  inquiry  I  learned  that. she  had  always 
had  a  perfect  horror  for  strange  dogs,  and  that  the 
thought  of  hydrophobia  invariably  forced  itself  upon  her 
mind  whenever  she  came  in  close  contact  with  one  ;  and 
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that  only  a  few  days  ago  she  had  read  a  horrible  account 
of  hydrophobia  in  a  little  girl.  An  examination  of  the 
limb  in  the  locality  where  she  had  been  bitten  revealed 
no  sign  of  an  abrasion  of  the  skin.  The  case  was  a  plain 
case  of  imugination.  The  startling  phenomena  before  me 
was  nothing  but  hallucination  brought  about  by  a  combi- 
nation of  conditions  and  circumstances.  The  next  ques- 
tion was,  what  am  I  to  do  for  this  most  wonderful  and 
alarming  case  before  me?  the  anxious  heart-aching  friends 
around  me,  watching  my  every  move  and  expression.  A 
nervine,  an  anaesthetic,  a  powerful  narcotic,  yes,  anything 
to  quiet  and  put  my  patient  to  sleep  were  my  first 
thoughts,  but  upon  a  moment's  reflection  I  concluded  that 
the  pathological  condition  of  the  case  did  not  warrant 
such  heroic  measures,  as  it  Was  a  mental  trouble  and  not  a 
physical  one,  and  that  I  must  place  my  efibrts  in  that 
direction  and  restore,  if  possible,  the  equilibrium  of  the 
brain  and  nervous  system.  Well,  whkt  did  I  do?  I  did 
not  prescribe  ^s  regularly  and  homoepathically  dictated, 
but  as  rationally  indicated.  I  gave  minute  doses  of  Nux 
Vomica  every  ten  minutes,  and  between  doses  adminis- 
tered common  sense  and  words  of  wisdom,  at  the  same 
time  accompanying  said  words  with  the  wise  ways  of  the 
profession,  "which  same  wise  way"  we  all  know  some- 
times have  a  wonderful  effect  upon  the  patient,  especially 
where  mental  activity  is  the  controlling  power.  Having 
obtained  the  full  confidence  of  my  patient  by  this  course, 
she  so  rapidly  improved  that  after  the  lapse  of  the  three 
hours  further  mental  treatment  was  deemed  unnecessary  ; 
giving  orders  to  continue  the  medicine  at  longer  intervals 
I  left; 

At  9  A.  M.  I  returned,  found  my  patient  comfortable, 
with  the  exception  of  a  severe  headache  and  a  gloomy 
state  of  mind.  She  still  had  a  vivid  recollection  of  all  that 
transpired  during  the  night.  Although  realizing  that  all 
her  troubles  were  imaginary,  she  at  the  same  time  was 
quite  anxious  to  learn  the  probable  time  for  the  incuba- 
tion of  hydrophobia.  After  informing  her  what  medi- 
cine men  know  of  this  process,  she  drew  a  long  breath 
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and  remarked,  '*It  will  be  a  long  tirae  until  I  can  feel 
absolutely  sure  that  lam  safe."  A  week  has  now  elapsed 
during  which  she  has  receiveli  such  medication  as  seemed 
rationally  indicatecl  and  she  now  feels  absolutely  safe  aiiS 
is  positively  convinced  that  the  whole  phenomena  was  the 
result  of  h^iUy^inatipn.  .  Th^  .wonderful  influence  of  the 
mental  faculties  over  the  physical  organism  in  the  sick 
are  too  often  overlooked  unless  they  present  themselves, 
as  in  this  case,  so  well  marked  that  there  can  be  no  mis- 
take. From  the  similarity  of  the  symptoms  presented  iu 
this  case  and  those  manifested  in  that  condition  called 
rabies,  it  is  no  stretch  of  the  imagination  to  suppose  that 
had  it  not  been  for  timely  aid,  this  lady's  case  would  soon 
have  developed  into  that  fearful  state  called  hydrophobia, 
at  least  such  are  her  own  convictions.  Dr.  Haggart. 
Indianapolis,  Jan.  28,  1880. 
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DISCUSSION  CONTINUED  ON   OVARITIS. 


Dr.  Gundelach  :  We  know  that  remedies  do  not 
affect  the  ovaries  so  readily  as  some  other  organs.  The 
eye  or  the  brain  are  much  more  sensitive  to  drug  action, 
but  the  liver  when  it  has  become  disorganized  shows  little 
effect  from  remedies.  If  I  were  called  upon  to  name  the 
organs  of  the  body  hardest  to  affect  by  drugs,  I  should 
mention  the  liver  first  and  then  the  ovaries.  The  heart 
and  fibrous  and  serous  tissues  would  soon  come  in.  1 
think  the  remedies  that  have  been  mentioned,  when  care- 
fully adapted,  will  answer  as  well  as  any  that  are  known. 
Hot  injections  and  applications  are  very  important. 
Chronic  ovaritis  is  a  verv  occult  disease,  and  I  think  there 
has  been  no  great  success  in  its  treatment  when  the  cases 
have  been  clearly  diagnosed.  Ovariotomy  is  not  the  dan- 
gerous opei'ation  it  was  ten  years  ago;  it  is  performed 
•  in  Europe  ancTnrtliis  country  too,  every  week ;  but  there 
is  room  for  great  improvement  in  the  medical  treatment 
of  chronic  ovaritis. 
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Dr.  Pearmav  :  Dr.  Gundelach  talks  like  one  that  has 
had  experience.  Dr.  Parsons  either  did  not  hear  or  did 
not  understand  my  essay.  I  gave  all  the  symptoms  of 
the  disease  so  far  as  I  knew.  I  did  not  enumerate  the 
symptoms  of  bell,  or  other  well  known  remedies,  because  I 
thought  my  hearers  knew  them  already.  I  gave  the  ter- 
minations of  the  acute  and  chronic  forms  of  the  disease. 
To  Dr.  Valentine  I  would  say  that  a  sinapism  mixed  with 
the  white  of  an  egg,  and  applied  two  or  three  times  a  week, 
is,  in  my  opinion,  the  most  satisfactory  counter-irritant. 

I  have  had  a  great  deal  of  experience  with  this  disease, 
and  it  has  not  been  very  satisfactory.  The  authors  with 
which  I  am  acquainted  express  the  same  opinion. 

Dr.  Parsons  talks  about  taking  the  ovary  between  his 
fingers.  I  have  tried  very  hard  to  do  this  frequently,  but 
never  could  succeed.  I  think  it  cannot  be  done  unless  in 
very  emaciated  patients.  Others  agree  with  me  in  this 
opinion.  I  have  never  seen  much  benefit  from  internal 
remedies.  Exercise,  pure  air  and  fruit  go  a  great  way 
towards  keeping  the  bowels  regular. 

Dr.  Kershaw  :  Several  important  questions  have  been 
brought  up  in  this  discussion.  One  is  in  regard  to  reach- 
ing the  ovary.  Charcot,  in  his  experiments  upon 
the  nervous  system,  found  in  many  cases  of  semi- 
ansesthesia,  a  tenderness  of  the  ovary.  Compression 
of  the  ovary  relieved  the  anaesthesia.  He  also  found 
that  it  relieved  attacks  of  hysterical  epilepsy.  When 
his  views  were  published  in  Germany,  some  of  the  best 
authors  said  that  the  ovaries  could  not  be  reached  in  the 
ready  manner  stated  by  the  author ;  that  Charcot  had 
been  mistaken  about  his  compression  of  the  ovary,  and 
that  the  general  compression  may  have  failed  to  affect 
the  organ  at  all.  It  seems  that  the  highest  authorities 
differ  upon  this  point. 

Constipation  is  a  harassing  complication  in  this  disease 
as  well  as  in  many  others.  I  think  it  can  be  cured  if  the 
patient  will  do  what  she  can,  for  herself.  Cathartics  will 
not  cure.  They  only  relieve  temporarily  and  in  the  end 
aggravate  the  trouble.     Homoeopathic  remedies  will  cure. 
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if  patiently  and  carefully  used.     Habit  has  much  to  do 
with  this  very  common  trouble.     Many  people   have  no 
, regular  time  for  evacuating  the  bowels,  but  wait    until 
they  have  an  inclination,  and  often  neglecting  that,  when 
inconvenient.     I  have  known  many  cases  of  'constipation 
cured  by  the  person's  sitting  a  certain  time  every  day  for 
the  evacuation  of  the  bowels,  and  endeavoring  to  do  s*o  at 
the  appointed  time  whether  they  felt  any  incUnatiou   or 
not.     At  first,  if  the  bowels  cannot  be  made  to  move  with- 
ou|:,  enemas  may  be   used,  but  the  habit  is  soon  estab- 
lished and  the  trouble  overcome.     Fruit  diet,  and  bran- 
tea  ar.e  valuable   auxiliaries.     The  bran-tea  I.  have  used 
quite  extensively  with  a  great  deal  of  satisfaction.     Ovar- 
ian trpu]t)le^  are  h^rd  to  treat.     Many  cases  of  ovaralgia 
must  have  remedies  for  the  general  nervous  system.  Hys- 
terical patients  wjU  ^ave  a  pain  any  where  you  want    it. 
A  most  important  cause  of  ovarian  irritation  is  the  prac- 
tice of  preventing  conception  by  injection  of  cold  water 
or  chemical  preparations  immediately  after  sexual  con- 
gress. 

Dr.  Paksons  :  The  essayist  accuses  me  of  hardness  of 
hearing.  If  she  gave  an  indication  for  a  single  remedy  I 
do  not  know  it.  She  may  have  alluded  to  bell,  for  con- 
gestion ;  but  are  there  np  other  remedies  for  congestion? 
If  I  have  made  any  misstatement  concerning  her  essay,  I 
am  .willing  to  retract  it. 

Dr.  Kershaw  struck,  a  key-note  when  he  spoke  of  the 
efforts  of  the  patient  for  the  cure  of  constipation.  Her 
habits  in  dress,  sleep,  ablutions,  diet,  drink,  everything 
are  of  importance.  P^  glass  of  cold  water  at  bed-time 
and  one  in  the  morning  are  very  beneficial  in  constipa- 
tion.    Water  is  pretty  thin,  but  it  helps. 

Another  point:  It  is  stated  that  remedies  do  not  act 
upon  the  ovaries  as  beneficially  as  on  other  organs.  Why 
is  this?  Is  the  birthplace  of  the  world  of  lower  vitality 
than  less  important  organs?  Dr.  (xundelach  states  that 
when  the  tissue  of  the  liver  or  ovaries  becomes  disorffan- 
ized  it  is  very  difiicult  to  affect  it  with  remedies.  Is  it 
not  so  in  any  tissue?     If  the  structure  of  any  part  has 
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become  organically  changed,  treatment  must  be  well 
adapted  and  continued  for  a  long  time  to  produce  muciv 
effect.  For  instance,  in  periarticular  hyperplasia,  pres- 
sure and  local  applications  with  internal  medication  must 
be  kept  up  for  weeks  and  months,  if  it  is  ever  reduced. 
In  acute  ovaritis  absolute  rest  is  necessary  to  reduce  the 
organ  to  its  normal  state.  Inflammation  in  the  ovary  is 
the  same  as  inflammation  in  any  other  part.  It  is  diffi- 
cult, not  because  remedies  do  not  act  on  the  ovaries,  nor 
because  the  ovaries  are  remote  from  the  sympathies  of 
the  rest  of  the  organisms,  but  they  are  naturally  subject 
to  almost  continual  irrit£itions  and  frequent  periodic  ex- 
citement. You  no  more  than  begin  to  produce  a  favora- 
ble effect  with  your  treatment  than  the  menstrual  nisus 
appears,  and  undoes  all  that  has  been  accomplished. 
Between  the  menses  and  at  all  times,  the  women  wear 
corsets,  run  up  and  down  stairs,  expose  their  person  to 
low  degrees  of  cold^  and  do  a  hundred  other  things  they 
ought  not  to  do.  If  the  periodical  excitement  of  men- 
struation, over-exercise  and  bad  habits  generally  could  be 
stopped,  the  ovaries  would  be  just  as  amenable  to  treat- 
ment as  any  other  organ. 

Dr.  Valentine  :  All  honor  to  Carroll  Dunham,  the 
brightest  intellect  our  school  has  produced.  The  remedy 
he  used  in  his  celebrated  case  has  done  good  in  a  case  of 
mine,  where  we  might  be  least  apt  to  expect  it.  A  lady 
had  been  suffering  with  constipation  very  badly  for  two 
years.  I  went  the  round  of  the  usual  remedies,  but  they 
did  no  good.  I  used  enemas,  and  even  removed  some 
scybalte  with  a  spoon.  She  doubled  herself  up  in  the 
jack-knife  way  from  colic,  and  I  finally  gave  coS 
In  half  an  hour  she  went  out  to  the  water  closet,  and  in 
two  hours  her  pains  were  all  gone  and  she  was  well. 

Dr.  Cummings  :  Two  years  ago  a  homoeopathic  doctor 
was  called  in  consultation  with  a  lady  physic/ian,  and  he 
introduced  his  hand  and  removed  two  balls  of  magnesia 
half  as  large  as  a  child's  head.  The  magnesia  had  been 
taken  as  medicine  for  the  relief  of  the  trouble.  What 
would  soap-suds  have  done  in  that  case? 
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Dr.  Valentine  :  Soap-suds  will  dissolve  most  feces, 
but  that  was  a  case  that  it  did  not  cure.  I  have  on  hand 
a  case  to  which  I  have  given  nearly  everything.  I  am 
now  giving  cascara  sacrada  ;  have  about  concluded  there 
is  stricture  of  the  colon  or  rectum. 

Dr.  Pearman  :  I  treated  a  case  of  uterine  disease  by 
dilatation  the  other  day.  Four  or  five  hours  after  the 
treatment  colic  set  in  and  continued.  This  morninff  I  scave 
coloct/ntfi,  and  three  doses  relieved. 

Dr.  Kershaw  :  I  think  that  the  nearer  homoeopathic  doc- 
tors adhere  to  their  own  mode .  of  practice  the  better 
doctors  they  will  be.  We  sometimes  get  into  trouble 
where  we  feel  inclined  to  do  almost  anything  to  get  out 
of  it ;  but  I  do  not  think  irregular  practice  does  either  the 
individual  or  the  school  any  good.  If  we  let  old  school 
practices  alone  and  study  earnestly  and  carefully  those  of 
our  own,  we  will  get  along  better  as  healers  of  the  sick. 
A  good  homoeopathic  physician  must  necessarily  individu- 
alize each  case,  and  only  by  such  individualization  can  he 
hope  to  be  successful.  The  whole  tendency  of  old  school 
practice  is  in  the  direction  of  generalization,  and  this  be- 
ing the  case,  the  physician  who  attempts  to  practice  both 
schools,  proves,  ordinarily,  a  poor  representative  of  either 
one  or  the  other,  and  I  think  they  should  not  be  so  fre- 
quently resorted  to  on  that  pretense.  By  such  practice 
a  man  injures  himself  and  the  cause-  He  gets  to  losing 
confidence  in  what  are  better  ways. 

In  regard  to  the  influence  of  habit  in  relieving  consti- 
pation, I  have  to  say  that  a  friend  of  mine  was  troubled 
for  years  without  obtaining  relief.  I  persuaded  him  to 
throw  aside  all  cathartics,  etc.,  and  go  at  a  certain  hour 
of  the  day  to  move  his  bowels,  whether  he  wanted  to  or 
not.     In  one  month  his  trouble  was  ended. 

W.  B.  Morgan,  M.  D.,  Reporter. 
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THE    COMMENCEMENT    EXERGISEH    OF 

THE  H0M(E0PATH1C    MEDICAL 

COLLEGE  OF  MISSOURI. 


The  Distribution  of  Prizes — A  Banquet  of  the  Alumni  at 

the  Windsor  Hotel, 


LSt.  Louis  Times,  Bfiarch  13, 1880.] 

The  Twenty-fifth  Annual  Commenceracnt  Exercises  of 
the  Homoeopathic  Medical  College  of  Missouri  occurred 
last  night  at  St.  George's  Hall,  and  were  attended  by  an 
audience  of  about  1,000.  On  the  stage  were  seated  the 
Faculty  of  the  College,  Drs.  G.  S.  Walker,  P.  G.  Valen- 
tine, W.  A.  Edmonds,  S.  B.  Parsons,  Adolphe  Uhlemeyer, 
'C.  W.  Spalding,  J.  A.  Campbell,  J.  C.  Cummings,  J.  M. 
Kershaw,  Mr.  I.  D.  Foulon  and  Bishop  Robertson,  while 
ranged  in  a  setnicircle  in  front  of  the  stage  were  the  grad- 
uates, twenty-five  in  number,  as  follows : 

S  R.  Bebout,  Osceola,  Iowa.  Mrs.  Margaretta  Neff,  Sigourney, 
J.  E.  Ooaper,  Ndrthfleld,  Minn.,  Iowa, 

Erae8tOnitcher,M.D.,  Nashville,  H.  V.  Oidfleld,  St.  Lovia,  Mo., 

Tenn.,  Luther  Orear,  Marshall,  Mo*, 

H.  J.  DIonysius,  St  Louis,  Mo.,  A.  C.  Porter,  Clifton,  Kas., 

John  Elder,  High  Grove,  Mo.,  H.  L.  Porter,  Seneca,  Mo. 

W.  A.  Forster,  Fort  Scott,  Kas.,  Frank  Banner,  ChUllcothe,  Mo., 

W.  D.  €^entry,  Wyandotte,  Kas.,  W.  A.  Smith,  Essex,  Iowa, 

'O.  B  Jordan,  Wadena,  Minn.,  Fed'k  Wm.  Schellhase,  Tell  City, 
Cbas.  W.  Kelly,  St.  Louis,  Mo.,  Ind., 

Martin  Kirscb,  Peppertown,  Ind.,  A.  M.  Stearns,  Essex,  Iowa, 

Mrs.  Julia  A.  Lee,  Greenville,  Oal.,  Mrs.  Clara  Santer.,  St.  Louis,  Mo., 

Mrs.  Jane  H.  Miller,  Mollne,  III.^  Chas.  W.  Taylor,  St. I^onis,  Mo. , 

S.  E.  Miles,  Boonville,  Mo.,  Cbas.  B.  Zeinert,  Ballwln,  Mo. 

The  exercises  were  then  formally  opened  with  prayer 
by  theRt.  Rev.  Dr.  Robertson,  and  after  a  pot  pouri  from 
Martha,  by  Spiering's  orchastra.  Dr.  Charles  W.  Taylor, 
of  St.  Louis,  one  of  the  graduating  class,  was  presented 
to  the  audience  by  Pres.  Spalding,  and  thereupon  deliv- 
scred  the  valedictory  for  the  class. 
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THE  YALBDICTOBY. 

Mr.  President^  Honored  JProfessors^  Fellow  ClassmateSr 
and  Ladies  and  Oentlemen  : 

I  feel  deeply  honored  to-night  in  representing  the  grad- 
uating class  of  '79  and  '80^  in  bidding  adieu  to  our  be- 
loved Alma  Mater,  before  going  forth  from  her  fostering 
care  to  put  into  practice  the  teachings  she  has  inculcated. 

Her  work  is  ended  ;  ours,  but  just  begun.  We  stand 
to-night  on  the  very  pinnacle  of  content— our  greatest 
hopes,  our  highest  ambitions  realized.  We  have  passed 
through  the  fiery  ordeal  of  materia  medica,  therapeutics, 
and  what  not,  and  have  come  forth  unscathed.  The'Gor- 
dian  knot,  '*  Similia  Similibus  Curantur,"  has  been  fairly 
UBtied  by  each  and  every  one  of  us,  and  all  that  now  re- 
mains is  to  buckle  on  our  armor,  and  with  burning  ardor, 
reliant  trust  and  undaunted  courage,  go  forth  to  battle 
with  our  fell  enemy. 

Standing,  as  we  now  do,  within  the  portals  of  our  be- 
loved college,  and  looking  out  on  the  near  future,  life 
wears  for  us  a  roseate  hue,  and  we  are  eager  to  sever  the 
tie  that  binds  us  here  to  each  other ;  to  hasten  each  to 
his  field  of  individual  usefulness,  and  there  gather  and  bind 
thie  golden  sheaves  that  are  bending  over  in  their  fulness- 
awaiting  us. 

There  is  at  present  a  greater  intellectual  stioiggle  going 
on  about  us  than  the  world  in  its  whole  history  has  ever 
known.  Old  beliefs  and  teachings  have  been  ruthlessly 
cast  aside,. having  served  their  time,  and  were  only  valu- 
able in  that  they  were  suggestions  of  the  higher  truths^ 
that  have  succeeded  them. 

In  after  times  it  may  very  truthfully  be  said  of  the 
present  very  high  condition  of  intellectual  attainment  that 
this  condition  was  only  the  antecedent  of  a  higher  and  no- 
bler culture. 

This  calmly  throwing  aside  of  old  beliefs  and  prejudices 
that  have  been  weighed  in  the  balance  and  found  want- 
ing is  a  distinctive  feature  of  the  present  age  of  en- 
lightenment. It  may,  therefore,  be  well  for  us  to  bear  in 
mind  that  we  are  now  and  always  will  be  students  still. 


.  * 
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aud  that  we  may  have  to  unlearn  much  that  we  have- 
learned.  Newer  ideas  will  constantly  present  themselves 
•for  our  consideration,  and  they  will  demand  our  thought- 
ful attention.  If,'  you  will  but  carefully  look  back  uponi 
the  past  history  of  Homoeopathy,  and  trace  its  career  to 
the  present,  yoii  will  find  that  its  course  has  been  that  of 
enlightened  prog^ssion  ;  of  a  careful  weeding  out  of  ob- 
solete and  effete  ideas,  the  elimination  of  the  droas  and 
crudities  that  have  served  their  purpose  and  the  adoption 
in  their  stead  of  the  deductions  of  scientific  research, 
until  .1 0-day  it  stands  pre-eminently  the  embodiment  of 
the  highest  thought,  as  well  as  the  highest  achievement  of 
Otedical  science*  Homoeopathy  has  this  distinctive  charr 
acteristic,  it  keeps  shoulder  to  shoulder  with  the  advanc- 
ing column  of  intellectual  thought;  accepts  no  system  of 
therapeutics  unless  they  are  based  upon  demonstrated 
facts  ;  disregards  no  method,  however  humble,  that  pre- 
figures a  higher  truth,  and  assumesnothing  without  proof. 

Oq  assuming  the  title  which  has  to-night  been  conferred 
upon  us,  we  should  consider  the .  important  .duties  and 
sacred  trusts  that  devolve  upon  us.  They  demand  our' 
best  thoughts,  clearest  judgment  and  unflinching  ad- 
herence to  that  line  of  conduct  that  shall  leave  no  stain  or 
reproach  upon  our  honorable  profession,  nor  upon  our 
personal  reputation — for  "the  purest  treasure  mortal 
times  afford  is  spotless  reputation.  That  away,  man  is  but 
gilded  loam  or  painted  clay." 

Let  us  consider  how  careful,  how  earnest,  how  unpre- 
judiced should  be  the  efforts  of  him  who  makes  the  re- 
sponsibility of  human  life  a  vocation.  Let  us  not  .shrink 
from  the  struggles  and  sacrifices  that  encompass  our 
professional  life ;  we  may  not  always  see  the  sum  of  thei. 
significance,  but  we  may  rest  assured  that  only  through 
toil  and  sacrifice  are  beneficent  results  attained^  Though' 
the  path  may  be  steep  and  rugged,  with  truth  for  our 
guide,  charity  as  our  watch-word,  we.  will  surmount  all 
difficulties,  when  we  cross  the  threshold  of  those  beloved 
precincts  for  the  last  time,  our  paths  will  be  widely 
severed,  we  may  never  feel  the   warm   pressure  of  eachi 
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other^s  hand,  or  exchange  the  friendly  greeting  in  this  life, 
but  let  us  treasure  up  the  memory  of  all  that  was  good  in 
each  of  us,  and  generously  forget  the  faults  and  short- 
•€omings.  Above  all,  let  us  so  shape  our  lives  that  they 
may  be  ones  of  usefulness  to  humanity,  and  enobling  o 
our  profession.  So  that  it  may  be  said  of  each  of  us :  *'The 
world  is  better  that  he  lived  in  it." 

Dr.  Taylor  then  addressed  himself  to  the  faculty  in 
terms  glowing  in  their  fervency  of  language  and  sincere- 
uess  of  obligations  to  the  several  members  for  the  many 
Attentions  and  kindnesses.  He  reviewed  briefly,  but  elo- 
•quently,  the  many  sacrifices  niitde  by  the  several  profes- 
sors in  their  zeal  to  advance  the  interests  of  Homoepathy, 
their  untiring  devotion  to  a  seemingly  thankless  task,  and 
the  herculean  strides  which  the  Homoeopathic  Medical  Col- 
lege of  Missouri  had  taken  under  their  6U|>ervision  and  di- 
rection. Then  adverting  to  the  present  honorable  investiture 
of  the  degree  of  doctors  of  medicine,  and,  in  conclusion, 
Dr.  Tavlor  said : 

And  in  receiving  such  honorable  distinction  we  confess 
the  misgivings  that  linger  about  the  heait  of  our  hope, 
the  doubts  which  assail  us  as  we  stand  on  the  threshold 
of  our  chosen  profession,  the  light  of  our  successful  stud- 
ies streaming  brightly  through  the  yet  open  door,  casting 
oUr  shadow  long  and  dark  into  the  silence  of  the  future. 
Well  may  the  stoutest  of  hearts  be  appalled  at  the  diffi- 
oulties  and  disappointments  that  hedge  about  the  inex- 
perienced workman,  standing  as  we  do,  striving  to  rend 
the  curtain  of  silence  and  of  darkness  in  our  efforts  to 
rob  the  impenetrable  mystery  of  one  ray  of  light,  one 
word  of  hope.  But  we  are  borne  aloft  by  the  conscious- 
ness of  having  enlisted  in  the  ranks  of  a  calling  sacred  to 
the  alleviation  of  human  misery — a  calling  that  approaches 
nearest  the  divine — to  do  battle  with  the  ceaseless  tide  of 
humanity ;  to  hush  the  wailings  of  the  tender  infant 
moaning  on  its  mother^s  breast ;  to  still  the  pain  and 
isorrow  that  afflict  its  later  years  ;  and,  finally,  when  the 
skeleton  fingers  of  time  lie  heavily  upon  its  fast  dissolving 
fabric  to  smooth  the  pillow  of  moitality  to  the  departing 
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soul.  •  If  we  be  but  true  to  ourselves  as  men,  to  the  prin- 
ciples of  Homoeopathy,  to  the  symbol  inscribed  upon  the 
folds  of  its  banner — 

"Similla  Similibus  Curantur" — 

then  the  future  will  take  heed  to  itself,  the  shadows  will 
be  dispelled  and  we  shall  be  as  invincible  in  the  cause  of 
right  and  light,  of  fruth  and  charity,  of  love  and  mercy, 
as  were  the  gallant  knights  of  former  times. 

At  the  conclusion  of  the  reading  of  the  valedicto  y 
Dr.  Taylor  was  made  the  recipient  of  several  costly  floral 
tributes.  * 

The  Prizes. — Prof.  I.  D.  Foulon,  professor  of  medical 
Jurisprudence,  then  made  presentation  of  the  prizes.  He 
stated  that  the  faculty  in  awarding  prizes  for  excellence 
in  special  branches,  did  not  intend  to  substitute  prize- 
getting  for  knowledge-getting ;  but  upon  the  contrary  it 
had  been  their  endeavor  to  impress  the  paramount  impor- 
tance of  practical  knowledge  upon  the  minds  of  the 
students  ;  that  after  much  and  assiduous  study  the  mem- 
bers of  the  class  were  entitled  to  their  diplomas,  which 
was,  after  all,  the  real  prize  for  which  they  had  striven. 

The  prizes  and  their  recipients  were  as  follows : 

S.  E.  Miles,  ot  Missouri,  received  the  Eckel  gold  medal , 
presented  by  Dr.  Eckel,  of  San  Francisco,  Cal.,  for 
highest  examination  in  Materia  Medica. 

William  A.  Forster,  of  Kansas,  first  prize  in  Surgery, 
a  silver  medal,  given  by  Prof.  Parsons. 

S.  R.  Bebout,  of  Iowa,  half  prize  in  Anatomy,  one 
bound  volume  of  St.  Louis  Clinical  Review;  second 
prize  in  Surgery,  silver  medal. 

W.  A.  Smith,  Iowa,  half  prize,  in  Anatomy,  one  bound 
volume  of  St.  Louis  Clinical  Review  ;  second  prize,  in. 
Materia  Medica,  Cowperthwaite's  Materia  Medica,  and 
third  prize.  Surgery,  a  Book. 

H.J.  Dionysius,  St.  Louis,  Kershaw's  silver  medal, 
for  diseases  of  the  spine ;  also  honorable  mention  in 
Obstetrics  and  Materia  Medica. 

Frederic  Wm.  Schellhase,  Indiana,  honorable  mention 
in  Anatomy. 
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Frank  Runner,  Missouri,  honorable  mention  in 
Anatomy. 

Mrs.  Clara  Sauter,  honorable  mention  in  Obstetrics. 

Charles  W.  Taylor,  St.  Louis,  honorable  mention  in 
J^ateria  Medica. 

Charles  W.  Kelly,  honorable  mention  in  Materia 
Medica. 

In  the  conferring  of  the  prizes  Prof.  Foulon  kept  the 
<vast  audience  in  good  humor  with  his  niauy  sallies  of  wit 
.and  pleasantries. 

To  Dr.  Miles  he  remarked  that  he  had  understood  that 
the  doctor  was  insatiable  in  his  desire  for  knowledge ; 
that  if  he  succeeded  in  acquiring  all  the  information  he 
was  seeking  he  would  be  «*  a  bigger  man  than  old  Grant ;" 
,at  any  rate  he  was  entitled  to  the  gold  medal  and  ''  miles 
of  blue  ribbon." 

To  Dr.  Forster  he  remarked  that  the  story  was  told 
that  he  was  born  a  surgeon ;  then  related  in  a  comical 
way  Dr.  Forster' s  successful  experience  with  the  frac- 
.tured  leg — of  a  table  ;  and  at  the  age  of  8  he  made  eyes 
—at  the  girls. 

Dr.  Dionysius,  who  received  the  Kershaw  silver  medal 
for  excellence  in  spinal  diseases,  was  informed  that  the 
.medal,  contrary   to  appearances,  was  not  a  bell  punch. 

Next  in  order  came  the  presentation  of  diplomas  by  Dr. 
.Spalding  to  all  save  Dr.  Crutcher,  who  was  then  specially 
called  before  the  faculty  and  presented  with  the  degi-ee  of 
ad  eundemy  which,  in  the  king's  vernacular,  ipeans  that 
ithe  doctor  had  regularly  received  the  degree  of  Doctor  of 
Medicine  in  a  regular  college  before,  at  Nashville,  Tenn., 
but  thought  it  necessary  to  take  an  additional  course  at  a 
Homoeopathic  college. 

Another  presentation  was  that  of  a  gold-headed  cane 
from  Mrs.  Comstock  to  Dr.  Gentry. 

The  valedictory  on  the  part  of  the  faculty,  by  Prof. 
iParsons,  was  listened  to  with  marked  attention,  and  was 
an  exceedingly  able  effort. 

Benediction  by  Rt.  Rev.  Dr.  Robertson  closed  the 
formal  exercises  at  the  hall ;  which  were,  however,   re- 
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turned  in  the  more  genial  f oim  of  a  banquet  at  the  Wind- 
-sor,  about  150  covers  being  laid. 

THE  TOASTS 

were  as  follows,  Dr.  A.  S.  Everett,  as  toast  master : 

**  Our  Alma  Mater,"  was  responded  to  by  Dr.  W.  C. 
Richardson. 

**  Success  of  Our  Alumni  Association,"  by  Dr.  Ker- 
.shaw. 

*'  Homoeopathy  in  the  West,"  by  Dr.  Parsons. 

''  The  Graduating  Class  of  1880,"  by  Dr.  C.  W.  Taylor. 
Our  Lady  Graduates,"  by  Mrs.  Dr.  Pearman. 
Memories  of  Other  Days,"  Dr.  J.  A.  Campbell. 

An  original  poem  was  read  by  Dr.  A.  S.  Everett,  of 
Denver,  Colorado,  and  received  with  prolonged  applause. 

The  happy  gathering  did  not  disperse  until  an  early 
(hour  this  morning. 


OVARITIS, 


JSditor  Review  : 

Dear  Doctor — I  was  greatly  interested  in  the  discus- 
sion in  the  February  number  of  the  Review,  as  well  as 
by  the  able  essay  by  which  it  was  provoked. 

Ovaritis  is  a  subject  upon  which  we  ought  to  devote 
more  study.  It  is  one  of  great  importance,  as  upon  the  cure 
•of  it  often  depends  the  comfort  of  a  lifetime,  and  in  acut« 
cases  sometimes  even  life  itself.  And  yet  there  is  hardly 
another  disease  of  the  human  organism  that  we  are  so 
often  Called  upon  to  treat,  that  has  received  so  little  at- 
tention from  medical  writers  as  this. 

That  it  is  very  difficult  to  treat  satisfactorily,  is  a  &ct 
that  seldom  requires  ''thirty  years'  observation"  to 
•demonstrate.  I  learned  this  in  connection  with  my  first 
•case — ^but  I  cannot  agree  with  the  essayist,  that  this  is 
due  to  the  distant  or  remote  situation  of  the  seat  of  dis- 
ease. A  number  of  the  vital  organs  of  the  body  are 
•equally  distant,   and  yet  quite  amenable  to   treatment. 
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Constitutional  remedies  as  readily  reach  the  remote  parts 
of  the  systeni  as  those  that  are  othei^wise.  Diseases  of 
the  skin  are  supei'ficial,  but  it  does  not  follow  that  they 
are  more  easily  treated  oh  that  account.  True,  its  anatom- 
ical situation  may  add  to  the  difficulties  of  treatment, 
located  as  the  left — and  oftener  diseased  one  ife — so  close 
to  the  descending  colon,  which  is  usually  in  these  cases 
loaded  with  feces,  and  consequently  causing  more  or  less 
heat  and  irritation  of  the  neighboring  parts  ;  but  I  think 
the  principal  obstacle  in  the  way  of  success  lies  not  so 
much  in  inaccessability,  or  unfortunate  location,  as  in  the 
physiological  peculiarities  of  the  organ.  The  process  of 
ovulation,  with  its  accompanying  excitement  and  conges- 
tion occurring  at  regular  intervals,  and  in  many  cases  ab- 
normally frequent,  ctmstitutes  our  greatest  impediment. 

The  interval  between  these  occurrences  is  so  short  that 
by  the  time  the  system  has  recovered  from  the  exhausting 
effects  of  one  of  these  periods,  and  our  agents  begin  to 
make  an  impression  upon  the  system,  the  same  process 
has  to  be  gone  through  with  again,  and  unless  we  are  un- 
usually fortunate,  we  find  oui'  patient  at  its  close  no  nearer 
convalescence  than  she  was  a  month  previous.  This  is, 
however,  a  hmderance  that  we  cannot  avoid.  Our  only 
privilege  js  1o  advise  rest  and  freedom  from  all  that  would 
be  liable  to  cause  unnecessary  excitement ;  use  such  meas- 
ures as  are  at  our  command  to  relieve  the  additional  suf- 
feriiig  of  these  periods,  and  promptly  renew  our  efforts 
at  its  close. 

Another  prolific  cause  of  failure  in  the  case  of  married 
women  is  the  excitment  of  sexual  intercourse.  The 
shock  to  the  system  caused  by  this,  has  a  similar,  and 
equally  disastrous  effect  upon  the  disease  to  thtit  oc- 
casioned by  the  process  of  ovulation.  This  we  often  see 
evidenced  by  the  comparatively  ready  manner  in  which 
casesof  longstanding  are  cured  ufter  a  temporary  seper- 
ation  of  the  lady  from  her  husband  is  affected. 

In  this  lies  in  many  cases  the  secret  of  success,  and 
could  we  have  more  control  over  the  habits  of  our 
patients  in  this  respect,  I  think  the  result  of  our  efforts 
would  in  many  cases  be  more  satisfactoi'y. 
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In  addition  to  the  remedies  mentioned  in  the  essay  and 
discussion,  we  may  expect  good  results  in  chronic  cases 
from  Li  ium  Tig.  and  Palladium.  The  former  when 
inflammation  is  confined  to  the  left  ovary,  and  the  latter 
in  those  less  frequent  cases  in  which  the  right  one  is  the 
seat  of  the  disease. 

Oolocynth  has  rendred  me  valuable  service  wh  n  its 
characteristic  pains  are  present,  and  there  is  diarrhoea. 

In  cases  of  Traumatic  origin,  Arnica  as  usual  takes  the 
lead,  used  both  locally  and  constitutionally.  When  the 
pains  are  very  severe  I  have  derived  satisfactory  results 
trom  the  extract  of  Hamathelis  applied  to  the  ovarian 
region,  and  also  from  the  use  of  a  pledget  of  cotton  satu- 
rated with  a  glycerole  of  the  same  introduced  into  the 
vagina. 

As  a  palliative  the  use  of  a  hot  plate  covered  with  a 
flannel  cloth  applied  to  seat  of  pain,  is  very  satisfactory. 
If  the  weight  of  the  plate  is  objectionable,  use  a  sack  of 
hot  dry  bran  in  the  same  manner. 

Counter-irritation  with  a  mustard  plaeter  is  advisable 
in  some  cases . 

L.  E.  Whitney,  M.  D. 

Carthage,  Mo.,  March  3rd.,  I860. 


Stammering  and  its  Rational  Treatment,  with  Remarks  on 
Canon  Kln^sley's  Elocutionary  Rales.  By  E.  B.  Shuldham,  M. 
D.,  Trinity  Oollef^e,  Dublin;  M.  A.  Oxon.  London  Homoeopathic 
Publishing  Co.  2  Finsburg  Curcus  E.  C.  With  the  an  thorns  com- 
pliments.   Thanks I 

Curability  op  Cataract  with  Medicines.  By  James  Compton 
Burnett,  M.  D.,  F.  R.  C.  S.,  Editor  of  the  "  Homoeopathic  World;" 
author  of  ^^  Natrum  Muriaticum  as  Test  of  the  Doctrine  of  Drug 
Dynamization  :*'  ^^  Gold  as  a  Remedy  in  Disease,  etc."  Issued  by 
company  as  the  above,  London,  England.  With  author's  compli- 
ments.   Thanks  I 

Soon  to  be  Issued  : — 

An  Index  of  Compative  Therapeutics,  with  a  New  Dose-List, 
Tables  of  Symptomatology,  Diferential  Diagnosis,  Weights  and 
Measures;  Memoranda  concerning  Accidents,  Poisons,  Obstetrics, 
Urinary  Analysis,  Microscopy,  etc.  Compiled  by  Samuel  Potter,  M. 
D.,  member  of  the  American  Institute  of  Homoeopathy,  President  of 
the  Milwaukee  Academy  of  Medicine. 
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:  ited.— By  M.  M.  Eaton,  M.  D.,  President  of  the 
iical  Society  of  Cincinnati,  etc. 
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An  Elementary  Text  Book  of  Materia  Medica,  Characteris- 
tic, Analytical  and  Comparative.  By  A.  C.  Cowpbrthwaite, 
M.  D.,  Ph.  D.,  Prof essor  of  Materia  Medica  and  Diseases  of  Women 
in  the  Homoeopathic  Medical  Department  of  the  State  University  of 
Iowa.  Author  of  '^Insanity  in  its  Medico-Legal  Relations,  etc., 
etc"    Chicago,  Dancan,  Brothers,  1880. 

Materia  Medica,  and  Special  Therapeutics  op  the  New  Re- 
medies.—By  Edwin  M.  Hale,  M.  D.  Late  professor  of  Materia 
Medica  and  Therapeutics  of  the  New  Remedies  in  Hahnemann  Me- 
dical College,  Chicago;  professor  of  Materia  Medica  in  the  Cblcaeo 
flomceopathic  College;  author  of  <* Lectures  on  Diseases  of  the 
Heart';  "  <^  Characteristics  of  New  Remedies ;  *'  ^^  Diseases  of 
Women,"  etc. 

Fifth  Edition— Revised  and  Enlarged  (^Thirty- Seven  New  Reme- 
dies). In  two  volumes.  Vol.  ij.  Special  Therapeutics,  with  illns- 
trative  cases.  Boericke  &  Tafel,  Philadelphia,  635  Arch  St. ; 
New  York,  145  Grand  St. 

These  are  two  excellent  books  in  a  most  important  department  of 
investigation  and  practice . 

Prof.  Cowperthwaite's  "  Text  Book  "  is  probably  one  of  the  very 
best  published  by  any  member  of  our  branch  of  the  profession  for  a 
very  long  while..  It  is  simply  admirable ;  method,  point,  conciseness, 
clearness  and  completeness  being  prominent,  leading  characteristics. 
The  medical  student  will  find  in  ready  shape  just  the  things  he  ought 
to  learn  and  in  such  form  as  to  be  easily  retained.  The  bui^y  prac- 
titioner will  find  it  a  ''  ready  reference,^'  well  suited  to  economize 
time  and  labor.  W^  find  here  and  there  occasional,  improbable  and 
trivial  symptoms,  but  this  draw  back  is  largely  off-set  by  the  numer- 
ous excellencies  everywhere.  We  regret  that  the  learned  author 
should  have  disfigured  his  book  by  a  chapter  on  that  nasty  Psorinum. 

The  objection  has  been  made,  that  the  li^t  of  remedies  is  too  small. 
This  ground  of  objection  furnishes,  we  thiLk,  a  strong  ground  of  com- 
mendation. We  have  long  held  to  the  conviction  that  a  list  of  50  to 
100  good  remedies  thoroughly  investigated  and  well  understood,  will 
furnish  infinitely  better  therapeutic  and  practical  resources  than  a  su- 
perficial kuowled£:e  of  500  to  1 ,000  articles  with  all  their  intermina- 
ble medley  of  combinations  and  premature  changes.  The  mania  for 
therapeutic  novelties  is  at  present  the  bane  of  the  profession . 

The  mechanical  get-up  in  type  and  paper  is  excellent;  the  binding 
simply  mllainous. 

This  fifth  edition  of  the  ^'  New  Remedies  '^  is  a  hand.<^ome  volume 
after  Boericke  &  Tafel's  best  style  of  the  publishers^  art.  The  book 
In  Its  present  shape  and  size  reminds  one  of  the  gourmand's  estimate 
of  the  turkey,  wiiichhe  styled  an  inconvenient  bird,  a  little  too  much 
for  one  person  at  a  time  and  not  quite  enough  for  two.  As  a  book  on 
special  therapeutics  it  is  needlessly  large;  as  a  book  of  general  ther- 
apeutics It  would  be  incomplete.  We  find  many  articles  in  the  in- 
dex of  remedies  which  have  been  in  use  by  all  kinds  of  practitioners 
from  the  days  of  Cullen  and  Hahnemann  down  to  our  own  times.  We 
hope  In  future  editions  the  learned  author  will  drop  special  dress  with 
its  prefix^'  New,^'  now  scarcely  applicable  to  a  book  so  long  before 
the  public,  and  give  us  a  complete  work  on  general  therapeutics;  being 
very  careful  to  avoid  a  certain  literary  blemish  in  the  shape  of  the 
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ever  recurring  and  interminable  '^  ego  '"  so  prominent  in  the  edition 
before  us.  As  a  compilation  and  record  of  clinical  experience  the 
book  will  be  found  both  convenient  and  useful,  and  not  at  all  the  less 
acceptable  for  being  modeled  after  the  mode  of,  and  dedicated  to  the 
illastrious  Hughes.  W.A.Edmonds. 

St.  Louis. 

Guiding  Symptoms,  Vol.  11,  from  Arnica  to  Bromium,  inclusive. 
By  C.  Hering,  M.  D.,  Philadelphia,  Pa.  The  Am.  Horn.  Pub.  Co. 
J.  M.  Stoddard  &  Co.    1880. 

A  long  review  was  given  in  our  columns  of  Vol.  I,  which  spoke  of 
it  in  the  highest  terms.  The  same,  and  even  more,  might  be  said  of 
Vol.  n,  a  most  worthy  companion  of  Vol.  I.  Hering,  the  great  octo- 
genarian, labors  bravely  and  conscientiously  on,  showing  no  signs  of 
decay — [Ed. 

HoYNE's  Annual  Directory  of  Homoeopathic  Physicians  in  the 
State  of  Illinois  for  the  year  1880.  Vol.  I,  No.  8.  Containing,  also, 
an  alphabetical  listot  Homoeopathic  Physicians  in  the  States  of  Indi- 
ana, Missouri  and  Kansas.  Published  for  free  distribution  to  Physi- 
cians. Circulation,  5,000.  Price,  50  cents. 
We  value  this  annual  highly,  and  And  it  correct  and  reliable — 

couldn't  do  without  it. 

Therapeutical  Materia  Me]>ica.  Containing  the  chief  symptoms 
and  chemical  uses  of  two  hundred  and  sixteen  remedies,  arranged 
upon  a  new  and  available  plan  for  study  and  practice.  By  H.  C. 
Jessen,  M.  D.,  Chicago.  Author  of  '^Eczema:  Its  Pathology  and 
Treatment."  A  Prize  Essay.  *'  The  Pathology  and  Treatment  of 
Hereditary  Syphilis."  Member  of:  The  Clinical  Society  of  Hahne- 
mann Hospital  of  Chicago.  The  Hahnemann  Publishing  Society  of 
England.  Honorary  Member  of  Institutio  Homoeopatico  Mexicano, 
of  the  Empire  of  Mexico.  Chicago :  Halsey  Bros.  1880.  From  the 
author. 

Another  Materia  Medica.  They  will  soon  be  sine  numero;  but  this 
one  being  new  in  its  arrangement,  will  be  welcomed  by  the  troubled 
student  on  the  search  for  analogous  remedies,  because  this  new  plan 
of  the  author  puts  them  in  groups  and  series,  and  so  places  them  un- 
der the  eye  that  an  intelligent  glance  shows  their  similarities  or  an- 
tagonisms. The  remedies  are  divided  into  three  series,  according 
to  their  ^'  natural  relation,"  and  from  two  to  four  are  placed  side  by 
side  on  the  same  broad  page  and  critically  compared.  The  first  series 
contains  20;  the  second  series  contains  84;  the  third  series  contains 
112.  We  look  upon  this  plan  as  very  admirable,  and  will  arreatly 
simplify  and  facilitate  both  the  teachiiig  and  studying  of  Materia 
Medica.  The  printing  and  binding  is  very  good,  and  the  first  we  have 
seen  from  the  Halsey  Brothers. — fEd. 

Soon  to  be  issued. — A  Treatise  upon  the  Medical  and 
Surgical  Diseases  of  Women,  with  their  Homoeopathic  Treat- 
ment. Fully  illustrated.— By  M.  M.  Eaton,  M.  D.,  President  of  the 
Homoeopathic  Medical  Society  of  Cincinnati,  etc. 
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St.  Louis,  FeUruary  16, 1880. 

My  Deab  Doctor:  Has  it  ever  occurred  to  you  that  you  may  be 
derelict  to  the  best  interests  of  the  Review,  your  readers  and  the 
profession  generally  in  your  neglect  to  have  a  '^  Consultation  Depart- 
ment,^' interspersed  with  occasional  ^^  notes  from  the  field  of  p)rac- 
tice?  ^^  I  have  been  led  into  this  vein  of  thought  and  inquiry  by  cer- 
tain brilliant  scientific  scintillations  and  exquisite  literary  beauties 
to  be  found  in  one  of  our  medical  journals,  published,  I  believe,  in  a 
village  called  Chicago,  located  somewhere  in  the  sovereign  State  of 
Illinois. 

HOne  of  the  first  things  that  attracts  attention  is  the  dilemma  of  a 
practitioner,  who,  wishing  to  use  benzoic  acid^  could  find  no  '^  tinct- 
ure "  of  the  article,  and  was  compelled  to  fall  back  on  the  first  decimal 
trituration.  A  tincture  of  an  acid  would  be  somewhat  of  a  pharma- 
ceutical novelty.  It  is  true,  but  we  hope  the  pharmacists  of  the  before- 
mentioned  village  will  look  well  to  this  defective  state  of  their  art  in 
the  future. 

Under  the  head  of  ^^  Ascarides ''  we  find  a  most  chaste  and  elegant 
account  of  how  to  ^^  turn  up  ^'  the  patient  and  with  the  fingers  ^^  re- 
move the  wigglers,  '*  with  the  assurance  that  if  all  be  picked  out  they 
will  not  return,  as  none  will  be  left  to  *'  breed  from."  We  are  told 
that  they  "  breed  every  four  weeks  or  every  moon."  Whether  in  the 
new,  full  or  old  moon,  is  not  stated.  The  learned  doctor  assures  us 
that  If  all  be  picked  out  there  will  be  no  relapse;  but,  judging  from 
certain  dietary  precautions  given,  even  where  all  have  been  picked 
out,  we  suspect  him  as  open  to  the  very  grave  charge  of  holding  to  the 
doctrine  of  *'  equivocal  generation, ^^ 

''  Sugar  In  Diphtheria  "  is  a  regular  scientific  and  literary  "  stun- 
ner." The  entire  article  should  by  all  means  form  a  separate  chapter 
in  the  very  next  edition  of  *^\.ppleton's  Encyclopedia."  Any  attempt 
at  a  synopsis  of  the  profound  views,  perspicuity  and  point  would  be 
most  unjust.  Take  a  single  extract  as  a  sample  of  the  whole.  "'With 
amlcrosope,these  exudates  are  called  Hritoxld  ^ ;  how  natural  that 
hydrocarbon  should  destroy,  and  sugar,  I  believe,  is  the  thlLg; 
of  course  it  is  conjecture^  and  I  a«k  your  attention."  Now,  this  con- 
jecture in  regard  to  hydrocarbon  is  most  ingenious  and  truly  wonderful. 
Shades  of  Faraday  IWallaston,  Black,  Llebig,  where  are  you  ?  If  yon 
be  not  in  a  sort  of  literary  and  scientific  perdition,  you  ought  to  be,  in 
that  you  did  not  give  us  this  conjecture  long  ago. 

''  What  will  cure?  "  is  the  caption  to  an  account  of  a  most  remark- 
able case  of  a  dear  old  ladv  who  had  an  abscess  in  each  ovary,  each 
opening  into  the  abdominal  cavity,  all  in  the  space  of  one  month.  The 
pulse  went  up  to  140  per  minute ;  the  heart-beat  could  be  heard  in  any 
part  of  the  room.  The  cervix  and  os  uteri  presented  an  ulcer,  which 
projected  three-fourths  of  an  inch;  whether  backward  or  forward,  we 
are  not  told.  It  had  a  '^  head ;  "  nothing  said  about  a  ''  tail."  ^'  Her 
urine  dries  up  at  those  times,"  but  what  ^'  those  times  "  are  we  are 
unable  to  divine.  We  are  happy  to  state  that  the  dear  old  body 
^^  pulled  through."  Truly,  she  must  have  been  '*  whole-hearted," 
copper-lined  and  iron-clad. 
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''  Male  iQucorrhcea  ^*  is  presented  as  sort  of  systematic  and  patho- 
logical Dovelty.  We  modestly  suggest  that  the  case  would  be  more 
appropriately  labeled,  ''C.  C."  (chronic  clap.) 

All  of  which,  speaking  after  the  manner  of  Mark  Twain,  '^  is 

A  Sarcasm." 

« 

A  Curious  Endemic! — Superfcetation  and  superfecundation  are 
hackneyed  terms  but  little  understood.  We  know  both  are  possible, 
but  precisely  how  they  can  or  do  occur  we  are  at  a  loss  to  determine. 

My  mind  was  peculiarly  directed  to  a  close  study  of  these  somewhat 
obscure  subjects  by  a  passing  strange  coincidence.  Whilst  on  a  visit 
during  the  past  summer,  to  a  certain  sequestered  valley  in  Missouri, 
I  was  struck  with  an  appearance  of  a  superabundant  number  of  babies 
at  tlie  various  farm  houses:  Upon  inquiry  of  an  old  friend  and  tal- 
ented physician  at  wtiose  hospitable  residence  I  was  stopping,  he  in- 
formed me  that  in  twenty-one  cases  of  obstetric  practice  attended  by 
him  last  spring,  all  but  four  were  twin  pregnancies;  (and  it  was  not 
much  of  a  year  for  babies  either.)  To  render  the  matter  even  more 
perplexing  and  marvelous,  he  stated,  that  almost  every  cow,  sheep, 
mare,  and  other  animals  commonly  bringing  forth  but  one  offspring 
at  a  birth,  were  blessed  for  presenting  their  refepeclive  owners  with 
twin  young,  during  this  same  remarkable  season,  in  this  enchanted 
valley . 

I  confess,  my  limited  knowledge  and  research  fail  to  enlighten  me 
on  the  cause  of  such  rapid  replenishing  of  the  earth  in  this  little  world 
found  within  a  radius  of  eight  miles. 

We  are  aware  that  the  odor  of  cone-bearing  trees  and  hemlock 
boughs  exert  a  wondrous  and  potent  influence  upon  the  frultfulness 
of  cohabitation,  but  even  this  idea  must  be  eliminated,  for  there  are 
but  few  trees  of  this  nature  near  tlie  habitations  of  the  fortunate  folk. 
Could  it  be  said  to  reside  in  the  atmosphere?  Doctors  generally  hide 
their  ignorance  by  the  use  of  some  ambiguous  term;  what  shall  we 
call  this? 

Will  some  one  volunteer  an  explanation  of  this  strange  endemic? 

Ernest  Crutcher.  - 

[Copy  of  a  report  from  San  Francisco  "  Western  Lancet,"  September,  1879.] 
We  recently  used  *•  Horllck's  Food  "  in  several  cases  of  infant 
diarrhoea,  and  mal-nutritioii  of  children,  with  results  that  prove  it  to 
be  a  perfect  infants^  food,  and  made  in  full  accordance  with  the  laws 
l^overning  assimilation  in  early  life.  There  are,  perhaps,  few  condi- 
tions that  call  for  more  careful  judgment  than  the  substitution  of 
some  article  of  diet  in  cases  of  deficient  breast  milk.  Preparations 
are  still  flooding  the  market,  claiming  to  be  properly  adapted  to  the 
infant  stomach,  which  nevertheless  contains  more  or  less  starch,  a 
most  detrimental  ingredient  usually,  and  one  which  seldom  fails  to 
disorder  the  digestion,  and  cause  wasting  and  diarrhoea,  Borllck's 
Food  is  entirely  free  from  starch,  the  flour  having  been-  changed  into 
dextrine  and  grape  sugar. 

This  food  has  long  borne  a  high  nanie,  and  we  take  pleasure  in  ad- 
ding our  testimony  to  that  of  so  many  physicians  throughout  the 
country  as  to  its  excellent  digestive  and  assimilative  properties.  It 
is  *'''  recommended  in  dyspepsia  of  adults  and  in  all  diseases  where 
digestion  has  been  impaired. 
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Dr.  a.'  8.  Everett,  our  whilom,  genial  confrere  in  the  College, 
came  down  from  the  mountains  to  be  present  at  the  Third  Annual 
Re-nnion  of  the  Alumni  Association  of  the  College.  It  did  us  TOod 
to  shake  his  warm  hand  and  witness  his  improved  appearance.  Others 
have  told  us  that  he  has  a  lucrative  practice  in  Denver.  Success  attend 
him!    He  is  one  of  nature's  noblemen. 

Report  on  Maltine.— By  L.  P.  Yandell,  M.  D . ,  Professor  of  Clin- 
ical Medicine  and  Diseases  of  Children,  University  of  Loaisville. 
After  an  extensive  trial  of  the  Maltine  preparations  of  Reed  &  Cam- 
rick,  of  New  York,  in  private  and  dispensary  practice,  we  are  con- 
vinced that  Maltine  is  one  of  the  most  valuable  remedies  ever  intro- 
duced to  the  profession.  Our  exalted  estimate  of  this  article  is  con- 
firmed by  all  of  the  many  practitioners  who  have  expressed  to  ns 
their  opinion  of  It.  Wherever  a  constructive  is  indicated,  Maltine 
will  be  found  excellent.  In  pulmonary  phthisis  and  other  scrofalous 
disease;*,  in  chronic  syphilis,  and  in  the  various  cachectic  conditions 
it  is  invaluable.  In  convalescence  it  is  a  delightful  and  efficacious 
cordial.  We  have  invariablv  found  it  liked  by  children,  who  devour 
it  as  they  do  candy.  The  Maltine  Wine  with  Pepsin  and  PancreaUne 
has  yielded  us  the  happiest  results  in  apepsia  and  atonic  dyspepsia, 
and  in  general  muscular  and  nervous  debility.  The  preparations 
Maltine  with  Hypophosphites^  Maltine  Ferrated^  Maltine  with  Pepsin 
and  Pancrecaine,  and  plain  Maltine  we  especially  commend.  It  is  pre- 
pared in  innumerable  combinations. 

Maltine  deserves  to  stand  in  the  front  rank  of  constructives;  and 
the  constructives,  by  their  preventive,  corrective  and  curative  power, 
are  probably  the  most  widely-useful  therapeutical  agents  that  we 
possess. — [From  the  Louisville  Medical  Nevos^  Jan.  3, 1880. 

Western  Academy  op  Homoeopathy.— The  time  i»  rapidly 
drawing  n^ar  for  the  annual  meeting  of  this  body  of  Western  physi- 
cians, at  Minneapolis.  Do  not  forget  to  make  your  arrangements  to 
be  present  and  prepare  your  papers  early  and  forward  to  the  Chair- 
men of  the  respective  bureaux.  A  glorious  time  is  anticipated,  as  well 
as  a  profitable  one.  Tiie  W.  A.  of  H.  is  now  firmly  e^^tablislied.  A  vol- 
ume of  Transactions  Is  promised  for  next  year,  so  that  the  proceedings 
can  go  on  permanent  record.  If  you  are  not  a  member,  make  your 
application  at  nnce.    We  append  the  list  of  Chairmen  of  each  Bareau 

R.  L.  Hill,  M.  D.,  Dubuque,  Iowa— Statistics,  Registration,  Legisla- 
tion and  Edueailon. 

B.  Bell  Andrews,  M.  D.,  Astoria,  Illinois.— Sanitary  Science,  Cli- 
matology and  Hygiene. 

J.  W.  Hartsho'me.  M.  D.,  Cincinnati,  O.— Obstetrics. 

R.  F.  Baker,  M.  D.,  Davenport,  Iowa.— Clinical  Medicine. 

D.  T.  Abell,  M.  D.,  Sedalia.  Mo.— Proving*. 

H.  B.  Fellows,  M.  D.,  Chicago,  l\\<. — Psychological  Medicine,  An- 
atomy and  PhyMiology. 
L.  Sherman,  M.  D.",  Mihvaukpe,  Wi js.— Pharmacy. 
A.  Uhlemeyer,  31.  D.,  St.LoHl?,  Mo.— Materia  Medica. 

E.  A.  Gnilbert,  M.  D..Dnbuqe,  Iowa.— Gynaecology. 
W.  A.  Edmunds,  M.  D.,  St.  Louis.  Mo.— Paedology. 

J.  A.  Campbell,  M.  D.,  Sc.Louis,  Mo.— Ophthalmology  and  Otology. 
A.  E.  Higbee,  M.  D.,  Minneapolis,  Minn. — Surgery. 
AH  letters  of  inquiry  and  applications  for  membership  can  be  ad** 
dressed  to  the  GeneralSecretAry,  C.  H.  Goodman,  M.  D., 

2619  Fine  St.,  St.  Louis,  Mo. 
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Removed— Dr.  J.  Martine  Kershaw  from  14th  and  ISt.  Charles  to 
1312  Washington  Ave.,  St.  Louis,  Mo. 

Db.  F.  Yoql  from  Baxter  Springs,  Kansas,  to  Kansas  City,  Mo. 

Dr.  H.  R.  Arndt,  of  Qrand  Rapids,  Mich.,  succeeds  Dr.  Mills,  of 
Chicago,  in  the  editorship  of  the  Counselor,  We  shall  look  for  many 
good  things  from  the  new  editor.    Welcome ! 

HORLiCK'8  Dry  Extract  OF  Malt.— We  have  placed  specimens 
of  this  excellent  preparation  in  the  hands  of  several  families  for  anae- 
mic children,  and  have  never  seen  anything  act  more  favorably  as 
a  blood  prodaclng  aliment. 

*  Mexico,  Mo.,  February  18, 1880. 

Mexico  is  one  of  the  best  towns  in  the  State,  about  six  thousand 
inhabitants;  ten  doctors  here,  but  no  homoeopath  doctor.  Dr.  Starr, 
the  only  one  that  was  here  has  gone  to  farming,  canU  you  send  us  a 
good  doctor?  Respectfully  Yourit, 

G.  D.  Ferris. 

'  University  of  Michioan'',  Homceopathic  Department,  1 

^iNN  Arbor,  February  27,  1880.     / 
Dear  Doctor:  You  are  cordially  invited  to  attend  the  Inaugural 
Ceremonies  of  the  Hospital  and  Amphitheatre,  on  Friday,  March  12, 
1880,  at7i  P.  M-    In  behalf  of  the  faculty, 

E.  C.  Franklin,  Dean. 
Address  of  Welcome,  by  Prof.  E .  C.  Franklin ;  Inauguration  Address, 
by  Prof .  Samuel  A.  Jones;    other  Addresses  by  I.  N.  Eldridge,  M. 
D.,  of  Flint,  and  A.  J.  Sawyer,  M.  D.,  of  Monroe. 

Dr.  J.  p.  Dake.  -We  notice  with  pleasure  a  brill  ant  paper  by  this 
learned  gentleman  in  the  January  number  of  the  '*  British  Journal  of 
Homoeopathy  "  on  *'  The  Regeneration  of  our  Materia  Medlca.''  Wiih 
all  our  heart  we  second  hln  eit'orts  In  behalf  of  abetter  Materia  Medlca. 
We  are  overwhelmed  with  trosh  till  we  can  hardly  get  the  truth  in 
drug  pathogenesy.  Let  us  do  all  In  our  power  to  enlighten  and 
arouse  the  profession  In  the  line  of  ellmlnatlun  and  prurifloatlon,  in 
order  that  the  genuine  may  be  distinguished  from  the  spurious. 

Alumni  Meeting. — The  regular  annua?  meeting  of  the  Alumni 
Association  of  the  Homoeopathic  Medical  College  of  MUsouri  was 
held  at  the  College  March  lOoh.  The  business  was  purely  official.  The 
following  offlcerd  were  elected :  President,  A.  S.  Everett,  M.  D.,  Den- 
ver, Col.;  first  Vice  President,  J.  H.  Mosely,  M.  D..  Olalhe,  Kansas; 
second  Vice  President,  Miss  E.  E.  Curtlss,  M.  D.,  St.  Louis;  Secre- 
tary, J.  Martine  Kershaw,  M.  D.;  Treasurer,  C.  L.  Carriere,  M.  D., 
St.  liouls;  Executive  Committee,  Drs.  Richardson,  Campbell,  Ker- 
shaw, Caniere  and  Uhlemeyer.  The  Alumni  Banquet  was  held  at 
the  Windsor  Hotel  on  the  11th. 
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Effingham,  III.,  February  26, 1S80. 

Dear  Editor^I  herein  propose  to  sell  my  office  fixtares,  furniture 
and  medicines  for  a  reasonable  sum,  and  will  throw  in  practice  and 
introduce  successor.  Effiugham  is  a  city  of  abont  four  thooRand 
inhabitants,  situated  at  junction  ef  three  railroads,  viz. :  Illinois  Cen- 
tral, Yandalia  &  Chicago  &  Paducah.  We  have  railroad  machine 
shops,  seven  churches,  and  county  seat.  Homoeopathy  has  been  rep- 
resented here  for  five  years,  and  I  enjoy  one  of  the  best  practices  in 
the  city.    If  I  sell,  I  am  going  to  Denver,  Colorado. 

For  further  information,  address  me,  or  enquire  of  Jas.  A.  Camp- 
bell, M.  D. ;  H.  C.  G.  Luyties,  or  Munson  &  Co.,  St.  Louis,  Mo. 

Respectfully, 

J.  W.  HUFFAKEB,  BL  D. 

Dr.  T.  C.  Ddkcan,  who  was  interviewed  the  other  evening  l^  an 
Inter-Ocean  reporter,  considers  the  St.  Louis  water  by  all  odds  the 
more  healthful .  The  latter  contains  a  considerable  percentage  of  sand 
and  clav  In  solution,  but  very  little  organic  matter. 

The  Chicago  fluid,  on  the  other  hand,  contains  a  large  amosnt  of 
organic  matter  in  a  decomposed  condition,  which  being  taken  Into  the 
system  proves  exceedingly  deleterious. 

The  Doctor  says,  further,  that  to  build  a  ship-canal  from  the  3outh 
Branch  down  to  the  Illinois  river,  as  an  outlet  to  the  citv  sewerage  and 
sufficiently  large  to  float  large  river  steamers,  ''would  not  cost,  one- 
tenth  as  much  as  the  foul  water  is  now  costing  Chicago  by  driving 
away  business  and  people,  to  say  nothing  of  its  eflTects  upon  the  pres- 
ent population. ^^  The  situation  must  be  serious,  indeed,  and  St.  Louis, 
in  bumpers  of  her  best  Com p ton  Hill,  pledges  to  her  sister  city  all 
possible  sympathy  and  co-operation  in  her  efforts  to  be  washed  and 
made  clean. 

HOMCEOFATHic  MEDICAL  COLLEGE  OF  MISSOURI.  Order  of  Lec- 
tures, Spring  Course,  1880: 

Monday,  10  a.  m..  Materia  Medica,  Uhlemeyer;  11  a.  m.,  Eye  and 
Ear,  Campbell;  2  p.  M.,  Piedology,  Edmonds;  3  p.  m..  Anatomy,  Val- 
entine. 

Tuesiday,  10  a.  m..  Brain  Diseases,  Kershaw;  11  a.  m.,  Orthoposdic 
Surgery,  Farsons;  2  P.  M.,  Clinical  Medicine,  Cummings;  3  p.  m.,  Gyn- 
aecology, Walker. 

Wednesday,  10  A.  M.,  Materia  Medica,  Uhlemeyer;  2  p.  M.,  Or- 
thopoedic  Surgery,  Parsons;  3  P.  M.,  Anatomy,  Valentine. 

Thursday,  10  a.  m..  Brain  Diseases,  Kershaw;  11  A.  M.,  Eye  and 
Ear,  Campbell;  2  p.  m.,  Clinical  Medicine,  Cummings;  3  p.  m.,  Gyn- 
fficology.  Walker. 

Friday,  10  a.  m..  Materia  Medica,  Uhlemeyer;  11  A.  m.,  Orthopcedic 
Surgery,  Parsons;  2  P.  M.,  Pedology,  Edmonds;  3  p.  m..  Anatomy* 
Valentine.  G.  S.  Walkeb,  M.  D.,  Dean. 
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(JLINICAL    REMARKS    ON  THE  SUBJECT 
OF  AFFECTIONS  OF  THE  HEART 


BY  DR.  MABTINY. 


Translated  by  Roswell  D.  Valentine,  M.  D.,  Canton,  III.,  from  the  **  Re- 
vue Homoeopathique  Beige." 

In  our  epoch,  living  is  very  fast;  railroads,  the  tele- 
graph, steam  navigation,  have  destroyed  distances;  man 
has  no  longer  moments  of  forced  repose  which  he  form- 
erly tasted,  when  events  transpired  less  rapidly,  when  it 
was  necessary  to  profit  by  stage  coaches  or  wait  for  cou- 
riers ;  one  used  to  have  time  to  reflect,  to  direct,  to  rest 
and  be  calm ;  compensating  reactions  used  to  bring  forth 
at  their  leisure.  It  is  no  longer  the  same  to-day.  We 
live  in  a  perpetual  excitement,  the  circulatory  torrent  is 
more  precipitous,  the  heart  is  almost  always  agitated  and 
when  it  refuses  to  work,  it  is  whipped  without  pity  by 
coffee,  tea,  alcohol,  tobacco,  spices,  cocoa,  cinchona,  etc. 
Affections  of  the  heart  are,  then,  extremely  frequent  in 
our  day  ;  formerly,  at  the  University  of  Liege,  the  late 
Dr.  Spring  almost  always  began  in  the  examination  of 
his  patients,  by  percussion  and  auscultation  of  this  organ. 
He  rarely  found  a  heait  perfectly  "healthy  ;  the  first  or 
the  second  sound  presented  always  something  irregular 
or  abnormal.  They  used  to  smile  a  little  at  the  Univer- 
sity at  this  preoccupation  of  the  master,  who  they  said, 
saw  diseases  of  the  heart  everywhere.    He  was,  perhaps, 
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ill  the  right.  Let  us  imitate  his  example  ;  let  us  percuss 
carefully  the  prsecordial  region ;  let  us  commence  b}' 
searching  if  the  point  of  the  heart  beats  at  its  place  ;  rf 
the  cardiac  and  aortic  dulhiess  is  normal ;  let  us  place 
our  stetlioscope  upon  the  point  and  rising  by  a  vertical 
line  to  the  third  rib,  left  side,  we  shall  hear  the  two  left 
ventricular  sounds,  the  systolic  sound  which  is  longer 
and  the  diastolic  which  is  shorter.  Between  the  fourth  and 
fifth  nbs,  just  against  the  sternum  we  shall  perceive  the 
two  right  ventricular  sounds  ;  in  the  second  intercostal 
space,  left  side,  near  the  sternum,  the  sounds  of  the  pul- 
monary arteries ;  finally,  in  the  second  intercostal  space, 
at  the  right  of  the  sternum,  the  two  aortic  sounds.  It  is 
sufficient,  in  the  great  majority  of  cases,  to  place  the 
stethoscope  in  these  four  regions  in  order  to  be  sure  of 
the  condition  of  the  cardiac  sounds  ;  it  is  also  often  neces- 
sarv  to  auscultate  the  carotids. 

However,  it  is  not  always  easy  to  examine  the  heart 
well ;  the  clinical  data  furnished  by  different  special 
works  are  far  from  being  precise  and  concordant ;  some- 
times the  precordial  dullness  is  augmented  or  dimin- 
ished on  account  of  the  condition  of  neighboring  organs, 
sometimes  the  abnormal  sounds  are  more  or  less  masked 
by  various  causes.  Also  it  is  only  after  a  long  time,  in 
being  careful  to  make  an  examination  of  the  heart  of 
every  patient,  that  one  reaches  the  possession  of  the  suita- 
ble clinical  eye  (coup  d'oeil).  Thus,  most  of  the  indica- 
tions given  in  the  books,  refer  to  the  normal  heart;  a 
lieart  dilated  or  hyp.ertrophied  may  have  its  relations 
considerably  changed.  We  imitate  almost  always  the 
example  of  our  old  professor.  Dr.  Spring,  and  we  have 
only  to  be  thankful  for  it.  With  numerous  patients  we 
have  found  cardiac  lesions  which,  perhaps,  might  have 
passed  unperceived,  and  the  discovery  of  which  cleared 
up  powerfully  pur  diagnosis,  and  rendered  our  therapeu- 
tics more  efficacious.  In  examining  carefully  the  state 
of  the  heart,  one  will  not  be  surprised  to  see  certain  af- 
fections, a  bronchitis  for  example,  last  longer  than  he 
would  have  believed ;  holp  will  promptly  be    afforded  by 
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giving  to  the  patient  a  remedy  acting  more  directly  upon 
the  central  organ  of  the  circulation. 

What  shall  I  sav  of  the  treatment  of  cardiac  affec- 
tions?  It  is  very  varied  ;  it  is  very  difficult ;  is  it  often 
efficacious?  Some  20  years  ago,  during  my  University 
studies,  when  a  heart  affection  had  been  diagnosticated, 
it  was  a  sort  of  condemnation  to  death,  more  or  less 
near  by ;  a  few  palliatives,  some  hygienic  recommenda- 
tions. Digitalis  or  its  alkaloid,  and  finally  purgatives. 
Such  were  about  the  only  therapeutics  in  use.  Since 
then  great  progress  has  been  realized,  not  only  in  a  diag- 
nostic and  prognostic  point  of  view,  but  in  point  of  treat- 
ment. Happily,  Digitalis  is  no  longer  administered  to 
all  patients ;  purgatives  are  no  longer  commonly  pre- 
scribed in  each  case ;  more  reasonably  the  regimen  and 
hygiene  which  are  suitable  for  such  or  such  a  variety  of 
heart  affections. 

But  inihappily  the  Allopathic  school  (and  it  ought  to 
be  so,  since  it  persists  in  not  being  willing  to  follow  our 
processes  of  study  upon  the  action  of  remedies),  Allo- 
pathic medicine,  I  say,  is  far  from  having  found  a  medical 
ti'eatment,  properly  so  called,  of  cardiac  affections. 

It  belonged  to  our  school  to  make  a  step  in  advance, 
thanks  to  pure  experiment,  thanks  above  all  to  the  study 
of  the  action  of  small  doses,  our  therapeutics  are  en- 
riched with  a  multitude  of  powerful  remedies,  and  with 
indications  often  very  precise.  Remarkable  works  have 
been  published  by  Homoeopathic  physicians  (^).  We 
are  able  to  say  proudly  to-day  that  we  possess  now 
amongst  our  remedies  grand  means  for  ameliorating  and 
often  even  for  curing  completely  cardiac  lesions. 

To  cure  certain  heart  affections  !  This  idea  would  cause 
to  smile  many  physicians  amongst  our  adversaries.  A 
few^  years  ago  we  ourselves  would  have  partaken  of  their 
doubts;  but  the  numerous  facts  that  we  have  observed, 
and  well  observed,  have  convinced  us  that  a  good  num- 
ber of  the  affections  of  the  heart  are  curable.     We  have 

(1)  Dr.  Hale  lectures  on  diseases  of  the  heart.    Georges  Lade, 
The  heart  and  its  troubles. 
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often  enough  seen  disappear,  under  the  influence  of  a 

WELL  DIRECTED    HOM(EOPATHIC   TREATMENT,    not  Only  the 

palpitations,  but  the  abnormal  jsounds  dependent  upon 
an  organic  lesion,  properly  so  called.  It  is  evident  that 
the  discussion  is  not  here  about  heart  affections  arrived 
at  their  last  period,  when  there  is  considerable  dilatation  or 
hypertrophy,  when  the  cardio-vascular  tonicity  is  almost 
completely  destroyed  ;  it  is  above  all  in  the  beginning  that 
the  treatment  is  the  most  efficacious.  Every  time  that  a 
patient  complains  of  palpitations  we  always  auscultate 
with  the  greatest  care.  We  inform  ourselves  carefully  a« 
to  his  personal  and  hereditary  antecedents  ;  it  is  rare  that 
we  do  not  succeed  in  discovering,  it  may  be,  a  modification 
in  the  sounds  or  the  rhythm,  perhaps  a  diathesis,  above 
all,  the  rheumatic  or  gouty  diathesis,  which  explains  to 
us  this  functional  activity  of  the  heart.  Chlorotic  women, 
the  aneemic,  have,  it  is  true,  palpitations,  the  bellows 
sound,  but  in  our  opinion  one  attributes  too  often  to  the 
anaemic  effects  which  do  not  belong  to  it.  A  good  many 
physicians  neglect  the  examination  of  the  heart,  or  make 
it  in  a  brief,  summary  manner,  and  believe  bj'^  this  even 
too  easily  in  nervous  palpitations;  they  are  more  rare 
than  commonly  believed.  "  I  would  not  know  how," 
says  Germain  See  (^),  *' to  put  you  too  much  on  your 
guard  against  these  pretended  nervous  phenomena,  which 
are  oftenest  only  the  precursor  of  a  disease  of  the  heart, 
and  which  oftener  still  seiTc  as  a  mask  for  it."  Palpi- 
tations at  the  beginning  generally  yield  to  a  few  doses, 
more  or  less  strong,  of  Digitalis^  which  most  frequently 
is  here  only  a  simple  palliative,  and  which  does  not  attack 
the  foundation  of  the  disease.  The  majority  of  cardiac 
affections  are  in  fact  a  manifestation  of  certain  dia- 
theses:  rheumatism,  gout,  herpes,  syphilis,  etc.;  the 
physician  prescribes  that  remedy  which  causes  the 
palpitations  to  disappear  momentarily ;  the  patient 
believes  himself  cured,  but  at  the  end  of  a  ceilain 
time   the   palpitations  return,  and  the  patient   has  re- 

(I)  Grcrmain  See,  of  the  Diagnosis  and  Treatment  of  Diseases  of  tlie 
Heart,  1879. 
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€ourse  again  to  those  powders  or  those  pills  which  have 
so  much  relieved  him ;  during  this  apparent  calm,  due 
to  the  action  of  Digitalis^  the  malady  makes  progress 
and  ravages.  Finally  (^dureste)y  what  would  the  Allo- 
pathic physician  do  at  the  inception  of  a  heart  affection 
after  having  ordered  for  the  patient  the  regimen  which 
appears  to  him  the  most  appropriate?  What  medica- 
ments does  he  possess  in  his  therapeutic  arsenal?  Digi- 
(aiisy  and  always  Digitalis;  but,  then,  what  a  remedy  !  It 
subdues,  as  soon  as  the  dose  is  sufficiently  energetic,  the 
most  violent  palpitations.  It  is  given,  too,  larga  manUy 
even  to  the  point  of  producing  lypothymia  and  syncope. 
We  do  not  ignore  that  some  other  remedies  have  a  certain 
favor  amongst  our  confreres  of  the  old  school,  such  as,  for 
example,  bromide  of  potassium,  chloral ;  but  it  i^  always 
Digitalis  which  remains  the  great  panacea.  The  Homoeo- 
pathic physician,  on  the  contrary,  has  before  him  a  great 
number  of  medicines  and  indications  more  or  less  pre- 
cise for  choosing  them  ;  it  is  just  here  that  lie  our 
strength  and  the  secret  of  our  therapeutic  success. 

But  let  us  say  in  passing  a  word  about  Digitalis^  which 
is  daily  prescribed  in  strong  doses  by  our  Allopathic 
brethren  :  Do  thev  know  in  the  least  what  is  the  action 
of  this  plant  upon  the  heart?  Not  at  all.  You  see  rather 
Bouilland  claimed  that  Digitalis  was  the  opium  of  the 
heait. 

Bean,  on  the  other  hand,  that  it  was  the  cinchona  of  it. 
At  this  hour  it  is  not  yet  demonstrated  how  digitalis  acts 
upon  the  heart.  Some  authors  hold  that  its  action  bears 
above  all  upon  the  large  vessels. 

«*  In  fact,"  says  Dr.  Michel  Peter,  *«  that  which 
appears  the  most  certain,  after  the  researches  of  Homolle 
and  CI.  Bernard,  is  that  Digitalis  acts  upon  the  heart. 

*•  But  what  is  its  mode  of  action  upon  this  organ? 

•'  Does  it  paralyze  it,  as  Schiemann  claims? 

**  Does  it  cause  cardiac  spasms,  as  CI .  Bernard  says,  or, 
rather,  are  we  to  believe  finally  with  Traubes,  that  the 
heart  is  outside  of  the  sphere  of  action  of  Digitalis^  and 
that  it  acts  only  upon  the  moderating  nerve  of  the  organ, 
the  pneumogastric? 
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^^  But  this  is  not  all ;  there  ai*e  those  who  have  said, 
as  Sanders  and  Hirtz,  that  Digitalie^  far  from  diminish- 
ing the  number  of  beats  of  the  heart,  on  the  contrary, 
increases  it,  which  is  a  simple  affair  of  dose.  In  fact,  in 
a  feeble,  or  curative  dose,  IHgitalis  retards  the  pulse, 
wbilst  it  accelerates  it  in  a  strong  or  toxical  dose. 

'*  As  to  this  littie  question  of  arterial  tension,  which  is 
all  physical,  however,  the  experimenters,  in  placing 
themselves  in  position,  seemingly  alike,  still  hold  opin- 
ions completely  different.  Thus,  Kinglake,  Beddoes, 
Bidaut  and  Villiers,  Schwilque,  Gubler,  Ferrand,  Leg- 
roux,  Lelion,  and  Siredey,  admit  that  Z^t^eVaZi^  augments 
arterial  tension,  while  in  imitation  of  the  Italians,  Traube, 
Hirtz,  Onimus,  and  Coblentz,  say  that  it  diminishes  it  " 

Well;  Doctors,  who  pretend  to  establish  your  therapeu- 
tics solely  upon  physiology,  you  will  wait  a  long  time 
still  before  all  these  discussions  will  be  terminated  ;  you 
will  continue  to  administer  in  strong  dosos,  and  there  is 
the  dano:er,  a  medicine  whose  action  vou  are  not  ac- 
quainted  with  ;  you  ridicule  the  Hahnemannian  method, 
.  which,  without  prejudging  anything  upon  the  intimate 
action  of  remedies,  gives  the  true  means  of  studying  the 
action  of  them  upon  the  healthy  man,  and  of  employing  it 
with  security  upon  the  sick  man. 

At  least,  one  would  think  that,  when  the  question  is  of 
use  at  the  bedside  of  the  patient,  the  chiefs  of  the  Allo- 
pathic school  would  be  in  accord  ;  that  the  clinical  use  of 
this  medicine  would  be  well  indicated  ;  there  is  nothing 
of  the  kind  ;  we  cite  some  of  the  most  authorized  : 

"The  narcotics,  above  all,  Digitalis,^^  says  Niemeyer 
(^),  '*  ought  to  be  employed  only  with  great  reserve  in 
nervous  palpitations." 

"  It  has  been  said,"  sharply  replies  Jaccoud  (*),  **that 
Digitalis  is  contra-indicated  in  this  kind  of  palpitations  ; 
I  reject  this  proposition,  issue  of  the  confusion  of  forms, 
and  I  affirm  that  Digitalis  constitutes  often  the  sovereign 
remedy." 

<*  This  medicament,"  says  Michel  Peter  on   his  side, 

(1)  LecoDB  de  Clinique  Medicale,  187S. 

0  Elemens  de  Pathologie  interne.  .   . 
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^'  seems  to  have  only  an  influence  almost  powerless  upon 
pui-ely  nervous  palpitations." 

The  uncertainty  is  quite  as  flagrant  when  the  question 
is  valvular  lesions  and  of  the  dilatation  of  the  cardiac 
cavities. 

"I am  not  ignorant,"  says  Jaccoud,  *'that  the  confusion 
upon  this  subject  has  arrived  at  that  point  that  certain 
authors  advise  Digitalia  in  active  hypertrophy  and  pre- 
scnbe  it  in  dilatation.  Digitalis  is  indicated  when  the 
cardiac  energy  and  arterial  pressure  are  decreased  ;  it  is 
contra-indicated  when  the  energy  of  the  heart  and  arte- 
rial pressure  are  increased." 

On  another  hand,  Michel  Peter  recommends  this 
medicine  in  ''palpitations  which  commence  the  series  of 
cardiac  affections  and  characterize  the  first  phase  of  dis- 
eases of  the  heart,"  without  making  any  distinction 
between  the  different  lesions. 

''The  usefulness  and  indication  for  Digitalis,^ ^  says 
Foussagrives,  "in  the  different  diseases  of  the  heait,  con- 
stitute points  in  the  clinical  history  of  this  medicament 
which  are  still  far  from  being  elucidated,  and  here  as 
ever,  one  had  rather  invoke  theory  than  observation, 
which,  however,  is  only  admissible  in  this  matter, 
according  as  one  sees  in  Digitalis  (^)  either  with  Schie- 
mann,  a  paralyzer  of  the  heart,  or  with  Murray,  Bouil- 
land,  a  special  hyperrayosthenic  of  this  organ,  it  is 
opposed  here  to  an  exalted  action,  there  to  an  enfeebled 
action  of  th^  cardiac  fiber."  "  Digitalis'*  (^),  says  M. 
Germain  See,  "is  called  to  intervene  every  time  that  the 
heart  becomes  unable  to  surmount  the  obstacles  opposed 
to  the  circulation."  This  is  very  vague  and  very  difli- 
cultto  prove;  the  efforts  of  M.  See  have  not  elucidated 
the  question. 

In  short,  these  discussions  and  these  disagreements 
would  not  have  yet  too  much  importance  if  Digitalis^  in 

(1)  This  accident  in  so  well  known  that  it  has  received  a  particular 
name,  digitalisni;  the  same  as  we  know  morphinism,  chloralism. 
This  medicinal  asystole  is  a  new  demonstration  of  the  law  of  similars. 

(2)  Traite  de  therapeutique  appliquee.~lS78. 
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the  Allopathic  dose',  were  a  medicine  more  or  less  inof 
feoBive  ;  unhappily  it  is  far  from  being  so  ;  this  substance, 
even  in  a  moderate  dose,  may  bring  consequences  the 
most  grievous ;   let  us   hear   rather  what  says  Doctor 
Jaccoud : 

*'  The  organism  does  not  become  accustomed  to  Digi- 
tcUiSy  the  effects  accumulating  in  proportion  as  the  use  of 
it  is  prolonged.  Thus  can  be  seen  to  succeed  each  other 
at  the  bedside  the  two  phases,  which  constitute  the  com- 
plete action  of  excited  motor-substances ;  the  initial 
excitation  very  strong  or  very  long,  ends  in  exhaustion ; 
then,  with  or  without  gastric  disorders,  with  or  without 
cerebral  troubles,  the  beats  of  the  heart  lose  their  force, 
they  increase  in  frequency,  the  ai*terial  tension  decreases, 
and  an  aitificial  asystola  (^)  is  produced,  which  may  kill, 
it  may  be  by  a  syncope,  or  it  may  be  by  the  asphy^a 
resulting  from  the  decrease  of  arterial  pressure  and  of  the 
consequent  venous  stasis.  It  is  enough  to  say  that  medi- 
cation by  Digitalis  ought  to  be  watched  closely ;  it  is 
necessary  to  remember  above  all  that  the  action  survives 
several  days  the  omission  of  the  remedy." 

Digitalis  is  a  medicament  whose  action  is  obscure  and 
whose  indications  are  badly  defined.  In  most  cases  of 
cardiac  affections  it  is  impossible  to  tell  in  advance 
whether,  administered  in  an  Allopathic  dose,  it  will  not 
aggravate  in  a  manner  sometimes  terrible,  the  condition 
of  the  patient  instead  of  relieving  it. 

^^ Digitalis y'*  says  Professor  Germain  See,  **has  this  very 
interesting  thing  in  its  action,  which  is  being  eliminated 
only  very  slowly,  in  about  five  or  six  days,  the  doses  of 
each  day  are  added  to  the  preceding  and  accumulate  in  the 
economy  in  such  a  manner  that  if  you  prescribe  success- 
ively increasing  doses  you  will  expose  yourself  to  serious 
dangers." 

**  For  my  part,"  says  Dujardin  Beaurnetz  (^),  "  I  have 
been  able  to  observe  individuals  for  whom  it  was  sufficient 

(i)Traite  Pathologie  interne. 

(3)  Lecons  de  cliniqae  ;herapeiitique;  traltement  des  maladies  du 

coBur.— 1878. 
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to  disoontinue  the  too  prolonged  use  of  this  remedy,  in 
order  to  produce  a  most  remarkable  amelioration." 
Here  then  is  a  medicine  whose  action  oucrht  to  be  closely 
watched,  and  which  is  daily  prescribed  without  certainty 
ns  to  its  effects  <and  indications,  which  the  unhappy  sick 
sometimes  go  to  procure  for  themselves  without  the 
order  of  the  physician.  Several  times  already  patients 
in  coming  to  consult  us  were  bearers  of  a  vial  of  granules 
of  Digitaline ;  one  might  have  said  of  simple  bonbons, 
and  notwithstanding  it  is  a  simple  remedy  whose  action, 
too  prolonged,  produces  an  artificial  asystole,  which  may 
'  *  kil  1  by  syncope. ' '  God  knows  how  many  poor  sick  peo- 
ple, who  might  have  lived  several  years  longer,  have 
died  sometimes  even  suddenly,  victims  of  the  abuse  of 
this  medicine. 

There  is  more  still ;  the  prolonged  use  of  Digitalis  will 
produce,  according  to  M.  Ant.  P.  Ath.  Rabuteau,  fatty 
Regeneration  of  the  heart,  the  same  as  Alcohol^  Arse^iic^ 
Antimony^  which  like  Digitalis  moderate  organic  com^- 
bustion  and  nutrition  ;  thus,  in  mixing  with  the  food  of  a 
<iog  ten  to  fifteen  centigrammes  of  the  powder  of  Digi- 
talis  every  day  for  three  weeks,  the  heart  presents  after- 
wards, at  the  autopsy,  an  appearance  of  incipient  fatty  de- 
generation. 

Meyerand  (1872)  has  confirmed  this  fact  by  giving  to 
A  large  dog  twenty  centigrammes  of  powder  during 
thirty-two  consecutive  days,  at  the  end  of  which  the  ani- 
mal succumbed  ;  the  fleshy  columns  and  the  muscular  fi- 
bres of  the  walls  of  the  heart  were  of  a  yellowish  color 

Is  this  to  say  that  Digitalis  ought  to  be  proscribed  in 
affections  of  the  heart?  On  the  contrary  it  is  a  precious 
remedy  which  sometimes  renders  the  most  signal  service  ; 
unfortunately  its  pathogenesis  is  not  yet  well  established  ; 
there  are  several  aspects  of  its  Homoeopathic  action  which 
are  not  well  studied. 

The  celebrated  iinglish  Homoeopathic  physician,  Kich- 

(1)  Diet.  ann.  par  P.  Garnier.  Xe.  annee,  t.  74,  p.  167,  et  art  medi- 
cal, Decembre,  1879,  p.  443. 
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ard  Hughes,  gives  an  excellent  resume  of  it  iu  his  work^ 
known  as  "  Action  of  Homoeopathic  Remedies."  '*  This 
medicament,"  says  he,  in  summing  up,  ^^  is  Homoeopathic 
to  all  foims  and  periods  of  cardiac  weakness,  even  to 
that  of  complete  dilatation  and  paralysis."  But,  when 
the  Homoeopathic  physician  has  recourse  to  this  remedy, 
he  gives  it  only  in  feeble  doses,  and  is  not  liable  to  see 
accidents  happen  ;  we  are  of  the  opinion  of  Dr.  Hughes : 
it  is  necessary  generally  to  have  recourse  then,  in  prefer- 
ence, to  the  very  low  dilutions,  even  to  the  mother  tinc- 
ture (1). 

Numerous  great  volumes  have  been  written  upon  the 
subject  of  the  diagnosis  of  the  different  cardiac  affec- 
tions ;  wise  dissertations  have  been  made  in  order  to  de- 
termine that  such  or  such  a  valve  was  attacked,  that  there 
was  contraction  or  insufficiency  ;  to-^ay  the  practice  has 
arrived,  under  this  teaching,  at  a  certain  perfection,  at 
the  point  that  a  practitioner,  a  little  enlightened,  will  in- 
dicate easily,  almost  always,  the  special  lesion  which  ex- 
ists. But  in  a  therapeutic  point  of  view,  properly  8o 
called,  there  is  no  necessity  for  such  precision  ;  the  im- 
poi*tant  thing,  when  one  finds  himself  in  presence  of  a 
patient,  is  to  know  at  once  if  he  has  really  a  heart  affec- 
tion, which  is  not  always  easy  to  diagnosticate,  particu- 
larly at  first;  but  it  is  not  so  indispensable  to  know  ex- 
actly how  to  recognize  what  species,  what  variety  is  to 
be  dealt  with.  The  practitioners  of  the  Allopathic  school 
generally  confine  their  attention  to  recognizing  such  or 
such  cardiac  lesion  and  to  guiding  themselves  by  the  gen- 

(y)  since  aceitain  time  the  Allopathic  phyBicians  have  been  in  the 
habit  of  prescribing  Digitaline  ;  it  appears  that  this  which  is  sold  un- 
der the  name  oi  Digitaline  is  a  product  complex  enough,  and  the  com- 
position of  which  is  far  from  being  always  identical;  even  in  the 
erystallized  Digitaline  of  Xativelle  have  recently  been  found  several  dif- 
ferent substances;  besides,  this  last  possesses  snch  an  intensity  of  ac- 
tion that  i  milligramme  a  day,  says  M.  Germain  See,  it  appears  to 
me,  ought  to  be  the  maximum  dose.  When  a  medicine  pi-esents  such 
an  activity  it  is  not  easy  to  have  it  enter  into  the  practice  of  each  d»y. 
(See  Germain  See,  Maladies  du  CcBun  p.  337.)  Add,  that  Digitalis  it- 
self (powder,  tincture,  extract)  becomes  changed  with  the  greatest 
facility,  at  last  all  is  confusion  in  relation  to  this  remedy. 
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eral  conditioti  of  the  subject,  in  order  to  decide  if  they 
shall  employ  evacuants,  depletives,  excitants,  narcotics, 
etc.  Many  other  considerations,  on  the  contrary,  ought 
to  enter  into  the  account  when  it  is  necessary  to  estab- 
lish the  Homoeopathic  treatment.  The  physician  ought 
to  note  carefully  all  the  symptoms,  however  small  they 
may  appear,  which  are  complained  of  by  the  patient,  the 
causes,  the  antecedents,  etc.,  etc.,  because  all  these  cir- 
cumstances will  influence  the  choice  of  the  remedies. 
For  cardiac  affections,  as  well  as  for  others,  it  is  not  suf- 
ficient to  diagnosticate  the  genus  and  species ;  it  is  neces- 
sary also  to  individualize  the  case  according  to  the  pre- 
cepts of  our  school ;  and  thus  it  is  that  one  succeeds  in 
choosing  well  the  remedies,  to  make  what  is  called  a  good 
therapeutic  diagnosis. 

(To  BE  Continued.) 
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[In  the  St.  Louis  Homoeopathic  Medical  Society,  July  28, 1879.] 

Dr.  Cnmroings  read  a  paper  on  Puerperal  Phlebitis, 
or  Phlegmasia  dolens,  which  was  discussed  as  follows: 

Dr.  Uollisson  :  I  think  this  is  a  subject  of  consider- 
able interest.  The  first  real  case  of  this  disease  I  ever 
saw  occurred  years  ago,  when  I  was  practising  in  Illinois. 
I  was  called  in  the  middle  of  the  night  to  go  out  ten  miles 
to  see  it.  It  had  been  in  the  care  of  a  physician  for  some 
time,  and  the  family  had  concluded  to  try  little  pills. 

I  found  that  the  woman  had  been  thoroughly  blistered, 
that  leeches  had  been  applied,  that  she  had  taken  a  pint 
of  Castor  Oil  in  24  hours,  without  procuring  an  evacuation 
of  the  bowels,  that  the  lochia  had  stopped,  that  the  limb 
was  very  highly  inflamed,  and  the  woman  was  delirious. 
I  covered  the  blisters  with  chamois  leather,  applied  Arnica^ 
and  enveloped  the  limb  in  a  table  oilcloth.  I  gave  Arse- 
nic 2*  internally,  and  stayed  with  the  case  until  daylight, 
when  she  was  much  more  comfortable.     She  recovered 
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ill  a  short  time,  and  I  delivered  her  afterward  three  or 
four  times  witliout  her  having  any  recurrence  of  the  dis- 
ease. In  the  treatment  of  this  disease  I  have  been  suc- 
cessful with  hot  fomentations  at  first,  and  the  Chloroform 
Liniment^  referred  to  by  Dr.  Cummings,  used  later. 
Arsenic  is  the  main  remedy  internally.  Pulsatilla  has 
little  effect  until  the  condition  has  got  to  be  one  of  milk 
leg.  Veratrum  Viride  is  good,  in  the  inflammatory 
stage. 

There  is  much  controversy  on  the  pathology  of  this 
disease.  My  theory  is  that  the  pressure  of  the  foetal 
tumor  upon  the  vessels  in  the  latter  part  of  pregnancy 
causes  a  sluggish  state  of  the  circulation  in  the  lower  ex- 
tremities from  which  the  disease  is  developed.  Inquiry 
generally  shows  that  these  patients  have  been  "lame"  in 
their  limbs  for  some  time  preceding  the  attack. 

The  theory  that  the  disease  is  caused  by  blood-clots,  I 
do  not  believe.  The  condition  in  which  these  vessels  are 
stopped  up  does  not  occur  until  the  disease  is  consider- 
ably advanced.  Nor  do  I  think  it  is  caused  by  tearing 
away  the  placenta,  though  this  operation  might  endanger 
the  uterus.  Judicious  instrumental  delivery  would  not 
€ause  it.  I  think  it  results  from  the  slow  inflammatorv 
condition  which  exists  before  labor,  and  that  some  fault  in 
delivery  or  constitutional  trouble  may  be  added  causes. 

Dr.  Comstock  :  1  think  the  essay  a  very  good  one. 
Of  this  disease  I  have  had  but  few  cases  lately.  I  used 
to  have  more,  perhaps  because  we  had  poorer  obstetri- 
cians years  ago.  I  believe  that  the  disease  is  very  fre- 
quently traumatic  ;  that  many  of  the  cases  are  the  result 
of  meddlesome  midwiferv.  Few  of  the  doctors  that 
graduated  over  12  years  ago  understood  the  mechanism 
of  labor.  They  committed  many  sins  of  omission  and 
commission,  and  many  post-partum  troubles  were  the 
result  of  officious  examination.  One  of  the  common 
errors  was  the  early  rupture  of  the  membranes,  which  I 
think  is  a  very  unwise  proceeding,  but  which  has  been 
advised  by  high  authorities.  Only  two  years  ago  two 
eminent  doctors  in  a   British  medical  society   dechired 
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themselves  in  favor  of  rupturing  the  membranes  when 
the  OS  was  dilated  to  the  size  of  a  silver  dollar. "  This 
opinion,  or  instruction,  as  it  really  was,  was  published, 
and  was  allowed  to  go  unquestioned.  In  my  practice  I 
very  seldom  rupture  the  membranes,  whatever  may  be 
the  amount  of  the  dilatation,  so  long  as  the  labor  is 
progressing,  and  the  woman  doing  well.  I  do  not  wish 
to  be  understood  as  saying  that  I  never  rupture  them, 
because  I  do  when  I  think  I  have  a  good  reason,  such, 
for  instance,  as  paralysis  of  the  uterus  from  over-disten- 
tion  by  the  waters  ;  but  I  think  it  is  better  not  to  do  it  at 
all,  unless  actually  necessary. 

Another  custom  productive  of  much  mischief  at  the 
present  time,  and  one  indulged  in  by  many  doctors  and 
all  midwives,  is  that  of  pulling  away  the  placenta  if  it  is 
not  expelled  within  five  minutes  after  the  birth  of  the 
child.  All  that  is  necessary  in  most  cases  where  there  is 
any  delay  in  the  expulsion  of  the  placenta,  is  to  excite 
contraction  by  pressing  the  hand  on  the  fundus  of  the 
uterus  without  even  examining  to  see  if  the  placenta  is 
coming  away.  If  necessary  I  continue  the  pressure  one 
half  an  hour  or  an  hour,  and  I  have  the  placenta  deliv- 
ered by  uterine  contraction  if  it  is  possible.  Where  this 
is  done  there  will  be  no  subsequent  trouble  in  ninety- 
nine  cases  out  of  a  hundred. 

As  I  have  said,  I  think  this  disease,  phlegmasia  doletis, 
often  results  from  traumatism.  I  think  it  may  also  re- 
sult from  improper  involution  with  deranged  lochia.  In 
nearly  all  cases  there  is  a  stoppage  or  derangement  of 
the  lochia. 

In  the  treatment  1  have  used  Turpentine^  Hamamelis^ 
Uhloroform  Liniment  and  Aconite^  externally,  and 
Arseyiic^  Aconite^  Belladonna  and  mercuries,  internally. 
It  is  a  serious  disease,  and  a[)t  to  be  chronic.  Sometimes 
a  pain  in  the  knee  lasts  for  years. 

Dr.  Parsons  :  I  would  like  to  ask  if  peritonitis  ever 
comiplica'cs  this  disease  ;  and  I  would  like  to  know  whether 
Dr.  Comstock  ever  uses  intra-uterine  iujections  in  its 
treatment? 

Dr.  Comstock  :  Where  there  is  little  or  no  lochial  dis- 
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charge  with  a  foetid  smell,  I  use  a  solution  of  Phmiol^ 
sodique^  a  preparation  of  pure  carbolic  acid  and  soda, 
introduced  by  French  pharmacists.  *  I  use  it  in  the  pro- 
portion of  from  50  to  ^Jq  with  water.  When  the  os  is 
widely  open  there  is  no  particular  danger  in  injections 
carefully  given.  Years  ago  I  used  simply  warm  water. 
Chamomile  tea,  or  infusion  of  Cinchona. 

Dr.  Cummings  :  How  do  you  apply  Aconite  externally  ? 

Dr.  Comstock  :  On  cotton,  after  the  previous  use  of 
Tu7*pentine.  When  speaking  of  traumatism,  I  might  have 
mentioned  that  a  lingering  labor  might  cause  it. 

Dr.  Collisson  :  I  would  like  to  corrojl^orate  the  remarks 
of  Dr.  Comstock  in  regard  to  rupturing  the  membranes. 
I  once  knew  a  doctor  who  commonly  punctured  the 
membranes  with  a  sharpened  hickory  stick.  He  had  short 
labors,  but  in  many  of  his  cases  there  were  troublesome 
sequelse.  I  differ  a  little  from  Dr.  Comstock  in  the 
management  of  retained  placenta.  While  I  do  what  I 
can  to  excite  contraction,  I  pull  a  little  on  the  cord. 

Dr.  Comstock  :  There  are  no  two  cases  of  labor  alike. 
Night  before  last  I  attended  a  lady  whom  I  had  attended 
three  times  previously.  They  are  a  pretty  smart,  ob- 
serving family,  and  the  woman  got  it  into  her  head  that 
the  presentation  was  not  of  the  head.  I  asked  her  what 
made  her  think  so,  and  she  said  that  when  I  had  attended 
her  before  I  had  always  told  her,  after  making  the  exam- 
ination that  it  was  a  head  presentation.  This  time  I  had 
not  done  so.  On  the  first  examination,  I  thought  it  was 
a  head  presentiition  ;  but  when  I  examined  the  second 
time,  I  found  the  bag  of  waters  presenting  in  an  irregu- 
lar shape.  I  have  noticed  that  when*  this  occurs  there  is 
generally  an  irregular  presentation.  I  thought  so  in  this 
case.  When  there  is  a  breach  presentation  nothing 
should  be  done  to  hasten  the  discharge  of  the  waters, 
nor  the  progress  of  labor,  until  all  is  born  but  the  head. 
Then  there  should  be  no  delav. 

Dr.  Kershaw  :  I  would  like  to  ask  Dr.  Comstock  if 
there  is  any  danger  of  exciting  hour-glass  contraction  by 
pressure  on  the  fundus  of  the  womb? 

Dr.   Comstock:  No;   the   placenta   is.  in   the  fundal 
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region,  and  makes  a  tumor  which  is  easily  found,  so  that 
the  pressure  can  be  applied  directly  on  the  fundus,  and 
would  have  no  tendency  to  excite  hour-glass  contractions. 
In  the  management  of  labor  I  never  give  any  medicine 
unless  I  consider  it  necessary. 

Dr.  K^kshaw  :  I  asked  this  question  because  several 
years  ago  I  saw  an  article  in  some  journal  stating  that 
manipulation  of  the  uterus  might  cause  hour-glass  con- 
traction. About  that  time  I  had  a  case  of  hour-glass  con- 
traction which  gave  me  considerable  trouble.  I  had  em- 
ployed manipulation  to  excite  contraction,  and  I  did  not 
know  but  I  had  manipulated  the  body  of  the  uterus  and 
so  caused  the  contraction  of  its  lower  parts, 
■    Dr.  Cummings  :     Did  you  give  Ergot  f 

Dr.  Kershaw  :     I  don't  remember. 

Dr.  Cummings  :  I  once  gave  it  to  prevent  hemorrhage, 
with  the  result  mentioned. 

Dr.  Comstock:  There  are  a  number  of  doctors  here 
in  the  city  that  make  a  practice  of  giving  it  during  the 
last  few  pains.  If  I  thought,  in  any  given  case,  that 
there  was  danger  of  hemorrhage,  I  might  give  it  when 
the  head  was  ready  to  pass,  but  I  consider  the  remedy 
dangerous  and  nfttto  be  used  unnecessarily.  My  method 
with  the  placenta  is  recommended  by  Playfair,  and  I 
think  it  is  most  satisfactory. 

Dr.  Parsons  :  The  remarks,  though  interesting,  are 
wandering  from  the  subject,  and  are  really  out  of  order. 
There  are  facts  which  indicate  that  phlegmasia  does  not 
begin  at  the  uterus.  The  disease  generally  seems  to  be- 
gin at  the  bottom  of  the  limb,  and  to  extend  upward. 
Generally  there  is  no  tenderness  at  the  femoral  ring  in 
the  beginning  of  the  disease.  Inflammatory  troubles  or- 
dinarily extend  in  the  direction  of  the  circulation  and  not 
against  it.  If  this  inflammation  began  in  the  uterus,  I 
.  should  expect  it  to  extend  the  other  way.  Still,  there  are 
cases  that  I  huve  no  doubt  do  besfin  there.  Cases  some- 
times  occnr  in  the  non-puerperal  state  that  cannot  be  dis- 
tinguished from  ordinary  ])hlegmasia  except  from  the 
absence  of  uterine  complications.     During  the  prevalence 
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» 
of  this  disease  the  secretion  of  milk  is  sometimes  dimiu- 
ished,  sometimes  not.     It  does  not  always    begin  with 
the  secretion  of  milk,  it  sometimes  commences  earlier^ 
sometimes  hiter. 

In  the  treatment  mentioned  nothing  has  been  said 
abont  position.  I  always  elevate  the  limb  in  the  puer- 
peral or  non-puerperal  patient.  Less  blood  enters  the 
limb,  there  are  less  pain,  less  exudation  and  less  swell- 
ing. In  regard  to  the  medical  treatment,  I  have  noth- 
ing to  add. 

Sometime  since  I  read  an  account  of  a  chronic  case 
that  was  cured  by  ligating  the  femoral  artery,  an  opera- 
tion also  recommended  for  elephantiasis. 

Dr.  Bahrenburg  :  I  think  it  is  the  best  plan  to  let 
breach  presentations  take  their  course.  I  had  a  case 
last  winter  that  terminated  favorably  under  that  man- 
agement.  I  have  given  no  Ergot  for  twenty  years,  except 
for  hemorrhage.  In  ordinary  cases  of  labor  I  give  no 
medicine.     I  let  nature  alone. 

I  recall  one  case  of  milk-leg.  The  woman  had  been 
delivered  twice  with  instruments.  Her  abdomen  and  leg 
had  been  enlarged  for  months.  Turpentine  and  warm 
cloths  were  applied  locally  and  Sulphur  was  given  one 
week  and  stopped  for  a  week ;  then  Sepia  was  given. 
Phos.  3*  was  given  to  finish  the  case.  The  woman 
entirely  recovered.  Was  delivered  a  third  time  by  a 
midwife  and  had  no  subsequent  trouble.  She  was  for- 
merly plethoric,  but  after  the  use  of  the  remedies  she 
was  reduced  in  size. 

Dr.  Kershaw  :  Dr.  Guernsey  says,  *'  Never  remove  the 
placenta,  even  if  retained  three  weeks."  I  would  like  to 
ask  Dr.  Comstock  whether  he  would  ever  take  away  the 
placenta  ? 

Dr.  Comstock:  I  would  take  it  out,  if  detached.  I 
was  once  called  out  in  the  country  to  see  a  case  and 
found  the  placenta  in  the  vagina. 

I  have  digressed  considerably  from  the  subject,  hut  I 
got  onto  this  subject  for  the  purpose  of  illustrating  trau- 
nlatism,  a  prominent  cause  of  phlegmasia. 


Discussions.  57 

« 

I  once  delivered  a  case  with  the  forceps .  Soon  after- 
ward the  woman  fainted.  There  was  hemorrhage  arid  the 
womb  was  nearly  as  large  as  before  delivery.  An  hour- 
glass contraction  was  excited.  I  applied  my  hand  to  the 
fundus.  Soon  there  were  normal  contractions  and  the 
whole  trouble  was  removed.  I  had  another  case  of  hour- 
glass contraction  where  I  introduced  my  hand  and  re- 
moved only  a  part  of  the  placenta.  Metritis,  gangrene 
and  death  followed.  If  I  had  let  it  alone  it  could  have 
done  no  worse.  There  are,^  cases  which  demand  it,  but 
it  is  a  serious  matter  to  introduce  the  hand  into  the  uterus. 

Dr.  Morgan  :  Seeing  that  the  discussion  has  taken 
this  turn,  I  might  mention  a  case  of  retained  placenta 
that  I  had  last  winter.  I  manipulated  the  uterus,  pulled 
some  on  the  cord,  and  gave  Ergot  without  avail.  I 
waited  about  ten  hours,  keeping  pretty  close  watch  of 
the  case  for  fear  of  hemorrhage.  Then  I  introduced  my 
hand  and  found  the  placenta,  throughout  the  greater  part 
of  its  extent,  seemingly  about  as  closely  adherent  as  an 
arm  to  the  shoulder. 

To  separate  it  I  retained  my  hand  in  the  uterus,  I  be- 
lieve, for  fully  half  an  hour.  I  was  determined  to  get  it 
all  and  I  did  so.  The  woman  made  an  excellent  recov- 
ery, did  as  well  as  could  be  expected  in  a  most  favorable 
caSe  of  labor. 

Dr.  Comstock  :  Didn't  your  hand  seem  as  if  it  was  in 
a  vice? 

Dr.  Morgan  :  Yes,  it  did,  but  I  kept  it  there  until  I 
got  the  placenta.  It  made  the  woman  a  little  uneasy, 
but  she  endured  it. 
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"  HOMCEOPATRY  IN  THE  WEST;" 

A  toast  at  the  Alumni  Banquet,  March  11th,  responded  to  by  Prof.  S.  B. 

Parsons,  as  follows: 

Mr.  President  : 

In  speaking  to  the  toast  of  <' Homoeopathy  in  the  West," 
my  mind  goes  back  to  the  pioneer  days  of  Homceopathic 
disciples  in  our  land  of  prairies,  and  I  can  but  compare 
those  days  with  the  present.  We  are  all  acquainted 
with  their  early  struggles  ancf  difficulties  ;  how  manfully 
they  fought  against  feelings  of  the  most  intense  hatred, 
bigotry  and  prejudice  of  a  professional  sect ;  how  popu- 
lar and  public  sentiment  alike  were  entered  against 
them ;  how  the  daily  press  even  closed  its  avenues  of 
reaching  the  public  mind  against  them  in  their  battle  of 
self-defense,  and  men  of  the  clerical  order  waxed  hot  in 
opposition  to  the  introduction  of  the  principles  they  ad- 
vocated, and  advised  their  parishioners  to  die  in  the  old 
faith  rather  than  investigate  the  new  faith.  How  dif- 
ferent are  our  surroundings  to-night!  The  wealth,  beauty 
and  intelligence  around  us  are  our  patrons  and  at  our 
command.  The  feelings  of  active  hostilities  so  prominent 
in  days  gone  by,  so  manifest  under  every  and  on  all  occa- 
sions by  advocate-  of  other  systems  of  medicine,  the 
sneers  and  looks  of  scorn  whenever  they  chanced  to 
meet  an  Allopathic  foe,  have  been  substituted  by  the  cour- 
teous nod  of  recognition  and  the  pleasant  how-do-you- 
do  ;  the  pulpit  orators  are  now  giving  their  help  to  the 
extension  of  the  school  which  holds  that  "'tis  the  mild 
power  that  cures;"  the  press  now  shows  no  impartial 
feeling,  but  deals  justly  and  equally  with  all.  In  this  brief 
review  of  the  trials  and  troubles  of  our  earlier  brothers 
in  this  work,  and  the  warfares  they  were  continually 
and  unavoidably  engaged  in,  is  there  a  heart  here  to- 
night which  cannot  appreciate  the  blessings  of  peace  we 
enjoy?  Is  there  a  heart  here  to-night  which  cannot  give 
all  praise  and  honor  to  such  men  as  Hempel,  Pulte, 
Small,  Guilbert,  Smith,  Adams,  Temple,  Vastme,  Hough- 
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ton  and  others  whose  names  are  recorded  on  the  tablet  of 
veterans  in  the  noble  army  of  Homoeopathic  waniors? 
Within  the  space  of  one-third  of  a  century  how  great  the 
change  made  by  the  efforts  of  these  men  to  relieve  the 
world  from  its  thraldom  of  unnatural  medical  treatment ! 
For  at  the  beginning  of  that  time  there  was  but  a  HomcB- 
opathic  physician  here  and  there  in  the  Western  States, 
who  had  come  west  and  planted  the  flag  of  Similia  on  the 
very  verge  of  civilization,  and  there  established  the 
fruitful  seed  that  was  so  soon  to  spring  forth  into  a 
thousand  fold  of  golden  grains.  How  is  it  now?  The 
number  is  legion.  Thousands  of  earnest  workers  in  the 
Homoeopathic  ranks  are  scattered  throughout  the  same 
territory.  And  notwithstanding  the  numbers  are  large 
and  increasing  yearly*,  the  cry  comes  to  us  from  every 
quarter  for  more,  more,  to  supply  places  where  none 
have  located.  Colleges,  hospitals,  dispensaries,  journals, 
have  all  sprung  into  existence  within  that  time,  whilst 
municipal  and  state  recognition,  which  year  by  year  be- 
comes more  liberal  and  tangible,  evince  the  growing 
favor  in  which  our  school  is  held  by  the  public  at  large. 
Step  by  step  the  progress  of  Homoeopathy  has  marched 
onward  and  upward  with  the  growth  and  development  of 
civilization  in  the  West,  and  it  may  be  said  in  this  respect 
that  it  outranks  the  Eastern  States  in  rapid  dissemination 
of  its  great  principles  among  mankind.  It  is  no  longer 
the  Will-o-the-wisp  of  which  we  so  often  heard  in 
days  gone  by,  as  proclaimed  by-  the  Allopathic  frater- 
nity, but  a  light  whose  radiance  is  so  fixed  and  bright 
that  the  intelligent  massses  of  every  community  accept 
it  as  the  guiding  star  that  points  to  a  haven  of  far  greater 
security  than  the  false,  uncertain  gleaming  that  flickers 
and  flutters  in  the  glooming  of  the  Allopathic  world* 
Upon  us  devolves  the  duty  of  maintaining  and  protecting 
its  reputation  and  dignity.  Unto  us  is  delivered  the 
charge  of  extending  its  benefits  among  the  dwellers  of 
the  western  country,  and  we  are  responsible  for  its  social 
and  professional  standing,  be  it  good  or  be  it  bad.  That 
condition  is  and  will  be  iust  what  we  make  it.     It  rests- 
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wholly  upon  our  efforts.  But,  Mr.  President,  as  each 
succeeding  year  finds  a  more  determined  feeling  in  the 
medical  schools  of  our  country  to  elevate  the  standard  of 
medical  education,  and  send  out  only  such  alumni  as  are 
properly  equipped  to  contest  with  the  arch-enemy  of 
human  life,  I  think  the  welfare  and  interests  of  Homoeo- 
pathy in  the  West  will  be  carefully  guarded  and  advanced. 


AN  OPEN  REPLY  TO  THE  EDITOR  OF  THE 

AMERICAN  OBSERVER. 


Dr.  E.  a.  Lodge — Sir: 

In  the  light  of  my  membership  in  the  National  Homoe- 
opathic Medical  Society,  in  the  Wisconsin  State  Hom. 
Medical  Society,  and  in  the  Medical  Society  of  this  city, 
I  beg  to  decline  to  submit  my  credentials  to  a  self-consti- 
tuted Board  of  Censors^  consisting  of  two  irregular 
graduates — ^yourself  and  Sam  Jones ;  you  having  been 
publicly  accused  in  this  respect  by  Dr.  T.  C.  Duncan, 
in  the  «*  Investigator "  of  August,  1870,  and  having 
never  replied  thereto  ;  and  Professor  Jones  never  having 
been  examined  by  the  Faculty  of  any  Medical  College  in 
the  country  for  his  degree  of  M.  D.  (^).  When  you  satisfy 
me  of  your  and  his  regularity,  and  of  your  right  to 
question  mine,  I  may  satisfy  your  demands.  Self-consti- 
tuted judges  should  not  be  less  qualified  than  the  accused. 

Had  any  respectable  member  of  the  medical  profession 
made  the  charge  of  his  own  knowledge,  which  you 
ascribe  to  Prof.  Jones,  this  reply  would  have  been 
couched  in  a  different  tone. 

I  am  yours  truly, 

Sam'l  Potter,  M.  D. 

Milwaukee^  March  25y  1880. 

Q)  My  authoritiefi  for  this  are  the  written  statements  of  the  Deans  of 
the  two  coUeges  whose  diplomas  Professor  Jones  claims  to  possess. 

S.  P. 
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Lest  any  of  my  friends,  in  ignorance  of  the  little  weight  to  be 
attached  to  anything  that  Prof.  Jones  may  say  of  an  opponent,  should 
think  his  slurs  wortny  of  consideration,  I  beg  to  append  the  following 
copies  of  the  action  of  gentlemen  upon  the  record  of  my  medlcM 
education. 

Prof.  Jones  and  Dr.  Lodge  had  better  purge  themselves  of  the 
charges  now  on  flle  against  them  in  the  American  Institute  of  Homoe- 
opathy, before  endeavoring  to  prejudice  the  profession  against  their 
accuser.  Sam'l  Potter. 

Milwaukee,  March  26th,  1880. 


Nashville,  Tenn.,  Feb.  28th,  1880. 
To  whom  it  may  concern: 

I  am  pleased  to  certify  that  I  have  carefully  examined  the  testimo- 
nials submitted  by  Dr.  Samuel  O.  L.  Potter,  as  to  his  course  of  study, 
and  extent  of  his  medical  acqairements,  and  that  I  am  satisfied  he 
very  fully  earned,  and  justly  received  the  diplomas  of  the  Homoe- 
opathtic  Medical  College  of  Missouri,  and  of  the  Chicago  Homoe- 
opathic Medical  College. 

The  time  spent  and  opportunities  enjoyed  by  Dr.  Potter  for  a  thor- 
ough, scientific  and  medical  training  were  greater  than  usually 
demanded  in  graduates  in  our  American  colleges. 

J.  P.  Dake,  M.  D.^ 
Ex-Presldent  American  Institute  of  Homoeopathy. 

New  Orleans,  La.,  March  2nd,  1880. 
To  all  whom  it  may  concern : 

I  have  carefully  examined  all  the  papei*8,  tickets,  diplomas,  etc. 
submitted  in  evidence  "by  Dr.  Samuel  O.  L.  Potter,  and  I  declare  my 
opinion  that  Dr.  Potter  is  fully  entitled,  under  the  rules  of  the  profes- 
sion and  the  laws  of  the  country,  to  practice  medicine.  *'?" 
It  is  incomprehensible  to  me  how  any  doubt  has  ever  been  raised 
on  the  subject.                                         Wm.  H.  Holcombb,  M.  D., 

Ex -President  American  Institute  of  Homoeopathy. 


Pittsburgh,  Pa.,  March  8th,  1880. 
To  all  whom  it  may  concern: 

1  hereby  certify  that  1  have  critically  examined  all  the  certificates, 
lecture  tickets,  medical  diplomas,  etc.,  of  Samuel  Potter,  M.  D., 
placed  in  my  hands,  and  am  prepared  to  say  that  the  degree  of  M. 
D.,  conferred  on  him  by  the  Homoeopathic  Medical  College  of  Mo., 
and  the  Ad  Eundem  diploma  awarded  him  by  the  Homoeopathic 
Medical  College  of  Chicago,  111.,  are  but  the  just  rewards  of  profi- 
ciency and  merit.  I  am  fully  convinced  that  the  time  devoted  to  the 
study  of  medicine,  the  advantages  enjoyed,  and  the  literary  attain- 
ments reached,  entitle  him  to  the  confidence  of  the  public  and  the 
profession,  as  a  well  qualified  physician. 

J.  C.  Burgher,  M.  D., 
Ex-President  American  Institute  of  Homoeopathy. 


At  a  special  meeting  of  the  Milwaukee  Academy  of  Medicine,  held 
Feb.  2l8t,  1880;  present — Drs.  E.  M.  Bosenkrans,  Lewis  Sherman.  E. 
W.  Beebe,  E.  A.  Gatchell,  Mary  E.  Hughes,  E.  A.  Storke  and  Samuel 
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Potter.  Professor  Ghas.  Gatchell,  M.  D.,  late  of  Michigan  University , 
was  also  present. 

The  following  resolution  was  unanimously  adopted : 

Whereas,  Statement  has  been  made  by  Dr.  Samuel  Potter,  Presi- 
dent of  this  Society,  that  certain  members  of  the  profession,  actu- 
ated by  a  spirit  of  malice,  are  circulating  false  reports,  reflecting  on 
his  medical  education,  thereby  injuring  him  in  the  minds  of  the  pro- 
fession; and 

Whereas,  This  Society,  in  committee  of  the  whole,  has  examined 
the  letters,  certificates,  lecture  tickets  and  diplomas  which  he  pos- 
sesses ; 

Resolved^  That  we  find  that  he  has  graduated  at  a  College  in  good 
standing,  and  fully  satisfied  the  requirements  of  the  medical  institu- 
tions of  the  country,  in  respect  of  preliminary  educational  qualift- 
oations,  clinical  and  lecture  courses,  and  a  rigid  examination. 

E.  M.  RosENKRAMS,  Pres.  pro  tem. 

E.  A.  Gatchell,  M.  D.,  Sec* y  pro  tem. 

Having  examined  the  papers  referred  to,  I  concur  in  the  above 
•cheerfully.  C.  C.  Olmsted,  M.  D.,  Vice-President, 


Dr.  J.  H.  BuFFUM,  late  resident  surgeon  of  the  "New 
York  Ophthalmic  Hospital,  having  been  elected  to  the 
chair  of  Ophthalmology  and  Otology  in  the  Chicago 
Homoeopathic  Medical  College,  has  succeeded  to  the 
practice  of  the  late  Professor  W.  H.  Woodyatt.  Prac- 
tice exclusively  Eye  and  Ear.  90  East  Washington  Street, 
Chicago. 

Treatment  of  Hydrophobia  by  Curara.  — A  boy,  12 
years  of  age,  was  bitten  by  a  mad-dog.  After  a  long 
incubation,  hydrophobia  was  developed.  After  using 
Chloroforiu,  injections  of  Curara  wercj  used  in  seven  doses 
of  seven  grains  as  the  total  amount  in  five  hours  and  a 
half.  With  the  first  dose  muscular  motion  ceased,  and 
with  it  also  the  dread  of  water,  and  all  spasmodic  twitch- 
ings ;  and,  finally,  complete  calmness  for  forty-eight 
hours.  When  symptoms  of  the  disease  again  returned, 
Curara,  in  one-third  of  the  dose,  was  continued  until 
health  was  re-established.  There  was  some  local  inflam- 
mation around  the  points  injected. — {^Oiornale  de Venice. 


J 
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Married. — Dr.  R.  L.  Hill,  of  Dubuque,  Iowa,  to  Miss 
Mary  J.  Goff,  March  12th,  at  the  residence  of  the  bride. 
We  wish  the  parties  much  happiness. 

The  Filiaria  Sanguinis  Hominis  is  a  parasite  common 
in  India,  China  and  other  countries,  and  quite  likely  to 
visit  us,  with  our  motley  and  changing  population.  It  in- 
habits, as  the  name  implies,  the  blood,  migrating  to  the 
lymphatics,  but  seldom  infesting  outside  tissues,  like  the 
trichina.  Its  length  is  ^^gth  and  its  diameter  ^m^  ^^  ^^ 
inch — just  about  the  diameter  of  a  blood-corpuscle. 
Among  the  diseases  attributed  to  its  presence  is  chyluria. 
This  affection,  however,  may  also,  doubtless,  arise  from 
other  causes,  as  from  a  diseased  kidney,  which  eliminates 
granular  fat,  just  as  it  does  abnormally  sugar  or  albumen. 
— [iV.  Y.  Medical  Journal^  February,  1880. 

Duration  of  Pregnancy  in  the  Elephant. — Ou 
March  10th  a  female  elephant,  belonging  to  a  circus  in 
Philadelphia,  gave  birth  to  a  baby  which  weighed  two 
hundred  and  thirteen  and  one-half  pounds,  and  was  thirty- 
five  inches  in  height.  This,  according  to  the  ''  Clincal 
Nexos^^^  is  the  first  recorded  instance  of  an  elephant  breed- 
ing while  in  captivity,  in  any  country,  and  also  the  first 
on  record  in  which  the  period  of  gestation  has  been  ac- 
curately determined  to  be  twenty-one  months  and  a  half. 
The  elephant  was  covered  by  a  male  elephant  at  Concord, 
N.  H.,  May  25,  1878.  The  facts  concerning  this,  and 
concerning  the  early  history  of  its  pregnancy,  appeared 
in  the  '^Record"  for  March  22,  1879. — [Medical  Record, 

Vaginal  Hysterotomy. — We  learn  that  our  former 
townsman.  Prof*  E.  W.  Jenks,  now  of  the  Chicago  Med- 
ical College,  has  successfully  performed  the  difficult  and 
rare  operation  of  vaginal  hysterotomy,  removing  the  en- 
tire uterus  through  the  vagina.  The  operation  was  per- 
formed on  the  8th  ult.,  and  the  patient  has  been  dis- 
charged completely  recovered.  The  operation  was  re- 
sorted to  on  account  of  malignant  disease  of  the  uterus, 
and  was  the  only  procedure  which  could  shed  a  ray  of 
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hope  on  a  helpless  disease.  We  congratulate  our  friend 
Jenks  on  this  success,  which,  however,  can  only  serve  to 
establish  more  securely,  if  possible,  the  position  which 
merit  has  long  since  secured  for  him  among  the  gyusecol- 
ogists  of  this  country. — [  Therapeutic  Gazette. 

Influence  of  Pilocarpine  on  Baldness. — ^The  follow- 
ing occurs  in  the  '*  Moniteur  Scientifique"  for  February, 
1880:  '*Dr.  G.  Schmitz  has  twice  noticed  the  repro- 
duction of  hair  on  the  head  of  bald  patients,  whom  he  bad 
treated  with  hypodermic  injections  of  pilocarpine  for  eye 
diseases  (-BcrZ.  klin.  Wochensch).  On  an  old  managed 
sixty,  who  had  been  operated  on  for  double  cataract,  he 
made  three  injections  in  the  space  of  fourteen  days  ;  the 
membrane  over  the  pupil  disappeared,  as  he  expected, 
but  at  the  same  time  the  head  of  this  man,  who  was  com- 
pletely bald,  became  covered  with  a  thick  down,  and 
afterward  his  hair  grew  and  became  thicker,  so  that  at 
the  end  of  four  months  there  was  no  trace  of  baldness 
left,  and  the  patient  became  the  possessor  of  an  abun- 
dant crop  of  hair  partly  white  and  partly  black.  In  the 
case  of  another  patient,  thirty-four  years  old,  suffering 
from  detachment  of  the  retina,  the  top  of  the  head  was 
entirely  without  hair  on  a  surface  as  large  as  a  playing 
card.  In  this  case  also  two  injections  of  the  same  medi- 
cine resulted  not  only  in  curing  the  eye  disease,  but  also 
in  the  reproduction  of  hair. 

On  the  Treatment  of  Night-Sweating  in  Phthisis 
— ^Jaborandi  and  Pilocarpine. — Mr.  Murrell  publishes 
the  result  of  treatment  in  thirty-three  cases  of  sweating, 
in  which  either  Jaborandi  or  Pilocarpine  was  administered. 
Thirty  patients  were  affected  with  phthisis ;  seventeen 
cases  were  given  Pilocarpine,  generally  the  nitrate,  but 
occasionally  the  hydrochlorate.  The  dose  was  usually 
one-twentieth  of  a  grain  ;  at  first  it  was  administered  in 
solution  in  water,  but  latterly  in  the  form  of  pill,  with 
sugar  of  milk.  The  drug  was  given  three  or  four  times 
a  day.  In  night-sweating  one  dose  at  bed-time  will  suf- 
fice, unless  the  sweating  is  profuse,  when  it  is  best  to  give 
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three  pills  during  the  iiight.  He  never  gives  the  drug 
h3T)odermically .  Pilocarpine  acts  slowly ;  it  does  not  over- 
dry  the  skin,  but  leaves  it  moist.  On  acCbunt  of  its  taste- 
lessness  it  can  be  readily  administered  to  children.  Jabor- 
andi  was  given  in  sixteen  cases ;  two  had  ritlkets,  one 
emphysema  and  bronchitis,  while  the  remainder  were  af- 
fected with  phthisis.  The  doses  varied  from  one  to 
twenty  minims  every  three  or  four  hours.  In  a  case  of 
sweating  accompanied  by  flushings,  the  tincture  of  Jabor- 
audi,  in  minim  doses  every  three  hours,  checked  the  former 
in  one  week,  but  the  flushing  remained.  On  the  other 
hand,  in  two  cases  in  which  there  were  flushings  but  no 
sweating,  relief  was  obtained  by  the  use  of  tincture  of 
Jaborandi,  in  five-minim  doses  eveiy  four  hours.  Phthis- 
ical patients  stated  that  the  drug  **did  the  cough  good," 
'•brought  up  the  phlegm,"  and  "eased  the  breathing." 
It  is,  therefore,  useful  as  an  expectorant. — \^The  Practi- 
tioner^ December,  1879. 

Epithelioma  of  the  Cervix  Uteri. — The  advantages 
to  be  gained  from  such  an  instrument  as  Pacquelin's 
thermo-cautery,  in  the  operation  of  epithelioma  and  other 
cancerous  afiections  of  the  uterus,  have  been  limited  by 
the  diflSculty  experienced  in  protecting  the  vagina  and 
vulva  from  the  heated  shank  of  the  knife.  When  a 
wooden  sheath  is  used  the  wood  may  be  ignited  and  the 
patient  badly  burned.  The  use  of  wet  cloths  gives  rise 
to  so  much  steam  as  to  obscure  the  view,  and  besides, 
the  protection  afforded  is  very  incomplete.  Asbestos 
answers  well  for  about  three  minutes,  when  it  becomes 
hot  and  useless.  To  obviate  these  difficulties.  Dr.  Wil- 
son, of  Baltimore,  has  devised  a  hollow  metallic  shield 
through  which  a  constant  stream  of  cold  water  flows. 
This  prtoector  is  said  to  answer  the  purpose  admirably, 
the  soft  parts  being  perfectly  guarded  from  the  efiects  of 
the  heat,  while  the  knife  itself  is  capable  of  being  raised 
to  any  desired  temperature.  Owing  to  the  difference  in 
the  length  and  construction  of  the  different  knife-shanks, 
it  is  found  necessary  to  have  more  than  one  of  «*  W^ilson's 
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anti-thermic  shields  "  for  each  set  of  knives.  For  the 
bhint  cautery  a  hinged  shield  has  been  made,  which  ne- 
cessitates a  separate  water-supply  for  each  side.  All  this 
difficulty  may  be  readily  avoided  by  a  slight  modification 
of  the  shafts  of  the  knives  and  cauteries,  which  will  not 
in  any  way  impair  their  usefulness^..  The  advantages  of 
Pacquelin's  instrument  over  the  electro-cautery,  it  is 
claimed,  are  not  only  its  greater  cheapness,  portability, 
and  reliability,  but  also  its  greater  effectiveness,  it  being 
possible  to  advance  farther  and  more  safely  into  the  ute- 
rus and  the  walls  of  the  vagina  with  this  than  the  electric 
wire.  The  absence  of  hemorrhage  and  the  complete  re- 
moval of  all  septic  material,  the  closure  of  the  divided 
vessels,  thus  preventing  the  absorption  of  septic  germs, 
are  its  advantages  over  all  cutting  instruments. — \_Med^ 
ical  Record. 

Early  Menstruation.  By  J.  W.  Foster^  M.  D.,  of 
Kansas  City^  Mo,- — In  October,  1878,  while  traveling  in 
Southwest  Missouri,  my  attention  was  called  to  a  very 
interesting  case  of  early  menstruation.  The  child,  then 
about  two  years  old,  had  been  menstruating  some  five 
months,  the  discharges  occurring  at  regular  intervals  of 
three  and  a  half  weeks.  There  was  nothing  unusual 
present  in  the  case  with  the. exception  of  the  early  age  of 
the  patient.  Her  father  was  very  much  exercised  about 
the  welfare  of  his  little  daughter,  and  his  solicitations 
were  very  earnest  as  to  the  future  probability  of  the  case. 
He  had  consulted  many  of  the  local  physicians,  and  they 
had  never  seen  an  example  of  so  early  menstruation  be- 
fore. I  assured  the  father  that  he  need  not  be  appre- 
hensive of  any  immediate  or  remote  danger,  as  the  child 
was  as  healthy  and  perfectly  developed  as  Venus  de 
Medici.  More  than  fourteen  months  have  now  elapsed 
since  this  case  came  under  my  observation  and  the  child 
has  remained  perfectly  healthy  ever  since.  She  contin- 
ues to  menstruate  with  all  the  phenomena  pertaining  to 
this  function.  Ijer  breasts  are  showing  signs  of  advanced 
development  and  the  pudenda  is  also  well  coated  with  a 
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soft,  silky  hair,  showing  unmistakable  signs  that  she  is 
susceptible  of  impregnation.  Another  peculiar  expres- 
sion in  the  character  of  this  child  at  the  present  age  is  a 
marked  shyness  or  timidity  fully  expressing  the  womanly 
decorum  and  manner,  which  we  so  ardently  admire  in  the 
gentler  sex.  In  1870  I  saw  in  Cincinnati,  a  case  similar 
to  this  one.  In  that  instance  the  child  began  menstru- 
ating at  the  age  of  seventeen  months,  and  when  I  saw 
her  she  was  twenty-seven  months  old  and  presented  all 
the  features  of  a  girl  fully  arrived  at  puberty.  I  have 
been  unable  to  learn  anything  of  the  subsequent  history 
of  this  last  mentioned  case,  from  the  fact  that  in  the 
spring  of  '70,  her  parents  took  her  to  Germany,  they 
being  Germans,  It  was  their  intention  to  visit  the  vari- 
ous medical  schools  and  hospitals  of  Europe,  and  exhibit 
this  early  freak  of  nature. — [_St,  Louis  Medical  and 
JSurgical  Journal. 

Surgical  Statistics  with  and  without  Listerism. — 
The  statistics  given  by  Mr.  Lister  of  the  results  from  his 
operations  performed  under  strict  antiseptic  precautions, 
have  called  forth  a  reply  from  ihe  pen  of  Mr.  James 
Spence,  of  Edinburgh.  Mr,  Lister  took  a  period  of  five 
and  three-quarter  years,  during  the  period  when  he  says 
his  antiseptic  system  has  been  more  perfectly  carried  out. 
During  that  tinie  he  had  performed  eighty  major  ampu- 
tations, with  nine  deaths.  Claiming  the  same  right,  Mr. 
i^pence  takes  a  period  before  the  nntiseptic  system  was 
heard  of,  when  he  used  the  very  simplest  dressings.  He 
finds  that/)ut  of  sixty-three  majorlamputations  he  had  three 
deaths  ;  during  the  same  period,  out  of  tvventy-three  ex- 
cisions there  was  but  one  death.  Mr.  Spence  objects  to 
Mr.  Lister's  elimination  of  fatal  cases,  by  which  means 
the  claim  is  made  that  ''  no  patient  died  from  preventable 
disease,"  and  he  reminds  Mr.  Listel*  of  a  fatal  case  of 
amputation  at  the  shoulder-joint,  of  which  no  mention 
had  been  made.  Mr.  Lister's  experience  in  united 
fractures  of  the  femur  is  thought  to  be  unusually  exten- 
sive, for  during  a  much  longer  period  Mr.  Spence  has  met 
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with  but  two  such  cases,  and  one  of  these  was  rather  a 
ease  of  delayed  union  than  non-union.  Both  were  oper- 
ated upon  successfully,  and  without  giving  rise  to  con- 
stitutional symptoms.  According  to  Mr.  Spence,  Mr. 
Lister  does  not  state  clearly  the  results  of  his  operations 
as  regards  union,  but  Mr.  Spence  knows  of  one  case  in 
which  the  operation  was  repeated  once  or  twice  without 
union  resulting.  Of  the  resection  of  bones  during  acut« 
necrosis,  Mr.  Lister  gives  no  examples  ;  in  this  class  of 
cases  Mr.  Spence  has  been  uniformly  successful,  and  no 
spray  or  special  antiseptic  method  has  been  used.  Nor 
does  Mr.  Lister  give  his  results  in  excision  of  tumors,  al 
though  Mr.  Spence  claims  that  the  large  cut  surface  ex- 
posed to  the  air  during  these  operations  renders  this  class 
of  cases,  according  to  the  germ  theory,  especially  liable 
to  infection  ;  in  Mr.  Spence's  experience  it  is  the  excep- 
tion for  these  cases  not  to  do  well.  In  regard  to  the  ap- 
plication of  the  antiseptic  system  to  chronic  abscesses, 
Mr.  Lister  is  asked  to  explain  the  fact  that  when  he  left 
the  Edinburgh  Infirmary  there  remained  in  his  wai^ds, 
uncured,  some  seventeen  of  these  cases.  Mr.  Spence 
found  in  his  experience  that,  as  regards  constitutional 
symptoms,  these  cases  did  well  under  the  antiseptic  sys- 
tem,  but  not  as  to  cure  or  arrest  of  discharge. — [^The 
British  MedicalJournal^  January  24,  1880. 

Tour  Around  the  College  World — Homceopathic 
Medical  College  of  Missouri.  By  QuilL — Badly 
used  up  from  excessive  work  during  February,  the  sick- 
liest month  with  us  since  July,  we  turned  over  our  patients 
to  four  medical  friends,  and  winged  our  way  southward 
to  rest  and  resume  our  tour  among  the  **  doctor  facto- 
ries. 

At  St.  Louis  we  were  piloted  to  the  college  building 
by  Prof.  Kershaw,  where  we  found  Prof.  Cummings, 
with  his  able  corps  of  assistants,  among  them  Mrs.  Dr. 
Pearman,  nearly  buried  out  of  sight  amid  the  multitude 
of  clinical  cases.  Such  an  abundance  of  material  we 
have  not  seen  since  we  left  the  New  York  Ophthalmic 
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Hospital.  We  found  some  interesting  children  cases, 
and  we  must  give  them  a  talk  on  **  Acids  and  Alkalies." 
The  lectures  had  closed  and  they  were  busy  with  exami- 
nations, but  Prof,  (yummings  gave  us  his  clinical  lecture 
hour  to  practically  illustrate  the  value  of  our  chemical 
division  of  children  cases.  After  giving  an  outline  of 
why  there  is  a  preponderance  of  acid  or  alkaline  juices 
in  the  digestive  canal,  we  had  a  run  on  tongues — from  the 
red,  denuded,  strawberry,  acid  tongue  of  gastritis  to  the 
broad,  pale,  flabby,  alkaline  one  of  catarrh ;  then  we  had 
a  panoramic  view  of  epidermis,  from  the  alkaline  exuda- 
tion of  eczema  to  the  acid  acne  rosacea  of  inanition. 
We  had  a  view  of  the  croups  in  these  different  classes  of 
children,  when  the  venerable  form  of  President  Spalding 
with  a  bundle  of  examination  papers  on  Physiology,  and 
the  settled  cloud  of  anxiety  on  the  faces  of  our  audience 
of  expectant  physicians,  was  the  signal  for  a  change  of 
programme.  Prof.  Spalding  has  some  views  on  the  lym- 
phatic system  (which  we  had  dubbed  the  bayou  or  back- 
water system),  that  our  readers  will  be  pleased  to  read. 
We  were  much  pleased  with  the  appearance  of  this  gradu- 
ating class.  For  intelligence,  interest  and  enthusiasm, 
they  compare  favorably  with  any  we  have  seen.  W^e 
congratulated  them  on  having  a. live  professor  of  Paedol- 
ogy in  friend  Edmunds.  In  the  St.  Louis  Children's 
Hospital  we  found  some  interesting  cases.  Good  Samari- 
tan Hospital  is  under  the  care  of  our  school.  Friend 
Comstock  holds  there  an  interesting  gynaecological  clinic, 
weeklj'.  Under  the  efficient  management  of  Dean  Walker 
the  college  is  taking  rapid  strides  to  the  front.  Prof. 
Valentine  reports  a  large  increase  of  students,  and  double 
the  number  of  candidates  for  graduation  of  the  year 
before.  ''  We  were  never  in  a  more  prosperous  condi- 
tion," was  his  enthusiastic  report.  Surgeon  Parsons, 
who  recently  sustained  an  incomplete  fracture  of  the 
tibia,  was  out  on  crutches,  and  off  operating  for  some 
medical  friend.  Prof.  Richardson  threatens  to  be  (^awn 
out  of  medicine  by  the  irregular  working  of  his  heart 
and  his  connection  Avith  the  A.  C).  U.  W.,  of  which  he  is  re- 
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corder,  and  chief  medical  examiner.  He  has  resigned  from 
the  college,  and  is  trying  to  recruit  his  energies.  Prof. 
Kershaw  we  found  in  elegant  quarters  in  the  Windsor 
Hotel,  busy  preparing  copy  for  the  remaining  parts  of 
his  work  on  Diseases  of  the  Brain  and  Nervous  System , 
which  we  shall  push  through  the  press  as  fast  as  possi- 
ble. We  found  Prof.  K.'s  office  filled  with  apparatuses 
of  all  kinds  for  treating  cases  in  his  specialty.  One  Miss 
with  severe  lateral  curvature  was  being  put  through  gym- 
nastics to  develop  the  contracted  muscles.  This  case, 
said  he,  was  the  result  of  spinal  irritation,  a  subject  just 
beginning  to  receive  the  attention  it  merits. 

The  two  pharmacies,  Luyties'  and  Munson's,  we  found 
running  under  full  head  of  steam.  They  represented 
business  as  "  booming." 

St.  Louis  has  an  able  corps  of  Homoeopathic  physicians, 
and  we  only  regret  that  we  could  not  visit  them  all.  Our 
stay  was  brief,  but  we  departed  well  pleased  with  the 
esprit  du  corps  manifest.     More  anon. 

Therapeutic  Effects  of  Lightning  upon  Cancer. — 
As  I  am  not  aware  that  the  records  of  the  healing  art  fur- 
nish any  case  of  cancer  having  yielded  to  the  influence  of 
lightning,  I  venture  to  draw  the  attention  of  the  numer- 
ous readers  of  the  ''Lancet"  to  the  following  remarkable 
case,  which  may  awaken  due  interest  in  the  curative  value 
of  electricity  in  diseases  of  a  malignant  type.  Many  years 
ago  I  heard  the  late  Dr.  Golding  Bird  express  an  opinion 
to  the  eflfect  that  electrical  sparks  draw  from  a  cancerous 
stioicture  until  an  eruption  is  produced  was  the  only  re- 
liable means  of  cure  which  he  could  endorse.  In  confir- 
mation of  the  theory  of  the  celebrated  electrician,  I  beg 
to  submit  an  extraordinary  instance  of  the  therapeutic 
freaks  of  atmospheric  electricity  in  the  cure  of  cancer. 
The  case  loses  none  of  its  interest  on  th«  plea  of  an- 
tiquity. 

About  thirty  years  ago  I  attended  Reuben  S— — ,  a 
farm  laborer,  residing  at  Langtoft,  on  the  Yorkshire 
Wolds,  who  suffered  from  cancer  of  the  inferior  lip  and 
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part  of  the  chin  for  about  a  year,  and  who  had  agreed  to 
an  operation  for  their  removal.  In  the  meantime  he  un- 
dertook to  assist  a  poor  farmer  for  a  day  in  ploughing  his 
land.  During  this  occupation  he  was  struckdown  by  liofht- 
ning,  and  carried  home  in  a  state  of  insensibility.  Both 
of  his  horses  were  killed,  and  the  wooden  beam  of  the 
plough  was  split  and  reduced  to  considerable  fragments. 
Soon  after  the  occurrence  I  visited,  and  found  the  plough- 
man in  a  state  of  great  prostration,  and  emitting  a  strong 
odor  of  ozone,  indicating  electrical  condensation  of  the 
adherent  oxygen.  As  soon  as  reaction  took  place  I  bled 
him  from  the  arm,  which  act  constituted  the  whole  of  the 
treatment.  What  seems  to  be  the  most  astonishing  fea- 
ture in  the  case  is  the  healing  process  which  set  up  in  the 
lip  and  chin  soon  after  the  accident.  The  cancer  gradu- 
ally lessened,  and  in  a  few  weeks  every  trace  of  the  dis- 
eased structure  disappeared,  and  for  ten  years  he  enjoyed 
complete  freedom  from  his  former  suffering  and  signs  of 
the  disease.  In  proof  of  the  specific  and  hereditary  char- 
acter of  the  disorder,  I  may  state  that  the  patient's  grand- 
daughter, Mrs. ,  of  Driffield,  lately  became  the  sub- 
ject of  a  cancerous  tumor  over  the  larynx,  which  growth, 
assisted  by  Dr.  Eames,  I  removed  successfully  a  few 
weeks  ago,  and   under  the   persistent  use   of  arsenical 

treatment  the  cure  seems  to  be  satisfactory.     In  S 's 

case  the  electrical  fluid  seemed  to  form  and  pass  through 
two  small  holes  in  the  head-band  of  his  trousers,  and  to 
make  its  exit  by  corresponding  apertures.  After  this  re- 
markable exemption  from  all  cancerous  developments  for 
so  long  a  period,  the  disease  reappeared,  and,  after  ayear 
of  intense  suffering,  proved  fatal ;  still  leaving  the  infer- 
ence unaffected,  that  the  imponderable  element  secured 
for  the  patient  an  extension  of  life,  and  ten  years'  relief 
from  the  distressing  consequences  of  carcinoma,  which 
circumstance  establishes  my  faith  in  the  therapeutic 
power  of  electricity  in  scirrhous  indurations. 

From  the  foregoing  presentation,  it  is  evident  that 
frictional  electricity  may  in  good  hands  become  one  of 
the  most  powerful  therapeutic  agents  in  the  dispersion  of 
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cancerous  formations.  When  cellular  hypertrophy  takes 
place  in  localities  favorable  to  the  development  of  epithe- 
lial disease,  frictional  electricity  might  be  employed  for 
the  purpose  of  destroying  the  morbid  cells,  whether  in 
their  incipient  or  advanced  stages  of  progression.  The 
authorities  of  the  London  Cancer  Hospital  will  be  unfaith- 
ful to  their  honorable  trust  should  they  decline  to  test  to 
the  fullest  extent  the  curative  eflFects  of  frictional  elec- 
tricity in  some  of  the  most  hopeless  variety  of  diseases  to 
which  humanity  is  exposed. 

I  shall  not  venture  upon  anj'  theory  of  the  specific 
action  of  electricity  on  morbid  depositions,  but  consign 
the  whole  question  to  the  abler  readers  of  your  incompar- 
able journal. — [4.  AllisoUy  M.  2).,  in  London  {Eng,) 
Lancet. 

A  Severe  Case  of  Lung  Trouble  Treated  Success- 
fully. By  G.  H.  ViehCj  M.  />.,  of  Freelandsville^  Ind. — 
On  January  11,  1879,  I  was  called  to  see  C.  C,  a  man 
about  44  years  old.  He  had  been  in  bed  for  about  ten 
weeks,  as  I  was  told.  Had  at  first  had  pn^eumonia 
(crouposa),  for  which  he  was  treated  by  two  Allopaths, 
and  though  he  did  not  succumb,  had  not  recovered. 

At  the  time  I  was  called  his  former  physicians  had 
given  up  all  hopes  of  efiecting  a  cure  ;  told  him  that  he 
could  not  live  longer  than  about  two  weeks  ;  and  that  no 
doctor  in  the  world  could  cure  him,  for  he  had  consump- 
tion. 

When  I  arrived  I  found  his  description  as  follows: 
Dark  hair,  dark  complexion ;  emaciated ;  pulse  120  per 
minute,  and  small  and  weak.  An  almost  incessant  cough, 
which  was  hollow-sounding,  spasmodic.  Expectoration 
profuse  and  purulent ;  he  told  me  he  threw  up  about  a  half 
of  a  bucketful  of  matter  every  24  hours.  He  had  great 
pain  in  left  side — ^in  region  of  lower  lobe  of  left  lung — 
and  there  existed  a  sensation  of  burning  in  upper  region 
in  front  of  same  side.  No  appetite  ;  great  thirst ;  scarce- 
ly a  quarter  of  an  hour's  sleep  during  night,  and  none 
during  day.     Told  me  that  he  grew  worse  all  the  time. 
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He  was  indeed  so  bad  that  three  or  four  men  were  em- 
ployed in  watching  every  night,  as  nothing  but  death 
was  expected. 

After  a  thorough  examination  I  was  convinced  that  the 
case  was  consumption,  depending  on  the  former  acute  in- 
•  flammation  in  pneumonia.  As  the  lower  region  of  the 
lung  was  dull  on  percussion,  and  stopped  up,  and  the 
upper  region  was  the  seat  of  the  ulceration,  I  diagnosed 
it  therefore  catarrhal  consumption. 

I  had  therefore  some  hopes  of  curing,  even  though 
death  was  predicted  by  the  former  physicians,  and  seemed 
imminent. 

I  gave  Ars.,  3*  and  Bell.,  3*  for  five  days,  at  which 
time  I  promised  to  call  again  (it  being  about  ten  miles 
distant  from  my  office).  Before  my  departure  the  former 
physician  called  in  to  see  how  his  friend  progressed,  and 
after  I  had  left,  made  a  joke  at  the  little  medicine  I  had 
left,  tasted  the  same  and  said  it  tasted  like  Nit.  Acid,  and 
it  would  not  help  him,  for  neither  I  nor  any  other  man 
could  cure  him. 

At  my  second  visit,  January  15,  found  the  man  much 
better.  Pulse  down  to  110  per  minute  ;  dullness  not  so 
bad ;  cough  and  expectoration  lessened  ;  expectoration 
not  so  purulent  as  before.  Gave  now  Sulphur,  3*  and 
Calcarea  Hypophos.,  1'. 

Third  Visit,  Jan.  22. — Found  him  decidedly  better. 
Does  not  cough  much  ;  expectoration  nearly  ceased  ;  pulse 
down  to  100  per  minute.  Gave  Lachesis  iSth  and  Lyco- 
podium  5^.  After  the  lapse  of  one  week  from  my  first 
visit  Dr.  F.,  his  former  physician,  had  called  to  see  how 
he  was,  and  after  examination  had  pronounced  him  much 
better,  with  the  remark  that  it  seemed  that  "little  medi- 
cine" helped  him. 

Fourth  Visit,  Jan.  30. — He  is  much  better.  Pulse 
about  85  per  minute.  Respiration,  which  had  been  very 
rapid,  was  now  only  26  per  minute.  Very  little  cough 
and  expectoration.  Some  dryness  in  throat  at.  night. 
Gave  Lachesis  15th  and  Bell.  3,  Hypophos.  of  Calcarea 
2*  for  two  weeks. 
3 
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On  the  14th  of  Fehniary  received  word  as  follows : 
Better  in  every  way.  No  cough  at  all ;  is  up  all  the  day  ; 
appetite  o:ood  ;  but  feels  a  little  soreness  in  lower  region 
of  left  side.     Gave  Lycopodium  3*  for  two  weeks. 

Feb.  24. — About  same.  Sent  him  Phos.,  5*  and  Kali 
Hvdrodicnin  2*. 

Fifth  Visit,  March  10. — He  has  pain  in  region  of  back 
and  kidneyii ;  some  cough  ;  pain  in  left  v<«ide,  but  no  fever. 
Pulse  75  per  minute.  Gave  Hypophos.  of  Calcarea  2* 
and  Bell.  3^.  From  this  time  up  he  felt  entirely  well, 
with  the  exception  of  a  little  cough^  about  the  8th  of 
Mav,  which  was  checked  by  Bell.  3*. 

Up  to  this  date,  January  28,  1880,  has  had  no  relapse 
of  the  trouble. 

In  conclusion  I  wish  to  call  attention  to  the  following 
points : 

1.  Success  of  Homoeopathic  treatment  will  always  do 
more  towards  converting  people  to  a  belief  in  our  school 
than  volumes  of  written  advocation.  This  cure,  too, 
brought  many  others  under  my  care. 

2.  The  decided  change  from  the  first  application  of  the 
Homoeopathic  remedies. 

3.  The  gradual  but  steady  reduction  of  the  pulse  down 
to  the  normal  standard. 

4.  Steady  lessening  of  the  expectoration  and  cough. 

5.  Homoeopathy  may  succeed,  and  we  may  in  many 
cases  have  hopes  to  cure,  where  patients  are  given  up  by 
Allopaths. 

Hyetrobromic  Ether. — We  would  most  highly  recom- 
mend this  new  anaesthetic  to  the  surgical  profession,  and 
indeed  to  all  who  operate.  We  introduced  the  Hydro^ 
bromic  Ether  in  this  country  in  the  summer  of  1877  ^  and 
have  employed  it  in  over  one  hundred  cases  which  were 
reported  at  the  International  Congress  at  Amsterdam,  in 
1879.     We  also  brought  it  before  the  Section  of  Otology 

1  See  The  Advantages  and  Accidents  of  Artiflcial  Anaesthetics,  first 
edition ;  also  second  edition,  pp.  67,  80.  294.  with  a  full  account  of  its 
properties,  and  the  best  method  of  preparing  it,  etc. 
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at  the  meeting  of  the  British  Medical  Association,  at 
Cork.  Ill  June,  1879,  we  administered  it  in  the  public 
clinic  before  a  class  of  two  hundred  students,  at  Jefferson 
College  Hospital,  and  Dr.  Samuel  W.  Gross  removed  a 
cyst  in  front  of  the  hyoid  bone  in  a  young  girl.  Dr. 
Levis  having  charge  of  the  pulse  which  he  found  but  little 
affected.  It  has  been  employed  now  in  all  classes  of 
operations,  and  its  advantages  are  as  follows  : 

First.  It  is  perfectly  safe  as  an  anaesthetic,  and  free 
from  many  of  the  objections  to  Chloroform  oi*  Ether. 

Second.  It  is  almost  as  rapid  in  its  anaesthetic  effects 
as  Chloroform,  and  is  more  rapidly  eliminated  by  the 
lungs. 

Third.  It  is  more  ao^reeable  in  its  odor  than  ordinarv 
Ether,  is  not  inflammable,  and  therefore  can  be  employed 
at  night  in  using  the  actual  cautery,  or  in  a  private  office 
or  9l  lady's  chamber  without  being  offensive  or  dangerous. 

Fourth.  The  cost  is  now  about  thirty-five  cents  per 
ounce,  yet  it  requires  only  two  drachms  to  produce  its  an- 
aesthetic influence,  and  two  more  to  keep  it  up. 

Fifth.  Vomiting  is  very  rare,  unless  the  stomach  has 
been  recently  tilled  with  solid  food. 

Sixth.  The  pulse  is  increased  in  force  and  volume,  res- 
piration not  much  over  the  normal,  and  the  pupil  at 
times  slightly  dilated,  with  free  action  on  the  skin. —  Dr. 
TuRNBULL  in  Feb,  No,  of  St.  Louis  Medical  and  Surgical 
Journal. 


Headaches   and  their  Concomitant  Symptoms.    By  John  C 
King,  M.  D.    W.  A.  Ohatterton  &  Co.,  PublUbers^  Chicago. 

A  useful  and  apparently  verv  reliable  little  book  oponan  important 
subject.    It  will  repay  a  careful  perusal. 

J.  Martine  Kershaw. 

Stammering  and  its  Treatment.    By  E.  B.  Shuldhaw.  M.  D. 
Homoeopathic  rubUshlng  Company,  London. 

This  id  an  (nterestin^i^  little  work  of  seventy-two  pages.    Canon 
Kingsley^s  experience  In  the  treatment  of  his  own  case  receives  con- 
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siderable  attention.  The  following  are  the  general  rules  adopted  by 
Kingsley :  1.  Open  your  mouth.  2.  Take  fall  breaths,  and  plenty  of 
them;  and  mind  your  stops.  3.  Keep  your  tongue  quiet.  4.  Keep 
your  upper  lip  down.  5.  Use  your  lower  lip.  6.  Read  to  yourseU 
out  loud.  7.  Read  and  speak  slow,  slow,  slow.  The  author  believes 
that  the  art  of  breathing  is  the  great  secret  in  the  successful  treat- 
ment of  stammering.  The  fact  is  noted  that  the  majority  of  subjeccs 
are  men.  This  the  author  deems  a  somewhat  curious  fact.  No  one 
having  an  intimate  acquaintance  with  the  female  portion  of  an 
American  community  would  be  surprised  at  a  matter  of  this  kind. 
The  profession  is  indebted  to  Dr.  Shuldham  for  having  written  so 
useful  a  book.  J.  Martine  Kershaw. 

^'Curability  of  Cataract  with  Mbdicines,^'  is  the  title  of  a  recent 
little  book  by  Jas.  Compton  Burnett,  M.  D.,  F.  R.  6.  S.,  the  bril- 
liant editor  of  the  ''  Homoeopathic  World. ^' 

The  positions  taken  by  the  author  and  his  line  of  argument  may 
be  epitomized  as  follows : 

'^  Diseases  of  the  skin  are  admittedly  curable  with  medicines.  The 
lens  is  a  dermoido-epithelial  structure ;  cataract  is  a  disease  of  the 
lens.  Therefore  cataract  is  curable  with  medicines.  He  goes  back 
fifty  and  a  hundred  years  to  show  that  there  were  '  cases  of  cataract' 
cured  with  remedies,  etc.,  by  Allopaths.  Therefore  Allopaths  have 
proved  the  curability  of  cataract  without  operation." 

He  follows  this  up  with  cases  from  practice,  cullings  from  Homceo- 
pathic  literature,  and  some  personal  experience  and  successes,  and 
ends  by  giving  a  general  resume  of  how  to  do  it  and  why  it  is  possi- 
ble. Our  author  discusses  this  very  important  subject  with  that  de- 
free  of  rare  assurance  which  is  usually  associated  with  firm  belief, 
ut  which,  it  must  be  confessed,  is  sometimes  only  the  result  of  an 
inward  consciousness  that  a  shaky  cause  needs  a  bold  front  After 
boldly  stating  his  position  he  almost  disarms  criticism  by  the  frank 
admission  (p.  6.)  that  he  has  '^  no  very  special  knowledge  of  the  eye 
or  its  diseases." 

It  would  be  difficult  indeed  to  frame  a  more  defective  line  of  argu- 
ment than  that  embraced  in  the  first  plank  of  his  platform;  for,  admit- 
ting that  the  lens  resembles  the  skin  in  reference  to  its  embryological 
development,  to  affirm,  for  this  reason,  that  cataract  can  be  cured  with 
remedies  because  skin>diseases  may  be,  is  certainly  as  un-Homceopathic 
as  it  is  unscientific.  A  system  of  therapeutics  based  upon  this  theory 
would  be  as  ridiculous  as  possible,  followed  to  its  logical  conclusions. 

A  few  of  the  cases  given  as  cured  are  baclced  by  such  testimony  that 
we  can  scarcely  question  the  diagnosis,  but  many  of  them  are  open  to 
much  criticism  upon  this  point.    A  few  of  such  may  be  given : 

(P.  90.;  '*Dr.  Becker  treated  carpenter  ♦  •  ♦  ♦  tetters  on 
face,  which  disappeared  *  *  *  sight  became  affected  "^  *  pupils 
presented  misty,  smoky  appeaiance,  tis  in  forming  stage  of  cataract." 
Sulph.  and  Hilicea  speedily  cured. 

(P.  9S.)  ''  Tinsmith,  aged  20,  who  had  worst  kind  of  itch— then 
tearing  pains  in  left  eye,  itching  skin,  etc. — became  suddenly  and 
completely  blind  in  left  eye.  Syiuptoms-^a  staring  look  of  left  eye; 
pupil  dilated  and  immovable;  in  the  centre  of  lens  was  a  slight 
opacity ;  his  sight  was  almost  extinguished."    Six  doses  of  sulpn.  <^ 
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knocked  his  cataract  (?)  all  to  pieces,  and  in  a  month  the  alTected  eye 
was  as  useful  as  it  erer  had  been. 

Again  is  quoted  (p.  76)  :  ^^  A  cataract,  rather  advanced,  was  cured 
in  six  weeks,  and  that  radically,  by  sulph.  so,  and  a  fortnight  after- 
ward by  caustlcam,  in  an  old  lady  of  sixty-one  years  of  age/'  Which 
statement  is  as  vague  as  it  is  dubious. 

One  more  case  from  Dr.  GouUonmaybe  given  (p.  46):  ^''Cata- 
racta  dura  incipiens.  A  lady,  aged  67,  was  suddenly  attacked,  after 
taking  cold,  with  a  pressing  pain  around  the  eyes,  which  was  worse 
in  the  open  air;  before  the  eyes  she  constantly  saw  diirk  flgares,  like 
spider-web  or  lace,  of  the  size  of  the  hand.  She  had  been  subject  to 
sick  headaches  all  her  life.  Sepia  s,  one  dose  night  and  morning,  for 
fourteen  days.  In  four  weeks  the  large  dark  figures  were  reduced  to 
mere  specks  and  her  general  health  greatly  improved."  Where  is 
the  cataract  here,  and  what  is  the  value  of  such  a  case? 

The  truth  is  that  the  diagnosis  of  cataract,  in  its  incipiency,  is 
never  listed  among  the  positive  things  except  by  the  imcompetent  and 
hence  unreliable  observer.  A  slight  central  corneal  opacity,  or  ob- 
scuration, a  discolored  aqueous,  the  peculiar  appearance  which  the 
pupillary  space  may  assume  iu  certain  forms  of  Iritic,  vitreous  or 
choroidal  disturbance,  might  easily  deceive  any  but  a  skilled  observer. 
Again,  in  certain  neurotic  complications  the  lens  might  temporarily  be 
a  little  less  transparent  than  normal,  etc.,  etc.  And  no  doubt  some 
of  the  observations  afforded  were  of  similar  nature.  The  critic  is 
cognizant  of  many  just  such  mistakes  in  the  profession  at  large,  and 
all  specialists  are  fully  aware  of  this  fact 

Much  importance  is  given  to  the  opinion  of  Dr.  Manlan,  who  claims 
that  the  primary  cause  of  cataract  is  Psora,  We  are  glad  to  be  intro- 
duced to  Dr.  Manlan,  even  in  this  way;  it  is  a  pity  though  that  he 
docA  not  figure  among  the  recogoized  authorities  on  such  subjects. 
Psora  is  a  convenient  little  word ;  it  covers  a  multitude  of  ills.  In 
Dr.  Manlan 's  views  our  author  finds  great  consolation,  and,  after  quot- 
ing him  in  full,  says  (p.  25),  in  classic  German,  '•'lat  mir  aVes  wie  au8 
der  Seele  gesprochen,^"*  And  yet  (p.  41)  he  rather  forgets  his  enthusi- 
astic adherence  to  the  psora  theory,  for  he  remarks,  '^There  are  no 
two  cases  of  Cataract  exactly  alike — ^Tbus  I  have  noticed  in  my  own 
experience  one  case  due  to  repeated  attacks  of  infiammation,"  (infiam- 
mation  of  what?)  ^^anotber  arose  from  arsenical  poison,  another  from 
aliveraffection(?)  etc.,  etc.'* 

The  red  rag  which  8o  distresses  our  author  comes  to  light  on  page 
107  where  he  says,  ^^Biit  where  are  our  physician -oculists?  No- 
where ! ''  Living  in  E  ngland  It  is  perfectly  natural  that  such  a  thought 
should  occur  to  him ;  and  having  a  point  to  make,  it  is  not  strange 
that  he  should  hasten  to  answer  It  thu9,  ^'Nowhere."  He  seems  x6 
forget  or  quietly  ignore  the  fact,  that  here  in  America  are  to  be  foutid 
in  our  own  school  many  physicUn-occullsts;  and  seems  unaware  of 
the  existence  of  an  ''American  Ophthalmological.and  Otolog- 
ICAL  Association,''  with  a  membership  of  forty,  all  specialists 
in  the  eye  and  ear;  a  band  of  well  educated,  enthusiastic' 
thoroughly  competent,  Homoeopathic  physician-oculists.  Is  It 
for  a  moment  to  be  supposed  that  these  men  would  neglect  to 
fully  and  faithfully  try  the  virtues  of  Homoeopathic  remedies  in  cat- 
aract ?    AH  of  them  liave  don^  so,  and  from  among  them  the  critic 


78  The  8t.  Louis  Clinical  Review, 

has  been  unable  to  obtain  a  single  authentic  case  of  cure,  for  that 
condition  which  a  specialist  would  diagnose  as  cataract.  We  had 
occasion  not  long  ago  to  address  ten  of  the  leading  HomcBOpathic  oc- 
ulists, upon  this  topic,— eight  of  whom  were  teaching  Ophthal- 
mology in  our  medical  colleges,  aslcing  if  they  had  in  their  own  in- 
dividual experience  ever  seen  or  Itnown  of  any  case  of  cataract  cured 
by  Homceopathic  or  any  other  medication.  The  answer  was  a  unani- 
mous No.  All  of  them,  however,  are  cognizant  of  certain  cases 
where  a  haziness  of  t&e  lens  caased  by  infiltration  or  obscuration  be- 
tween the  interfibrillar  substance  has  been  removed,  but  not  true 
changes  in  the  lens  fibre  itself.  Every  slight  obscuration  of  the  lens 
is  no  more  a  cataract  than  every  cold  is  a  pneumonia. 

The  author  certainly  makes  the  most  of  his  subject,  and  has  suc- 
ceeded in  presenting  a  very  readable  little  book,  quite  worthy  of  at- 
tention. He  strikes  hard  blows,  and  is  very  positive  in  matters 
which  are  as  yet  far  from  settled.  Still  he  evidently  feels  the  posi- 
tion in  which  he  is  placed,  for  there  are  evidences  of  dodging  all 
through  the  book,  and  even  finally  he  itiuds  up  very  prettily  by 
saying— 

^*  Censeurs  savants,  je  vous  estime  tons; 
,*Ie  counais  mes  defauts  mieux  que  vous. 

J.  A.  Campbell,'  St.  Louis,  Mo. 


<S2kIAj9«^3K  i^ratoier^ 


Dr  J.  Martine  Kershaw  has  moved  to  2221  Olive  Street,  Saint 
Louis,  Mo. 

Dr.  Edward  DeWees  has  been  appointed  Dispensary  Physician, 
and  Dr.  Henry  J.  Dionysius  out-door  Physician. 

We  have  received  the  addresses  of  Professors  Franklin  and  Jones, 
of  the  University  of  Michissan,  delivered  at  the  inaugural  ceremoniea 
of  the  Homoeopathic  Hospital,  on  the  University  cam  pas. 

The  Human  Skeleton  consists  of  more  than  two  hundred  di8*> 
tinct  bones.    So,  when  a  man  says  that  every  bone  in   \\\<  body 
aches,  you  may  know  that  he  is  a  landed  proprietor  of  more  than  two 
hundred  achers. 

Dr.  N.  G.  Burnam,  of  Denver,  late  of  Saint  T^uis,  and  formerly 
of  Indiana,  is  carrying  on  a  spirited  controversy  in  the  Denver  ^'Re- 
publican "  on  '^  The  Pathies.*^  He  writes  well  and  stands  as  firm  for 
our  cause  as  the  mountains  that  rise  in  grandeur  around  him. 

Dr.  W.  R.  Owen,  of  Pueblo,  Colorado,  has  moved  into  his  new 
office,  and  his  hosts  of  friends  gave  him  a  surprise  party  on  March 
11th,  a  brilliant  account  of  which  appeared  in  the  *'*  Colorado  Chief- 
tain "  of  the  14th  of  March.  Dr.  O.  is  one  of  our  Saint  Louis  grad- 
uates, and  they  all  do  well. 
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Dr.  Wm.  Collissok  holds  a  Gynaecological  Clinic  at  the  College 
Dispensary,  Tuesdays  and  Fridays,  from  1  to  2  p.  m.  Dr.  S.  B. 
Legfjf  has  been  appointed  Assistant  to  this  Clinic. 

Fort  Scott,  Kas.,  March  16, 1880. 
P.  G.  Valentine,  M.  D.,  Saint  Louip,  }Ao»— Dear  Doctor  :— I  hope 
you  will  attend  our  annual  meeting  at  Lawrence,  the  second  week  in 
May.    I  shall,  as  President  of  the  Society,  do  all  I  can  to  have  a  full 
attendance,  and  have  the  promise  of  reduced  rates  on  all  Railroads. 

Fraternally  Yours,  V.  W.  Sunderlin. 


•fc 


The  Clinique.^' — ^This  is  a  new  Homoeopathic  medical  monthly, 
from  the  great  city  by  the  ^'  nnsalted  seos.^'  Prof.  T.  S.  Eloyne  is 
the  talented  editor.  We  welcome  the  ^^CUnique'^  with  pleasure 
upon  our  exchange  table.  Its  special  object  is  to  establish  an  organ 
for  the  Hahnemannian  College,  and  to  publish  the  clinics  held  at  the 
Homoeopathic  Hospital.  We  know  Hoyne  and  we  like  him.  He  de- 
scended from  a  noble  grandsire.  Prof.  Temple,  of  Saint  Louis,  and 
may  he  never  dishonor  his  ancestry  I 

Western  Academy  of  Hom<eopathy  will  meet  June  Ist,  2d  and 
3d,  at  Minneapolis,  and  we  are  informed  that  our  friends  in  the 
Northwest  are  preparinof  to  give  us  a  rousing  welcome.  They  are  a 
live  peol^le  up  that  way,  and  believe  that  large  gatherings  of  medical 
men  have  an  immense  power  towards  popularizing  and  extending 
any  great  enterprise.  It  will  be  a  delightful  trip  by  river  or  rail,  in 
the  early  summer  time,  and  with  reduced  traveling  rates  and  hotel 
prices,  there  ought  to  be  a  throng  in  attendance.  Saint  Louis  will  be 
represented  by  some  of  her  best  men.  Rates  at  Nicolet  House,  %1 
per  day. 

Dr.  Samuel  Potter,  of  Milwaukee,  Wis.,  has  provided  himself 
with  the  inost  approved  instruments  and  apparatus  to  make  micro- 
scopic examinations  of  tissues,  urinary  deposits,  secretions,  etc.,  and 
solicits  the  patronage  of  the  profession.  We  also  give  him  space  to 
show  that  his  jealous  enemies,  when  they  struck  at  his  character, 
threw  a  boomerang  which  they  will  not  be  pleased  to  see  return  upon 
themselves  with  redoubled  destructive  momentum.  He  is  one  of  our 
Alumni,  and  will  never  disgrace  his  Alma  Mater.  Homoeopathy  can- 
not suffer  from  any  or  all  the  light  that  science  may  pour  into  its 
darkness. 

Dr.  Valentine:  As  chairman  of  the  Bureau  Psedology,  Western 
Academy  of  Homoeopathy,  I  have  pleasure  in  reporting  to  yon 
the  following  promises  of  papers  for  next  annual  meeting : 

^^Diseasea  Breast  milk; ''  by  J.  R.  Haynes,  M.  D..  Indianapolis, 
Ind. 

''The  Insanity  of  Children;"  by  J.  Martine  Kershaw,  M.  D.,  St. 
Louis,  Mo. 

*'  Diphtheria;  "  by  A.  S.  Everett,  M.  D.,  Denver,  Col. 

'-  Gastric  Catarrh;  ^'  by  T.  C.  Duncan,  M.  D.,  Chicago,  111, 

*•  Diphtheria;  "  by  J.  T.  Boyd,  M.  D.,  St.  Louis.  Mo. 

''  Enuresis;  '^  by  W.  A.  Edmonds,  M.  D.,  St.  Louis,  Mo. 

Respectfully,  W.  A.  Edmonds,  M.  D. 

Chairman  Bureau  Poedology, 
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Removed. — Dr.  O.  B.  Moss,  from  Kansas  City,  Ho.,  to  Clevelaad^ 
Ohio,  385  Euclid  Avenue. 

American  Institute  of  Homosopathy  wiU  meet  in  Milwaakee, 
;Wi8.,  on  the  15th  of  June.  Dr.  C.  C.  Olmstead, 

Chairman  Committee  of  Arrangements, 

The  Fifth  Annual  Meeting  of  the  Missouri  Institute  of  Homoeo- 
pathy will  be  held  in  Hannibal  on  Wednesday  and  Thursday,  June  9 
and  iO.    A  large  and  interesting  meeting'  is  expected. 

Wm.  D.  Foster,  Secretary. 

»'  The  Buffalo  Investigator."— This  is  another  medical  month- 
ly— quasi  or  pseudo* Homoeopathic.  This  has  followed  hotly  at  the 
heels  of  anew  medical  college,  born  to  teach  liberal  medicine  (?). 
All  the  other  colleges  have  gone  after  strange  gods  The  BalYalo 
atmosphere  is  peculiar.  They  are  quarreling  yet  over  the  name  of 
the  bantling.  Why  don't  ihey  call  it  '*  Col)egio-Liberalio-cnm-Ho- 
moeopathico-cum-Eclectio-cum-Iconoclastico-cum-Buffalo?" 

'^S.  L.'*  AND  the  Bureau.— The  pictures  illustrating  the 
cobdilion  of  uur  Indian  Bureau,  under  the  administration  of  Mr. 
Schnrz,  not  long  ago  in  '^  Harper's  Weekly,"  would  hardly  apply  to 
the  Bureau  of  Materia  Medlca,  under  the  chairmanship  of  our  friend 
Dake. 

The  drawers  are  all  in  place  in  his  bureau,  the  veneering  not  bro- 
ken, and  even  the  castors  uninjured. 

When  the  valiant  editor  of  the  old  '*•  North  American,"  our  versa- 
tile friend,  ^^  S.  L.,"  opened  ont  on  the  bureau,  it  looked  as  though 
that  ancient  piece  of  furniture,  repaired  and  refilled  with  some  new 
drawers,  differing  from  the  traditional  ones  we  used  to  look  upon 
with  so  much  reverence  in  oar  youth,  would  surely  go  to  fragments. 

But,  though  the  bureau  was  shaken  and  the  drawers  made  to  rattle 
somewhat,  it  was  not  seriously  damaged.  It  was  quickly  put  in 
usual  trim  and  polished  up  by  its  chairman,  as  shown  in  the  ^^  Hab- 
nemannlan  Monthly."  The  moral  is,  that  editors,  as  well  as  private 
writers,  had  better  not  anticipate  the  good  offices  of  a  bureau,  at 
least  not  endeavor  to  knock  it  to  pieces  before  it  has  bad  the  oppor- 
tunity to  show  its  best  results .  Judging  from  the  works  of  last  year 
we  predict  able  and  honest  reports  from  the  Bureau  of  Materia  Med- 
lca, Pharmacy  and  Provings,  p.t  Milwaukee.  We  do  not  see  how 
better  methods  of  investigation  and  surer  aims  at  the  truth  can  be 
derived  than  we  see  displayed  by  it,  at  the  present  time. 
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RECENT  ALLOPATHIC  EXPERIENCE  VIN- 
DICATING THE  TRUTH  OF  THE  HOM(ED^ 
PATHIO  MATERIA  MEDIC  A. 


EUGENE  F.   8TORKE,  M.  D.,  MILWAUKEE,  WIS. 


The  experience  recorded  by  some  of  the  recent  writers 
on  the  materia  medica  and  therapeutics  of  the  old  school  of 
medicine,  tends  very  strongly  to  vindicate  the  truth  of  our 
fimdamental  principle — simuia  smiilihus  curantur. 

This  fact  is  very  gratifying.  It  shows  us  that  among 
the  principles  underlying  our  practice,  we  have  at  least  one 
that  is  corroborated  unwittingly  by  our  opponents,  and 
that  is  founded  on  truth. 

This  condition  of  aifairs  admonishes  us  that,  while  many 
physicians  in  our  own  ranks  are  engaged  in  creating  a  clin- 
ical experience  of  an  imperfect  character,  with  the  infinitely 
extended  potentization  process,  the  regulars  are  absorbing 
our  armamentarium.  While  we  are  bickering  and  disput- 
ing over  the  high  and  low  dilution  theories,  we  are  being 
professionally  swallowed,  secundenb  artem^  by  the  physio- 
logical school,  as  the  well-favored  kine  were  by  their  lean 
contemporaries  in  Egypt  in  the  time  of  Pharaoh. 

Mere  individual  experience  may,  often,  in  clinical  medi- 
cine, lead  one  to  form  wrong  conclusions.  The  united 
experience  of  the  members  of  any  particular  system  of 
medicine,  may  lead  us  to  a  more  correct  conclusion,  and 
the  united  experience  of  two  opposing  systems  of  medicine, 
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will  enable  us  to  form  a  very  correct  conclusion.  This 
result  will  be  more  completely  satisfactory  if  the  conclu- 
sions have  been  reached  bv  wholly  dissimilar  methods  of 
investigation,  such  as  we  nnd  to  be  the  case  with  the  dom- 
inant school  and  our  own. 

Guided  by  our  symptomatology,  in  the  light  of  the  law 
of  similars,  we  prescribe  our  remedies.  Our  experience 
justifies  us  in  the  belief  that  our  medicine  has  been  of 
benefit  to  the  patient.  Our  opponents  are  guided  by  chance 
and  experimentation.  Their  experience  justifies  them  in 
making  the  several  assertions  wnich  I  have  selected  as  the 
basis  for  my  paper. 

Our  experience  convinces  us  that  our  fundamental  prin- 
ciple does  not  exist  only  in  name,  while  on  the  other  iiand 
they  conclude  that  it  is  a  delusion  and  a  snare  and  exists 
only  in  a  name.  In  our  opinion  their  experience  corrobo- 
rates our  own,  giving  us  overwhelming  proof  of  the  uni- 
versal law  of  similars.  Tliey  are  accepting  the  application 
of  homcEopathic  remedies,  and  using  them  in  accordance 
with  our  law,  even  using  them  in  fractional  doses,  and  they 
are  getting  good  results;  at  the  same  time  they  disclaim 
any  belief  whatever  in  similia,  and  speak  of  us  in  the  en- 
dearing terms  of  quacks,  frauds,  mountebanks,  etc. 

Dr.  Robert  Bartholow,  formerly  of  Cincinnati,  Ohio, 
Professor  of  Tlieorv  and  Practice  and  Clinical  Medicine  in 
the  Ohio  Medical  College,  more  recently  Professor  of  Ma- 
eria  Medtica  in  Jefferson  Medical  College,  and  author  of  a 
work  on  materia  medica  and  therapeutics,  ignores  the  truth 
of  the  homoeopathic  law,  and  doubts  the  honesty  of  those 
recognizing  such  truth. 

In  speaking  of  the  therapy  of  Aconitum,  he  says:  "It  is 
not  applicable  in  accordance  with  the  so-called  law  of  sim- 
ilars. It  is  used  by  these  quacks  (hom(Eopaths)  because  it 
is  a  powerful  agent  which  will  produce  manifest  effects  in 
srnau  xloses,  that  may  easily  be  disguised."  After  this  he 
immediately  goes  on  to  say:  ''Aconitum  given  in  small 
doses  is  a  very  valuable  medicine,  in  the  class  of  cases  to 
which  it  is  adapted."  In  all  the  various  morbid  conditions 
mentioned  by  him  as  instances  where  Aconite  will  prove 
curative,  we  find  he  is  led  by  experience  alone,  his 
own  and  that  of  his  contemporaries.     11  is  pages  are  replete 
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with  excellently-reflected  homoeopathic  indications  for  the 
pol  yell  rests,  somewhat  crude,  perliaps,  and  lacking  a  fine 
iionKJBopathic  discrimination,  between  the  similar  patho- 
logical conditions,  but  nevertheless  good,  average  homo3o- 
pathy.  A  reading  of  his  article  on  Aconitum  will  remind 
one  very  strongly  of  Hempel's  dissertation  on  that  medi- 
cine. The  impression  that  the  reader  gets  is,  that  without 
Aconitum  the  practice  of  medicine  would  be  like  the  play 
of  Hamlet  with  the  character  of  Hamlet  left  out. 

Professor  Kinger  also  is  very  enthusiastic  in  his  lauda- 
tions of  many  of  our  own  polychrests,  particularly  so  in  his 
article  on  the  curative  powers  of  Aconite,  but  he  is  more  con- 
servative, and  if  he  notices  anything  in  the  action  of  that 
medicine  that  reminds  him  of  simUia  siviilibus  cxu*antui\ 
he  neither  affirms  nor  denies  the  existence  of  any  such 
law. 

These  two  authorities  unite  in  saying,  virtually,  that 
"  Aconitum  lessens  the  pulse  rate,  lowers  the  arterial  ten- 
sion, and  diminishes  abnormal  heat,  consequently  it  antag- 
onizes that  condition  of  the  organism  known  as  fever;" 
then  by  a  series  of  physiological  and  pathological  reason- 
ing, they  reach  the  logical  conclusion  that  Aconite  is  cura- 
tive in  tonsillitis,  acute  pharyngitis,  ulceration  of  the 
tonsils,  acute  catarrh,  acute  otitis,  acute  catarrhal  bronchitis, 
pneumonia,  catarrhal  pneumonia,  acute  pleuritis,  acute  con- 
gestions, peri  ton  titis  and  in  nearly  all  acute  inflammations. 
It  is  equally  eflicacious,  we  learn  from  them,  in  the  treat- 
ment of  eruptive  fevers,  erysipelas,  cerebral  congestions, 
neuralgia,  and  finally  in  congestions  induced  by  a  sup- 
pression of  the  catamenial  flow. 

"  The  only  objection  to  its  employment,"  says  Dr.  B., 
"  is,  that  tlie  monopoly  by  homoeopathic  j)ractiti()ners,  of 
its  use,  has  aroused  a  prejudice  against  it."  Now,  were 
this  monopoly  done  away  with,  its  use  would,  unquestion- 
ably, become  very  general.  We  notice,  however,  in  the 
face  of  this  giant  monopoly,  that  the  recommendations  by 
allopathic  authorities,  tor  its  use,  are  in  thorough  accord- 
ance with  the  teachings  of  our  materia  jnedica.  Instead  of 
recommending  it  for  tevers  or  in  inflammatory  conditions, 
he  searches  out  the  characteristic  conditions  and  symptoms 
which  guide  them  in  its  application. 
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We  are  told  by  these  authorities  that .  in  ordinary' 
sore  throat  and  in  certain  acute  inflammations  of  the  air 
passages,  Belladonna  is  a  remedy  of  great  efficacy.  "  There 
can  be,"  they  say,  "  much  relief  given  by  this  remedy  in 
wliooping  cough  and  asthma."  "  Belladonna  has  no  prophy- 
lactic power  against  scarlatina,  but  it  is  a  very  useful  remedy 
to  relieve  some  of  the  symptoms  in  that  disease."  "  It  is 
also,"  they  say,  "  of  much  use  in  diphtheria,  erysipelas, 
typhoid  fever,  sick  headache,  mental  difficulties,  neuralgias, 
enuresis,  spermatorrhoea."  and  in  many  other  kindred  af- 
fections. Tliese  are  all,  we  see,  in  thorough  accordance 
with  our  manner  of  prescribing  it;  marked  instances  of  the 
homoeopathicity  of  the  drug. 

.  Arsenic  we  find  recommended  in  irritative  dyspepsia, 
where  it  is  specifically  indicated  by  such  symptoms  as  our 
provings  of  the  drug  have  made  us  so  thoroughly  conver- 
sant with,  "  a  red  pointed  tongue,  poor  appetite,  distress 
after  meals,  the  presence  of  food  causes  intestinal  pain, 
colic  and  desire  to  go  to  stool."  The  form  of  diarrhoea 
curable  by  arsenic  is,  "  an  intolerance  of  food,  an  evacua- 
tion of  the  undigested  aliment  taking  place  soon  after  it  is 
swallowed."  We  see  that  Bartholow  advises  its  use  in  the 
vomiting  of  pregnancy,  chronic  gastric  cartarrh,  chronic 
ulcer  of  the  stomach,  and  gast«*algia  as  well  as  in  enteralgia. 
Arsenic  is  recommended  by  our  opponents  in  epidemic 
cholera,  after  which  one  of  tne  authors  (Dr.  B.)  naively 
states  that,  "  it  is  a  curious  circumstance  that  some  cases 
of  acute  arsenical  poisoning  are  not  distinguishable  by  their 
symptomatology  or  morbid  anatomy  from  cases  of  epi- 
demic cholera."  "  Cases  of  acute  coryza  and  hay  asthma 
are  often  much  relieved  by  this  remedy,"  they  say,  and  then 
they  advise  its  use  in  "  phthisis,  particularly  in  the  acute 
forms."  Chlorosis  and  ansemia  will  be  benefited  by  it,  as 
they  say  it  "  promotes  the  constructive  metamorphosis." 
"  In  oedema  of  the  feet,  angina  pectoris,  melancholy,  hypo- 
chrondia,  neuralgia,  hemicrania,  and  other  neuralgias  of  a 
malarial  origin,  chronic  eczema  and  eczema  squamosum, 
acne  and  pemphigus,  furuncles,  diabetes  and  lastly  in  scir- 
rhus  and  m  cancerous  troubles  we  may  reasonably,"  they 
virtually  say,  "  expect  much  benefit  from  the  use  of  Arsen- 
icum." 
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Tlie  same  aiithorties  tell  us  that  the  evidence  is  conclusive 
that  Gelseininni  assists  labor  in  the  first  stage,  suspends 
after-pains,  reliev^es  ovarian  neuralgia  and  dysmenorrhoea. 
In  pneumonia  and  pleuritis,  in  remittent  fever,  in  typho- 
malarial  and  in  intermittent  fevers  it  has  a  kindly  action. 

Bartholov/  says  that  "attention  has  recently  been  re- 
called to  the  curious  fact,  that  Ipecac,  in  small  doses  has 
the  power  to  arrest  certain  kinds  of  vomiting,  more  espec- 
ially," he  says,  "  in  nervous  vomiting,  vomiting  of  preg- 
nancy, vomiting  of  drunkards,  and  vomiting  of  migraine." 
Experience  has  shown  him  that  it  is  useful  in  haiinoptysis, 
menorrhagia,  post-partum  haemorrhage,  and  in  acute  ca- 
tarrhal conditions  of  tlie  nasal  and  bronchial  mucous  mem- 
brane, hay  asthma,  and  in  capillary  bronchitis,  and  in  ordi- 
nary colds. 

In  Nux  vomica  they  find  a  very  eflicient  remedy  in  some 
forms  of  constipation,  atonic  dyspepsia  and  diarrhcea,  gas- 
tralgia,  chronic  gastric  catarrh,  ana  in  the  gastric  troubles 
of  drunkards.  "The  symptoms  which  follow  the  sudden 
withdrawal  of  stimulants,  as  poor  appetite,  feeble  digestion 
and  the  nervousness  and  trembling  may  be,"  they  say,  "  re- 
moved by  frequent  sma^l  doses  of  In  ux  vomica."  Some 
forms  of  epidemic  dysentery,  amenorrhoea,  neuralgia,  dys- 
menorrhoea,  impotence,  nocturnal  emissions  and  enuresis 
are  relieved  witn  Nux  vomica,  in  their  opinion.  In  nerv- 
ous difliculties,  and  in  paralysis  they  find  the  utmost  ben- 
efit from  Nux.  "Chorea,  tetanus,  epilepsy,  neuralgias, 
spasmodic  asthma,  difliculties  arising  from  lead  poisoning, 
tobacco,  alcohol,  and  coftee  may  be  relieved  by  this  medi- 
cine," we  are  informed  by  them. 

"Pulsatilla  is  adapted  to  the  treatment  of  acute  catarrhal 
inflammation  of  the  nasal,  faucial,  laryngeal  and  bronchial 
muchous  membrane."  "Sudden  arrest  of  the  menstrual 
flow,  whether  caused  by  moral  emotion  or  cold,  may  be  re- 
lieved and  the  efiects  prevented  by  Pulsatilla."  I  quote 
these  direct  from  Bartholow. 

Cantharis  they  find  to  be  of  benefit  in  irritability  of  the 
neck  of  the  bladder,  and  vesical  tenesmus,  chordee,  acute 
desQiiamative  nephritis,  and  chronic  catarrh  of  the  bladder. 

Mercurius  is  recommended  by  them  in  tonsillitis,  paroti- 
tis, and  in  inflammation  of  the  sublingual  and  submaxillary 


86  The,  St.  IjyuiH  Cli/nieal  Review, 

glands.  In  gastric  catarrhs  in  children,  cholera  infantnm, 
catarrhal  states  of  the  intestinal  mucous  membrane,  and 
of  the  hemtic  duct,  manifested  by  nausea,  anorexia,  tym- 
panitis, wiiitish  or  clay-colored  spots,  and  jaundice,  in 
ilio-colitis  in  infants,  typhoid  fever,  and  many  other  condi- 
tions, in  accordance  with  our  hovimopathic  quackery. 

Camplior  for  the  preliminary  symptoms  of  Asiatic 
cholera  is  largely  used  by  them,  and  as  they  say  "  with  ob- 
vicms  results."  in  the  incipiency  of  acute  catarrh,  stran- 
gury, and  for  allaying  sexual  excitement,  they  have  a  very 
satisfactory  clinical  experience.  In  priapism,  chordee,  sat- 
yriasis, and  in  nymphomania  they  depend  more  or  less 
upon  camphor.  At  the  same  time  they  find  it  to  be  of 
marked  benefit  in  nocturnal  seminal  emissions  with  weak- 
ness and  relaxation  of  the  genitalia. 

The  use  of  Ilamamelis  in  passive  haemorrhages  has  been 
found  to  deserve  honorable  mention  at  the  hands  of  Drs. 
Ringer,  Preston  and  Hall. 

Actea  racemosa  is  said  by  Dr.  Ringer  to  benefit  pleuro- 
dynia dependent  on  uterine  derangements.  He  says  that  it 
will  prevent  miscarriages  in  an  irritable  uterus,  and  in  pro- 
lapsus uteri,  and  that  it  will  be  serviceable  in  the  headaches 
ot  nervous  hysterical  women,  especially  at  the  menstrual 

f)eriod,  or  when  the  flow  is  too  severe,  or  at  the  change  of 
ife.  In  chronic  rheumatism,  and  more  especially  in  lum- 
l)ago,  they  are  pleased  with  its  results.  In  rheumatoid 
affections  of  the  joints  they  find  Actea  of  benefit.  ''  Its 
acticm  on  the  uterus  is,"  they  say,  "'to  stimulate  the  con- 
tractions, strengthening,  but  not  prolonging  them."  It  is 
also  used  by  them  to  prevent  after-pains. 

Cuprum  they  find  of  benefit  in  gastro-intestinal  catarrh, 
vomiting,  cholera,  cholera  infantum,  epilepsy,  chorea  and 
hvsteria,  and  it  is,  they  say,  '*  palliative  in  the  diarrhoea  of 
phthisis." 

Chamomilla  they  find  to  be  useful  in  complaints  of  denti- 
tion, charactiTizeci  by  "green  watery,  manv-W)lored  and 
slimy  st(u»ls."  In  adults,  in  diarrhcpaOf '*  white,  puttv-Iike 
stools,  coated  tongue,  intense  headache  with  a  sensation  of 
})ressure  in  the  cranium."  "Tlie  remedy  is  also  eflScient," 
they  say,  "in  other  kinds  of  summer  diarrhcea.  It  also 
subdues  restlessness  and  peevishness." 
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Colocynthis  relieves  colic  of  a  nervous  character  or  of  a 
spasmodic  sort,  for  them.  It  also  relieves  the  colicky 
pains  and  severe  tenesm.us  in  some  forms  of  dysentery. 

These  instances  and  recommendations  might  be  multi- 
plied, but  I  have  given  enough  to  call  attention  to  the 
aggressive  force  which  is  rapidly  at  work. 

Now  we  can  easily  see  the  tendency  of  the  times.  The 
principles  for  which  our  predecessors  struggled  so  many 
years  to  establish;  the  principles  which  we  implicitly 
accept  and  hold  inviolate,  and  the  principles  whicii  have 
made  our  svstem  able  to  modify  tne  practice  of  a  thor- 
oughly established,  dominant,  intolerant  and  antagonistic 
school  of  medicine;  have  caused  them  to  lessen  the  size  of 
the  dose,  till,  in  many  instances,  the  fraction  of  a  drop  or  a 
grain  is  given;  have  caused  them  to  adopt  the  triturations 
of  crude  substances  with  saccharum  lactis;  have  caused 
them — largely  at  least — to  discard  medical  compounds, 
and  use  but  one  or  two  medicines  at  a  time;  have  caused 
them  to  use  our  remedies  in  an  experimental  way;  have 
caused  them  to  note  more  closely  tne  effect  of  our  medi- 
cines on  the  well  as  on  the  sicJc^  and,  finally  having  become 
convinced  of  their  efficacy  in  healing  the  sick,  they  liave 
adopted  thjem  in  their  materia  medica.  They  have  done  all 
this  by  our  direct  example,  they  have  done  this  in  the  name 
of  science,  and  still  they  call  us  quacks. — [Med.  Counselor^ 
March,  1880. 


Kansas  State  Homckopatuic  Medical  Society  met  on  the  5th  inst. 
at  Lawrence.  About  twenty-five  members  were  present,  representing 
the  brains  of  our  school  in  that  wonderfully  prosperous  State,  where 
all  the  Homoeopathic  doctors  are  busy,  with  room  for  100  more.  The 
Secretary,  J.  H.  Moseley,  will  send  a  condensed  report  to  the  Review 
for  publication.  We  were  there,  representing  our  college,  and  wrote  a 
letter  which  is  crowded  out  for  want  of  space.  Delegates  were  ap 
pointed  to  the  Missouri  Institute,  Hannibal,  June  2d  and  Sd,  I)rs.  J. 
Davis,  Ottawa;  R.  Huson,  Lawrence,  and  W.  D.  Gentry,  Wyandotte. 
To  the  Western  Academy,  Minneapolis,  June  9,  10  and  11,  S.  H.  Ander- 
son, Lawrence;  T.J.  Patchen,  Leavenworth;  G.  S.  Barrows,  Seneca. 
To  the  American  Institute,  June  16,  Milwaukee,  G.  H.  T.  Johnson, 
Atchison;  V.  W.  Sunderlin,  Ft.  Scott,  and  W.  D.  Gentry,  Wyandotte. 
To  N.  Y.  State  Homoeopathic  Society,  H.  W.  Roby,  Topeka;  V.  W.  Sun- 
derlin, Ft.  Scott,  and  James  Heacock,  Parsons. 
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C LI  NIVAL  SUBGEUT. 
Cauliflower  of  the   Vulva. 

BY  S,  B.  PARSONS,  M.  D. 

The  Bubject  of  the  accom- 
panying cut  presented  herself 
111  December  last  for  treat- 
ment, with  the  following 
history. 

M.  E.,  let.  19,  German, 
brunette,  well  built.  One 
year  ago  tirst  noticed  small 
wart-lifee  projections  on  the 
lell  labia  at  the  junction  of 
tiie  skin  with  the  mucouB 
membrane,  which  soon  began 
to  ulcerate  and  tlien   follow 

Hesh"  as  alie  termed  it.  There  was  but  slight  pain, 
which  changed  to  a  burning  sensation  on  rubbing  the  parts, 
and  occasionally  a  sharp  darting,  not  severe,  woiild  occur. 
Previous  to  this  time  ehe  had  suffered  from  leucorrhcea,  to 
which  she  attributed  the  development  of  her  present  troubles. 
A  close  examination  failed  to  bring  out  any  indication  of 
hereditary  or  accuuired  syphilitic  taint,  although  she  ad- 
mitted having  haa  intercourse,  hut  no  ulcers  or  sores  on  the 
genitalia  were  ever  noticed  until  the  lieginning  of  her  pres- 
ent diflicultieis,  and  long  after  the  last  coitus.  Kor  could 
1  discover  any  trace  of  transmitted  cancerouH  disposition. 
Her  previous  health  was  unmarked  by  ill  health  in  any 
shape  with  the  exception  of  menstrual  irregularities  and 
pains.  But  she  now  liegan  U>  lose  in  weight  and  strength 
until  work  of  all  kinds  was  totally  abandoned  through  the 
effects  of  the  disease  under  which  she  lalKired. 

The  growth  cnlargeii  ra}>i(lly,  involving  more  and  more 
surface,  and  projecting  downwards  and  forwards,  and  ex- 
tending ti>  tlie  opposite  side  above  and  below,  seriously  im- 
peded locomotion.  It  gave  issue  to  a  thin,  ichorous,  foul- 
smelling  discharge,  which  excoriated  the  siirnmnding  parts, 
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and  appeared  to  prepare  the  way  for  a  further  extension  of 
the  disease.  The  pains  grew  worse  proportionally  with  the 
increase  of  the  tumor,  with  noticable  nightly  aggravations, 
that  prevented  tlie  enjoyment  of  sleep,  and  rendering  her 
life  a  most  misera])le  existence. 

The  physician  .to  whom  she  applied  for  treatment  gave 
her  only  palliative  relief  by  the  administration  of  mercunj 
and  opiates,  chiefly  tl^e  latter,  occasionally  cutting  off  ])or- 
tions  of  the  morbid  mass  *'  to  st^)p  its  growing,"  as  he  said, 
which,  instead  of  checking  its  growth,  seemed  to  stimulate 
unusual  activity  in  cell-proliferation,  and  a  more  rapid  de- 
velopment of  the  whole  tumor. 

When  slie  came  under  my  care  it  measured  1 1  inches  in 
its  vertical,  and  S  inches  in  its  transverse  diameter.  Its 
color  was  bright  red,  with  small  grayish  flbrous  bands  in- 
tersecting eacli  other  throughout  its  entire  free  surface, 
dividing  it  into  a  great  number  of  distinct  territories,  with 
here  and  there  ulcerated  patches.  The  slightest  touch 
caused  pain  as  well  as  a  ready  flow  of  blood. 

The  largest  part  of  the  tumor  was  attached  to  the  left 
side  and  extended  over  to  meet  that  part  growintr  from  the 
right  side,  and  completely  hiding  from  view  tlie  vaginal 
fissure.  On  separating  the  mass  it  was  seen  to  involve  the 
clitoris  and  meatus  urinarius  in  front,  and  posterior  four- 
chette  and  j)erineum  to  the  anal  verge  behin<l.  Feeling 
that  nothing  less  heroic  than  its  total  ablation  by  surgical 
means  held  <mt  any  ])romise  of  j>ermaiient  relief,  I  so  in- 
formed the  patient  and  her  friends,  and  after  due  ])rej)ara- 
tion,  an  o])eration  was  j)erformed  in  the  following  manner 
before  the  class: 

The  patient  being  aiuesthetized,  the  tumor  was  gras])ed 
l)y  vulsellum  forceps  and  drawn  well  forward,  whilst  with 
the  scal])el  1  made  an  oval  incision  embracing  the  entire 
mass,  and  carefullv  dissected  it  away  from  tlw^  surround iuir 
)arts,  keeping  my  incisions  well  in  sound  and  healthy  tissue, 
lie  labia  majora  and'  minora,  the  clitoris  and  anterior 
portion  of  the  urethra,  a  part  of  both  lateral  vaginal  walls, 
and  all  the  skin  c<>vering  the  perineum  were  cautiously 
taken  away.  The  extent  of  abraded  surface  precluded  the 
closing  of  it  even  by  drawing  skin  and  mucous  membrane 
together,  and  conseciuently  there  was  no  alternative  than  to 
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let  it  heal  by  granulation.  The  hemmorrhage  was  quite 
profuse,  but  torsion  of  the  larger  vessels  and  cold  camw- 
presses  applied  to  the  smaller  ones,  soon  checked  all  bleed- 
ing. The  wound  was  dressed  with  tarred  lint  saturated  in 
Balsain  of  Pei^  over  which  was  placed  a  split  T  bandage. 
Tlie  dressings  were  reapplied  once  daily,  care  being  taken 
to  bring  the  balsam  in  contact  with  all  parts  of  the  raw  sur- 
face to  prevent  the  occurrence  of  suppurative  changes.  From 
beginning  to  end  there  was  no  pus  formation,  and  only  a  thin 
serous  discharge,  perfectly  odorless.  Granulation  went  on 
rapidly  and  uninterruptealy,  and  in  three  weeks  the  patient 
was  moving  about  the  house,  and  two  weeks  afterwards 
the  parts  were  completely  healed  over.  Thuja^^  was 
given  twice  daily  during  the  active  treatment,  but  was 
changed  for  nitric  dcid^*^^*  which  she  still  continues  to 
take  night  and  morning.  Up  to  this  time,  April  10th,  there 
has  been  no  sign  of  returning  disease. 


■<♦»■ 


TRANSFUSION  IN  ANEMIA. 


BY  K.  A.  DE  CAILHOL,  M.  D.,  ST.  LOUIS,  MO. 


In  the  beginning  of  June,  1879,  I  was  requested  to  visit 
Mrs.  S.,  aged  28,  mother  of  three  well-formed  and  healthy 
children.  I  foimd  her  a  blonde,  with  blue  eyes,  lying  on  a 
lounge,  looking  prostrated,  emaciated  and  very  pale — in 
fact,  her  appearance  was  that  of  a  wax  figure,  ller  pulse 
was  very  weak.  She  had  no  appetite,  and  no  strength  at 
all.  She  could  hardly  answer  any  questions,  and  neither 
she  nor  her  husband  could  furnish  me  any  explanation  in 
regard  to  the  probable  cause  or  causes  of  her  present  con- 
dition. All  her  confinements  had  been  normal,  without 
any  extra  loss  of  blood,  but  since  the  last,  two  years  and  a 
half  ago,  she  had  been  constantly  sinking.  She  told  me 
that  she  was  disgusted  with  the  doctors,  tired  of  taking  med- 
icine, and  despairing  of  her  condition.  She  added,  further, 
that  she  would  be  glad  to  die. 

I  promptly  diagnosed  a  case  of  extreme  ansemia,  which 
diagnosis  the  microscopical  examination  of  her  blood  fully 
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confirmed.  I  prescribed  first  a  tonic  of  quinia,  iron  and 
strychnia,  to  see  whether  by  it  I  should  be  able  to  raise  her 
appetite.  After  the  first  dose,  however,  I  saw  that  her 
stomach  would  not  tolerate  any  medicine.  We  unfortunately 
sometimes  meet  with  such  desperate  cases  in  our  practice, 
and  they  are  undoubtedly  diflicult  to  cure. 

Having,  in  my  last  sojourn  in  France  (1874:),  had  occa- 
sion to  witness  many  wonderful  cures  made  by  the  transfu- 
sion of  blood,  after  the  process  of  Dr.  Moncoq,  the  great 
French  specialist  in  transfusion,  I  concluded  this  time  to 
try  that  means  of  treatment,  which  was  in  this  case  not 
only  perfectly  indicated,  but  had  every  prospect  of  success. 
All  organs  were  sound  except  the  stomach,  but  on  account 
of  that  circumstance  I  decided  to  improve  a  little  upon  Dr. 
Moncoq's  7)wdus  operandi. 

The  patient's  husband  was  a  strong,  stout  man  of  thirty- 
five  years,  without  any  syphilitic  or  scrofulous  taint — m 
fact,  a  perfect  subject  to  furnish  blood  suitable  for  transfu- 
sion. With  the  consent  of  all  the  parties,  on  the  6th  of 
June,  assisted  by  my  intimate  friends,  Drs.  Legrand  and 
Jera,  of  France,  my  guests  at  that  time,  I  transfused  only 
two  ounces  of  non-defibrinated  blood,  taken  from  the  basilic 
vein  of  the  husband's  right  arm,  into  the  patient's  right 
arm,  through  the  median  basilic  vein.  My  professional 
brethren  will,  I  suppose,  understand  the  choice  of  the 
arm,  knowing  that  the  right,  on  account  of  its  develop- 
ment by  work,  has  its  veins  more  prominent,  and,  in  an 
operation  of  this  nature,  little  details  are  very  impor- 
tant to  secure  success.  As  I  expected,  notwithstanding 
the  small  amount  of  blood  transfused,  the  pulse  was  in- 
stantly raised,  the  patient  felt  warmer  and  more  comforta- 
ble. I  prescribed  for  the  following  day,  rest  and  milk,  cul 
liMturn.  But  I  concluded  also,  in  order  to  hurry  up  the 
case,  to  resort  to  my  favorite  process  of  rebuilding  a  patient, 
a  process  that  I  have  employed  for  tlie  last  twenty-one  years, 
which  is,  when  the  patient's  stomach  is  in  a  debilitated  con- 
dition, and  unable  to  retain  8nd  digest  food,  to  employ  rectal 
alimentation.  As  I  have  already  said,  I  have  extensively 
used  that  process,  particularly  \\  cases  of  the  black  vomit, 
of  yellow  fever,  cancer  of  the  stoamch,  etc.,  etc.  In  such 
cases  I  have  injected  into  the  rectum  a  very  rich  botdllon^ 
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made  with  the  best  ])ieee8  of  fresli  beef,  and  pork  pancreas, 
with  Honietinies  an  ad(b*tioii,  according  to  circnin stances  of 
a  tables])oonfiil  of  French  co«jnac  (Mjm'-itiis  vini  Gallii't) 
or  cod  liver  oil.  In  tliis  case  I  injected  every  tliree  honrs, 
warm,  two  <ninces  defibrinated  ])eef  Idood,  and  two  ounces 
of  the  aforesaid  Ixmilhni.  I  liad  for  tliis  ])nrpose  all  needed 
facilities,  the  family  butcher  killing  his  beeves  not  far  from 
the  ])atient's  house. 

Some  <»f  mv  readers  may  imuiire  wliv  I  transfused  fian- 
(lejihrimited  human  blood,  mid  in jecteff  (iefhri?i/f ted  aJiiiiiH.] 
blood.  My  answer  is,  that  in  the  transfusion  process,  the 
assimilation  is  made  at  once,  and  tlie  Hood  transfused  7/i?/.«^ 
not  vm/eryo  (iny  alteration.  According  to  Moncoq's 
nuTuerous  experiments,  defibrinated  blood  h>ses  by  the  re- 
moval of  its  hbrin  the  best  part  of  its  ccmstituents,  and  is 
rendered  not  only  less  effective,  but  entirely  unfit  and  even 
dangerous  to  the  circulation.  If  the  limits  of  tliis  paper 
wouhl  admit,  I  would  demonstrate  that  great  truth  by  many 
remarkable  illustrations. 

The  timid  operator  is  impressed  with  the  idea  that  tlie 
blood  will,  or  may,  coagulate  during  transfusion,  and  hence 
woidd  result  the  stoj)ping  of  tlie  hematophorus  (instrument 
for  transfusi(m)  or  an  embolus.  IS'o  such  a  thing  ever  takes 
])lace,  if  the  surgeon  is  careful  and  exj)ert,  has  everything 
ready  at  hand,  is  well  assisted,  and  a  suitable  hematophorus, 
properly  handled  and  not  overheated,  as  blood  clots  o  nicker 
t)y  heat  than  by  cold.  The  surgecni  must  always  Dear  in 
mind  that  he  has  from  three  to  four  minutes  before  him  to 
transfuse  the  bh>od  before  clotting  will  take  place,  and  this 
short  time  is  always  amply  sufficient  to  transfuse,  even  in 
the  mediate  transfusion  process,  two  ounces  of  blood  and 
even  more.  In  regard  to  the  injections  of  the  defibrinated 
animal  blood,  it  is  a  different  thing.  Here  the  blood  taken 
at  the  slaughter-house  would  not  keep  twenty-f(mr  hours, 
hence  defibrinizatioii  is  indispensable;  also,  it  is  intended 
for  food  and  not  to  go  into  the  circulaticm. 

In  writing  this  article  I  write  solelv  for  the  benefit  of  the 
profession  of  the  I'nited  States,  and  I  wcmld  be  glad  to  see 
it  re})roduced  by  other  medical  journals,  my  onTv  puqwse 
being  to  correct  some  wrong  ideas  that  are  prevalent  re- 
garding the  princi})al  rules  governing  the  operation  of  trans- 


Tranjifn^iini  lii  Ancemia,  93 

fusion;  an  operation  which  is,  after  all,  not  in  the  least 
dangerous,  and  very  easy  to  perform  when  well  understood. 
It  has  always  been  a  nde  with  nie  not  to  criticize  any  of  the 
surgeons  of  this  glorious  and  hospitable  land  in  their  at- 
tempt to  improve  anything  coming  from  the  other  side  of 
the  Atlantic.  J  know  they  are  practical  and  progressive 
men,  but  I  caimot  help  candidly  stating  that  this  operation 
of  transfusi(m  has  either  been  misunderstood  or  not  studied 
enough  in  the  United  States.  It  is,  when  properly  per- 
formed, an  operation  from  which  an  immense  amount  of 
good  may  be  derived. 

In  1874,  when  I  iirst  landed  in  St.  Louis,  I  introduced 
here  Dr.  Mimcoq's  process  of  transfusion,  by  demonstrating 
it  for  the  first  time  on  the  late  lamented  (General  Frank  I  . 
l^lair,  then  crushed  with  hemiplegia.  I  transfused  that 
patient  twice,  but,  unfortunately,  under  the  worst  circum- 
stances possible.  In  this  case,  1st,  his  real  condition  (soft- 
ening of  the  brain)  was  concealed  from  me,  for  its  true 
nature,  as  I  knew  it  afterwards,  contra-indicated  transfusion. 
2d.  I  had  to  deal  with  his  family  physician,  who  objected 
to  my  plan  of  treatment,  which  was  to  iirst  freely  bleed  the 
i)atient,  in  order  to  replace  the  affected  blood  withdrawn  by 
healthy  blood.  However,  in  spite  of  all  these  disadvan- 
tages, I  had  the  satisfaction  of  seeing  Gen.  Blair  improve,  and 
live  six  months.  Since  that  time,  I  have  known  of  many 
attempts  at  transfusion  being  made  in  the  United  States, 
but  I  am  sorry  to  say  that  very  few,  n^t  to  say  rums  at  all^ 
have  been  made  properly,  and  that  this  is  the  reason  why 
they  have  proven,  in  the  majority  of  cases,  unsuccessful. 
The  operation  has  been  performed  when  contra-indicated, 
or  on  the  wrong  place  of  the  body,  or  with  improper  or 
imperfect  instruments,  or  with  denbrinated  blooa,  or  with 
woman's  or  animal's  blood,  or  with  milk,  or  after  too  much 
manipulation  of  the  vein,  or  too  quickly — all  just  so  many 
Cfiuses  of  failure. 

My  estimable  and  intimate  friend  and  colleague.  Dr. 
Moncoq,  in  presenting  me  his  remarkable  work  on  trans- 
fusion, authorized  me  to  translate  it  into  English.  This 
work  is  undoubtedly  the  most  precise,  clear  and  sensible 
ever  wTitten  on  this  subject.  All  objections  that  might  be 
raised  by  the  timid  operator  are  removed.     All  the  indica- 
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tions  are  perfectly  explained,  with  their  rational  reasons. 
Having  always  followed  his  rules,  I  have  never  met  with 
any  failure.  At  some  future  time,  if  my  occupation  will 
permit,  I  intend  to  translate  this  work  for  the  benefit  of  the 
profession  at  large;  but  for  the  present,  it  must  suffice  that 
the  blood  to  be  transfused  must  be  taken  from  a  very  healthy 
and  very  sound  man,  between  twenty  and  forty  years  of  age. 
None  other  must  be  used.  Tlie  blood  must  not  be  defi- 
brinated.  It  must  be  transfused  slowly;  not  in  a  large 
stream  or  gush,  lest  the  heart  be  taken  by  surprise. 

It  was  really  astonishing  to  see  how  rapidly  under  my 
treatment  my  patient,  Mrs.  S.,  improved.  Of  course,  phy- 
siologically, in  an  anaemic  human  body,  two  ounces  of  rich, 
strong,  healthy  blood,  produces  the  same  effect,  if  I  may  be 
allowed  the  poor  comparison,  as  seed  planted  in  good  soil, 
with  this  difference,  that  in  the  human  body  the  multiply- 
ing process  is  incomparably  more  prompt  and  complete. 
On  the  21st  of  June  I  transfused  another  ounce  and  a  half 
of  blood,  which  gave  again  a  very  encouraging  result. 
Patient  told  me  that  it  seemed  to  her  that  I  gave  her  a  new 
life.  I  then  tried  beef  tea  and  milk  diet  combined.  Some- 
times, on  account  of  the  acidity  of  the  stomach,  I  added  to 
the  milk  a  little  lime  water.  Sometimes  a  few  grains  of 
Boudault's  pepsin  were  given,  to  help  digestion.  Tne  stom- 
ach then  commenced  to  gain  strength,  but  I  still  con- 
tinued the  beef,  blood  and  bouillon  injections  through  the 
rectum,  though  only  every  four  or  six  hours.  The  nurse 
and  husband  were  very  much  puzzled  to  see  the  patient's 
feces  so  natural,  instead  of  blood-colored.  An  occasional 
microscopic  examination  of  my  patient's  blood  gave  me  the 
certainty  of  a  constant  increase  of  the  red  corpuscles,  besides 
her  general  appearance  showed  that  she  was  decidedly  gain- 
ing strength. 

On  the  8th  of  July  I  transfused  for  the  last  time,  but 
with  some  difficulty,  owing  to  her  marked  improvement. 
07ie  ouv^e  only  ot*  the  husband's  blood  was  transfused. 
Two  days  after,  her  stomach  was  able  to  digest  chicken,  and 
gradually,  with  the  help  of  pepsin  for  a  while,  she  was  able 
to  eat  more  substantial  food  and  drink  French  wine  (Bor- 
deaux). Of  course,  at  that  period  I  stopped  the  rectal  in- 
jections. 
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It  is  to  be  remarked  in  this  ease,  that  I  never  gave  her 
any  iron  preparation  during  the  whole  treatment,  and  I 
iirmlv  believe  that  the  cure   is  due  to  the  fonr  and  a  half 

mi 

ounces  of  healthy  blood  transfused. 

On  the  15th  of  August,  Mrs.  S.  started  for  Europe,  and 
when  she  returned,  last  November,  I  could  hardly  recognize 
her,  so  plump  and  rosy  were  her  cheeks. — [The  Ohio  Med- 
ical Reco7Hler^  Aprils  1880. 

2613  South  Seventh  Street. 
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HOW  TO  FEED  FEVER-PATIENTS. 


CH.  GATCnEIX,  M.I).,  MILWAUKEE,  WIS. 


The  old  notion  that  one  should  "  stuiF  a  cold  and  starve  a 
fever  "  has  long  since  given  way  to  the  modified  doctrine 
that  both  the  cold  and  the  fever  should  be  well  fed.  It  was 
the  great  Dr.  Graves,  of  Dublin,  who  said  that  he  desired 
no  greater  epitaph  on  his  tombstone  than  simply  this  : 
''  He  fed  fevers."  To  the  reform  which  he  thus  initiated 
we  owe  many  lives,  for  no  doubt,  under  the  old  method  of 
keeping  the  patient  on  a  low  diet  for  fear  of  adding 
"  fuel  to  the  flames,"  many  poor  victims  were  actually 
starved  to  death  when  recovery  would  have  followed,  had 
they  been  properly  nourished. 

But  care  an^  judgment  in  the  management  of  the  dietet- 
ics is  as  important  as  the  medicinal  treatment  itself,  and  a 
certain  plan  must  be  observed.  The  instructions  which 
follow,  will  apply  to  almost  all  the  acute  fevers.  It  is  well 
to  keep  in  mind  a  few  general 

RULES. 

Give  no  solid  food  to  a  fever  patient. 

Let  the  food  be  sim/ple^  but  nutritions. 

Give  food  9X  frequent  intervals  and  in  small  q\uiniities. 

Let  a  fever-patient  have  all  the  cold  water  he  wants  to 
drink. 

Remember  also  that  those  fever-patients  who  have  been 
judiciously  nourished  will  make  the  best  recoveries. 

Solid  food  given  during  convalescence  will  often  cause  a 
relapse. 


96  The  St.  Louis  Clinical  lievietc. 

If  the  patient  be  properly  nourished  from  the  outset 
there  will  be  little  need  of  alcoholic  stimulants.  * 

If  the  patient's  mouth  be  foul,  the  lips,  teeth  and  tongue 
covered  with  ''  sordes,"  before  giving  food  cleanse  the 
mouth  w^ith  cool  water  containing  a  little  lemon-juice,  using 
a  swab  or  the  corner  of  a  napkin. 

Wlien  a  patient  is  weak  and  laying  on  his  back,  it  is  ex- 
ceedingly tiresome  for  him  to  take  food  or  drink  a  spoonful 
at  a  time;  even  this  slight  effort  wearies  him.  At  such  a 
time  none  but  liquid  food  should  be  given,  and  this  through 
a  bent  glass  tube. 

Food  for  fever-patients  should  be  Jlvid  infrma^  easy  of 
cLUjestion  and  higlily  nutritious. 

MILK. 

No  better  form  of  food  than  this  can  be  cliosen  if  it 
agrees  wnth  the  patient. 

Give  to  the  patient  regularly  every  two  hours  a  teacuj)ful 
ofiuilk.  Tliis  may  be  fresh  from  the  cow,  or  scalded,  or 
ice-cold,  to  suit  the  fancy  of  the  sick  one.  When  but  little 
food  can  be  taken,  it  is  a  good  plan  to  have  a  pitcher  of  iced- 
milk,  and  when  the  j)atient  comj)lains  of  thirst  give 
this  instead  of  water.  The  best  way  of  administering  it,  is 
to  let  the  patient  draw  it  through  a  bent  tube. 

If  the  milk  disagrees,  or  is  tiirown  uj)  curdled,  a  table- 
spoonful  of  lime-water  to  a  cup  of  milk  may  pi-event  this. 

BU'rrKRMILK 

may  be  given  instead  of  sweet  milk.  It  is  both  refi-eshing 
and  nutritious.  It  should  be  fresh,  and,  like  the  milk, 
given  in  small  (juantities,  frecjuently  repeated.  Its  ten- 
dency is  to  allav  fever. 

.To  some  patients  milk  is  repugnant.  To  cithers  its  con- 
tinued use  will  render  it  so.  Its  use  may  then  be  varied 
by  giving  gruel. 

The  perfection  of  grnels  should  be,  according  to  Mrs. 
Austen,  *'  thin,  but  not  too  thin;  thick,  but  not  too  thick." 

For  the  first  three  days  of  the  fever,  if  the  patient  receive 
oat-meal  gruel  the  waste  of  tissue,  which  occurs  during  that 
time,  will  be  fully  met.  The  oatmeal,  however,  should  be 
thirromjhly  well  Ijoiled.  If  it  be  underdone,  more  harm 
than  good  will  follow. 
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OATMEAL    6BUEL. 

To  two  table-spoonfuls  of  oatmeal  add  two  table-spoon- 
fnls  of  water,  and  make  a  smooth  paste.  Stir  this  mto  a 
pint  of  boili/ng  water,  and  boil  for  naif  and  hour,  stirring 
well.  Add  a  little  salt,  and  strain  through  muslin.  If  too 
thick,  thin  with  a  little  milk. 

Later  in  the  course  of  the  fever  the  patient  requires  food 
which  is  stmuulati/na  as  well  as  ^ourisning.  But  anless  the 
patient  is  in  an  asthenic,  i.  e.,  a  weak  and  low  condition, 

Preparations  containing  alcohol  should  not  be  given.      If, 
owever,  there  is  great  prostration  with  weak  and  feeble 
circulation,  alcohol  is  indicated. 

BEEF-TEA. 

• 

This  much-abused  article  will  find  its  chief  use  in  those 
weak  conditions  in  which  the  patient  needs  stimulating. 
There  is  not  much  nourishment  in  it,  but  it  seems  to  have 
remarkable  power  of  sustaining  life  out  of  all  proportion  to 
the  amount  of  solid  matter  which  it  contains. 

If  a  patient  has  a  continued  fever,  and  it  is  known  that 
beef-tea  will  be  wanted  from  day  to  day,  too  much  pains 
cannot  be  taken  in  its  preparation.  It  is  well  to  observe 
the  following 

BULES: 

1.  Never  let  beef-tea  boil. 

2.  The  finer  the  beef  is  cut  the  better. 

3.  Always  begin  with  cold  water. 

4.  Beef-tea  that  "  jellies  "  when  cold  has  not  been  prop- 
erly made. 

5.  There  should  be  no  fat,  gristle  or  bones  adhering  to 
the  meat. 

6.  The  proper  proportion  of  beef  and  water  are  a  pound 
to  the  pint. 

7.  After  being  made,  carefully  remove  from  the  surface 
all  traces  of  fat. 

8.  To  "  warm  up  "  beef-tea,  put  it  in  a  cup  and  set 
the  cup  in  a  vessel  of  boiling  water. 

To  get  all  the  virtue  of  the 'meat  the  following  recipe  is 
the  best: 

Take  one  pound  of  fresh  meat,  cut  very  fine,  soak  in  one- 
third  of  a  quart  of  cold  water  over  night.     In  the  morning 
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remove  the  meat,  saving  the  water  in  which  it  has  soaked. 
Put  the  meat  into  two-thirds  of  a  quart  of  water  and  let  it 
simmer  for  two  hours,  keeping  the  water  up  to  its  origrin&l 
level  by  replacing  what  is  lost  by  evaporation.  Now  pour 
the  beef-broth  into  the  cold  liquor  in  which  the  meat  was 
soaked,  squeezing  the  meat  as  dry  as  possible. 

The  meat  whicn  remains  should  be  spread  on  a  tin  plate 
and  slowly  dried  in  an  opei^  oven.  When  petfectly  dry  it 
can  easily  be  reduced  to  a  powder  in  a  mortar.  Mix  this 
meat-powder  in  the  liquor  and  you  have  all  the  elements  of 
the  meat  in  a  fluid  form.  Salt  to  taste  and  add  twenty 
drops  of  muriatic  acid  and  three  grains  oi pepsin, 

A  simpler  method,  and  one  which  will  answer  for  all 
ordinary  purposes,  is  the  following: 

Prepare  a  pound  of  beef  in  the  usual  manner  and  soak  it 
in  a  pint  of  cold  water  for  two  hours.  Now  place  the  vessel 
containing  the  meat  into  a  sauce-pan  of  water,  and  let  the 
water  in  the  latter  boil  for  three  nours  (putting  the  meat 
and  water  into  a  stone  bottle  and  this  into  a  kettle  of  boil- 
ing water  answers  the  samepurpose).  Replace  water  that 
is  lost  by  evaporation.  Wnen  done,  strain  and  salt  to 
taste. 

WINE   WHEY. 

Put  a  quart  of  fresh  milk  into  a  sauce-pan  and  let  it  come 
to  a  boil ;  as  soon  as  it  reaches  this  point,  add  slowly  a  wine- 

? glassful  of  sherry  wine,  skimming  off  the  curd  which  rises, 
or  about  fifteen  minutes.  Add  a  table-spoonful  more  of 
wine,  skim  what  curd  remains  and  it  is  ready  for  use. 
Sweeten  to  taste,  and  season  with  nutmeg  if  allowable. 

Whev  is  not  very  nourishing,  but  prepared  in  this  way 
it  is  reireshing  and  stimulating. 

EGG-NOGG. 

One  tumbler  of  milk. 
One  egg. 

One  dessert-spoonful  brandy. 
One  dessert-spoQiiful  sugar. 
Carefully  scald  the  milk  and  let  it  alterward  become  coli 
Beat  the  sugar  and   egg  together,  up  to  a  froth,  put  into  a 
tumbler,  add  the  brandy  and  fill  up  with  the  milk. 
This  is  stimulating  and  nutritious. 
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After  the  stage  of  depression  has  passed,  the  stimulating 
food  may  be  dropped  and  a  return  made  to  simple,  nourish- 
ing, easily -digested  articles.  Food'  should  be  given  yet  witk 
freat  care,  especially  in  typhoid,  and  nothing  solid  should 
e  swallowed  Dy  the  patient.  Give  again  meat  broths,  milk 
and  the  like. 

MUTTON  BBOTH. 

Take  a  pound  of  fresh  mutton,  free  from  fat;  cut  into 
thin  slices  with  a  sharp  knife;  put  into  a  suitable  dish,  salt, 
pour  over  it  a  quart  oi  cold  water  and  let  it  simmer  over  a 
slow  fire  for  an  hour,  then  let  it  boil  for  an  hour  longer. 
Strain  off  the  broth  through  a  sieve,  refusing  the  meat  fibre. 
Season  to  taste. 

BEEF   BROTH 

may  be  made  according  to  this  same  recipe,  taking  a  pound 
of  beef  free  from  fat — a  piece  of  the  neck  or  shoulder  is 
best.  These  broths  may  be  thickened  with  sago  if  pre- 
ferred. 

CHICKEN    BROTH. 

Take  a  tender  chicken;  remove  the  skin  and  all  fat.  Cut 
it  in  two  longitudinally  and  remove  the  lungs  which  will 
be  found  attached  to  the  back.  Now  cut  these  halves  into 
small  pieces,  cutting  through  bones  and  flesh.  Put.  these 
pieces  into  a  suitable  dish,  salt,  pour  on  a  quart  of  cold 
water  and  sim/mer  for  an  hour  ana  a  half,  then  set  it  on  the 
hearth  or  b^ck  of  the  stove  and  keep  up  the  heat  for  half  an 
hour  longer^  Strain  through  a  sieve  or  coarse  towel  to  sep- 
arate the  broth  from  the  bones  and  fibre.  Season  to  taste. 
Tliicken  with  a  little  flour  or  sago  if  desired. 

This  dietary  is  intended  to  apply  to  any  of  the  essential 
as  well  as  the  symptomatic  fevers.  But  some  of  these  re- 
quire special  mention. 

TTPHOID   FEVER. 

This  fever  is  generally  protracted  and  exhausting,  and 
the  diet  needs  careful  attention,  and  especially  when  con- 
valescence approaches  and  the  appetite  returns.  Kelapses 
are  often  brought  on  by  some  error  in  diet  or  over-indul- 
gence. iV7>  solid ^ food  siiould  be  taken  until  health  i^  fully 
restored.  It  must  be  remembered  that  the  lining-mem- 
brane of  the  intestines  has  been  ulcerated,  and  for  some- 
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time  after  the  patient  is  up  it  is  in  a  very  sensitive  state, 
and  extreme  care  must  be  observed  lest  the  inflammation  be 
again  aroused.  So  simple  a  thing  as  eating  too  much 
boiled  rice  has  brought  on  a  fatal  relapse.  A  aiet  consist- 
ing  exclusively  of  milk  may  be  depended  upon  in  this 
fever. 

TYPHUS  FEViat. 

in  this  fever  there  is  great  and  rapid  destruction  of 
tissue,  and  it  is  highly  important  that  this  loss  should  be 
met  from  the  first  by  very  nutritious  food  given  requlaYVy 
and  persistently,  if  the  prostration  is  great,  give  beef -tea 
and  egg-nogg.  If  swallowing  becomes  impossible  life 
may  still  be  supported  by  nutriment  enemata. 

SCAKLET    FEVER. 

While  the  general  dietary  already  given  will  apply  to 
this  fever,  yet,  since  here  is  usually  some  imflammation  ot 
the  stomach  attending  it,  the  food  must  be  especially  bland 
and  unirritatinff.  Only  a  small  quantity  should  be  given 
at  a  time,  and  this  will  be  better  Dome  if  it  is  cold.  Iced 
milk,  iced  barley-water  and  the  like  will  agree  better  than 
warm  food.  A  milk  diet  fulfils  all  indications  in  this  fever, 
and  is  especially  useful  in  that  its  tendency  is  to  act  as  a 
diuretic,  and  thus  keep  the  kidneys  acting  freely. — \^Med, 
Counselor^  Aprils  1880. 
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FROM  HOT  SPRINGS. 
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LETTER  FROM  THE   GREAT   ARKANSAS   HEALTH   RESORT. 


Hot  Springs,  Ark.,  April,  1880. 
The  European  may  seek  his  German  Spa,  or  Baden-Ba- 
den, or  better  still,  the  sunny  skies  and  salubrious  softness 
of  Southern  France,  happy  in  the  thought  t^at  an  almost 
exhausted  vitality  may  possibly  be  restored;  whel^eas  the 
American,  confident  of »  specific  for  so  many  of  the  ills  that 
flesh  is  heir  to,  resorts  to  Lis  native  thevTiml  waters  (from  a 
trinity  of  Greek  words  signifying  to  make  hot) — ^the  famous 
Hot  Springs  of  Arkansas.  Truly  nowhere  else  on  the 
American  continent  can  so  many  grand  restoratives  to  health 
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and  strength  be  commanded  at  the'  self-Bame  time  and 
place. 

It  is  no  idle  story  of  the  dreamer  or  the  enthusiast  that 
ascribes  to  these  waters  the  most  miraculous  of  cur^s,  for 
their  medicinal  virtues,  world-renowned,  have  been  attested 
by  physicians  and  scientists  of  every  clime. 

Nestling  coyly,  quaintly,  in  the  narrowest  of  valleys,  or 
defiles,  formed  by  a  division  of  the  Ozark  mountain  range, 
the  village  or  town  of  Hot  Springs  offers  a  pre-eminently 
practical  picturesqueness,  in  addition  to  its  health-giving 
attractions. 

Tourists  dwell  enraptured  upon  the  beauty  of  the  scene, 
and  weary  seekers  of  health  think  their's  a  happy  preroga- 
tive indeed  to  be  thus  permitted  in  the  midst  of  a  cnarming 
luxuriant  exuberance  of  nature  to  seek  and  renew  their 
wasted  vitality. 

The  houses  seem  bent  upon  a  pilgrimage  up  the  moun- 
tain-side, and,  as  if  for  a  moment  only,  aweary  of  their 
climb,  pause  and  pose  in  peculiar  picturesqueness.  The 
mountain  stream  comes  plasning  and  purling  aown  through 
the  very  heart  of  the  town,  and  the  different  springs  so  varied 
in  their  properties — the  guide-books  will  teU.you  all  about 
them — spring  out  of  the  mountain-side  here,  there,  almost 
everywhere.  The  larger  bath-houses  occupying  positions 
over  some  of  the  most  important  springs.  Fringing  the 
mountain-tops  are  forest  growths  tnat  seem  peering  into 
the  blue  beyond.  Watching  a  wave  of  shadow  and  men  a 
burst  of  brightness  creeping  over  the  mountain-sides,  we 
have  more  than  once  recsuled  a  pen-picture,  painted  by 
Dickens  in  one  of  his  happiest  moods:  ^^ There's  a  great 
blackness  settled  upon  the  race,  as  if  the  sun<had  died  away 
from  the  heavens  altogether,  till  when  he  comes  around  the 
corner  o'  the  mountain,  a  glorious  procession  o'  sunbeams 
and  colors,  takes  its  course  across  me  whole  length  o'  the 
sides,  and  all  the  hills  give  out  a  kind  o'  ^low,  and  at  last 
they  seem  on  fire,  and  you  can  hardly  look  for  the  bright- 
ness.'' 

And  the  nationalities  represented  are  so  varied  and 
striking,  ranging  from  the  olive-brown  Mexicano, 
with  his  shawl  and  sombrero,  to  the  polished  thoroughbred 
habitue  of  the  American  or  European  metropolis. 
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Here,  indeed,  the  extremes  of  society  meet,  and  the 
daily  pictures  presented  are  a  truly  cosmopolitan  milangc. 

But  better  than  all  the  beauty  nature  lavishes,  is  the 
diviner  alembic  of  health,  here  so  surely  to  be  found  with 
proper,  consistent  wooing,  and  not  for  a  season  only  but 
throughout  the  year,  the  worship  of  Hygeia  goes  continu- 
ously on;  and  this  daughter  of  ^sculapius  vouchsafes  to 
her  devotees  the  boon,  the  blessing  oeatific  of  health. 
Freedom  from  many  of  the  vapid  sensationalisms  of  most 
modem  watering  places  is  one  of  the  peculiar  charms  of 
Hot  Springs,  and  constant  indulgence  in  a  frivolous  round 
of  gaiety  is  not  a  sine  qua  non  of  even  the  most  ultra 
fashionable  existence.  Pensive  valetudinarianism  may  don  its 
hat  and  cloak  for  the  auietest  of  strolls  in  suburban  retreats, 
or,  more  ambitious  still,  seek  the  country's  glorious  beauty 
on  the  back  of  some  mettlesome  charger.  One  may  enjoy 
one's  self  ad  lib,  nor  pride  nor  gossip  blab. 

It  is  unnecessary  to  enumerate  the  scientific  quality  and 
character  of  the  different  springs.  Scientists  nave  done 
the  tale  over  and  over  again,  and  in  more  than  one  quanti- 
tative analysis  made  us  familiar  with  their  chemical 
properties. 

Hut  we  would  that  we  could  to-day  paint  a  picture  so 
impressive  that  all  suffering  humanity,  seeing  might 
believe,  and  rush  to  this  modern  Bethesda  for  h^ealing. 

Hot  Springs  is  easily  accessible  from  all  points  north  and 
south,  via  the  St.  Louis,  Iron  Mountain  and  Southern 
Eailroad.  This  road  connecting  with  the  Hot  Springs 
Narrow  Gauge,  at  Malvern,  a  point  some  twenty-five  miles 
distant  from  Hot  Springs.  We  found  on  the  St.  Louis  and 
Iron  Mountain  Eailway  the  most  commodious  and  comfort- 
able of  day  coaches,  and  truly  luxurious  palace  cars,  leaving 
nothing  to  be  desired  in  the  way  of  comfortable  transporta- 
tion for  the  suffering  public. 

And  we  would,  at  the  very  last,  whisper  once  more  to  the 
sick,  suffering  or  ennuied  to  go  for  a  month  or  two  to  Hot 
Springs  and  try  the  virtue  of  its  famous  thermal  waters. 

BOHBMIENNE. 
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SCARLET  FE  VER. 


BY  F.  L.  DAVIS,  M.  D.,  KVAN8VILLE,  IND. 


We  have  had  a  very  severe  epidemic  of  scarlet  fever  in 
Evansville,  during  the  year  1879.  The  city  schools  had  to 
be  closed  by  order  of  tne  Board  of  Health,  for  a  portion  of 
the  time  oi  its  prevalence,  and  no  child  a  member  of  a 
family  in  which  a  case  of  the  disease  occurred,  was  permitted 
to  attend  the  public  schools  for  fifteen  days  after  the  re- 
covery or  death  of  the  patient. 

Homoeopathic  ti'eatment  here  as  elsewhere  proved  its 
superiority  in  the  treatment  and  management  of  persons 
attacked  with  this  disease,  and  this  resulted  in  making  con- 
verts even  among  its  most  bitter  opponents. 

The  prompt  remedies  used  here  by  the  ph vsicians  of  our 
school  were  Bell,  and  Merc,  proto-iodide  during  the  first 
and  second  stages  of  the  disease,  and  often  during  its  whole 
course. 

These  controlled  the  disease  and  at  the  same  time  pre- 
vented  swelling  of  the  glands,  as  well  as  the  other  symp- 
toms indicating  throat  disease. 

Whenever  tEere  were  any  symptoms  of  disturbance  in 
the  kidneys,  indicated  by  albumen  or  dropsical  effusion, 
with  or  without  rheumatic  pains.  Apis  and  Arsenicum 
sufficed  to  remove  the  symptoms  quickly. 

Lachesis  also  was  used  with  verv  happy  results  when  the 
skin  presented  a  remarkablv  rougn  and  raspy  appearance. 

When  diphtheritic  complications  occurred,  they  were  soon 
overcome  by  a  few  drops  of  Merc.  cyan. 

Our  opponents  were  surprised  at  the  remarkable  success 
and  small  death-rate  that  attended  the  Homceopathic  treat- 
ment during  the-  fearful  epidemic  through  which  we  have 
passed. — Am.  SomcBopth^  March^  1880. 
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t  well,  perhaps  never;  but  put  him  under  treatment  for 
lis  condition,  which  I  seem  to  hold  for  about  forty-eight 
hours,  when  a  severe  hiccough  set  in  which  complicated 
the  case  still  more.  This  hiccough  and  fever  continued  for 
over  two  weeks — first  the  cough  was  single,  then  double, 
then  thrible — night  and  day,  in  spite  of  all  I  could  do, 
either  palliative  or  curative.  Of  course,  I  could  give  but 
little  encouragement  to  the  family.  He  would  once  in  a 
while  get  a  little  sleep  under  the  influenceof  ether,  applied 
over  the  pit  of  the  stomach  or  at  the  mouth. 

After  continuing  in  this  condition  for  two  weeks,  it  be- 
gan to  let  up  a  little.  He  would  get  a  little  sleep  when  the 
hiccough  would  cease  for  a  while. 

From  this  time  on  he  steadily  gained  for  eight  or  ten 
days,  when  I  thought  him  out  of  danger.  Appetite  improv- 
ing, no  cough,  slept  quite  well,  when  one  morning  to  our 
surprise  an  abscess  broke,  discharging  over  a  pint  of  pus 
through  the  mouth  from  the  left  lung,  which  ctmtinued  to 
discharge  large  quantities  daily  for  about  eight  daj^s,  re- 
ducing him  again  very  low.  So  much  pus  in  the  mouth 
most  of  the  time  reduced  his  appetite  very  much,  but  the 
discharge  began  to  lessen,  and  I  began  to  be  a  little  more 
hopeful. 

()n  the  ninth  or  tenth  day  another  abscess  broke,  dis- 
charging quite  as  much  as  the  first.  Now,  apparently,  all 
hope  of  his  recovery  was  gone.  But  I  continued  my  care 
and  treatment,  using  alcohol  in  some  form  as  food,  as  he 
could  receive  but  little  of  anything  else. 

The  discharge  of  pus  continuea  more  or  less  for  six  or 
eight  weeks;  his  appetite  began  to  improve  as  the  pus  be- 
gan to  be  less. 

From  this  time  he  continued  to  gain  slowly,  so  that  in 
just  thirteen  weeks  from  the  time  Tie  was  taken  sick,  lie 
began  to  sit  up. 

The  cavities  healed  up  kindly,  and  in  two  or  three  mtrnths 
more,  he  seemed  perfectly  well,  and  has  remained  so  ever 
since,  now  over  a  year. 

In  this  case  as  well  as  the  other,  there  are  some  remark- 
able changes. 

1.  Tlie  change  from  what  ap])eared  to  be  a  well  markcil 
inflammation  of  the  lungs  to  a  low  form  of  typhoid  fever, 
without  lung  irritation,  to  me  is  not  very  common. 
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If  the  chan^  had  been  from  pneumonia  to  typhoid  pneu- 
monia, I  shomd  not  have  been  surprised. 

Perhaps  the  severe  and  continued  hiccough  was  a  cover 
to  the  pathological  changes  that  were  going  on  in  the  lungs, 
for  the  spasms  were  so  severe  that  the  cnanges  going  on  were 
not  discovered  either  by  auscultation  or  percussion. 

Where  were  the  abscesses  located  (for  evidently  there 
were  two),  that  they  would  heal  up  so  kindly  and  perfectly 
as  not  to  leave  a  trace  of  their  former  destruction,  either  by 
percussion,  auscultation  or  impairment  of  health. 

During  the  fever  stages  with  the  hiccough,  Bryonia 
RhtiSy  tox  Baptisia  and  Arsenicurn  were  the  remedies  best 
adapted  to  the  case  according  to  the  symptoms. 

As  a  palliative  for  the  hiccough  I  found  ether  to  be  the 
best,  eitner  applied  over  the  stomach  or  taken  into  the  sto- 
mach.    Dose  a  half  spoonful. 

After  the  abscesses  broke,  Silicea  was  the  remedy  par 
excellence.  I  gave  the  8th,  30th  and  200th.  I  found  it  nec- 
essary to  give  the  remedy  often,  every  three  hours,  or  he 
would  lose  time  in  gaining. 
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MEDICAL  SOCIETY  DISCUSSIONS. 


March  22,  1S80. 

Dr.  Comstock  read  a  paper  on  Laceration  of  the  Cervix 
Uteri,  after  which  remarks  ensued  as  follows: 

Dr.  Collisson:  Dr.  Comstock  recommends  the  knee- 
elbow  position  for  the  operation.  Many  ladies  are  so 
timid  tnat  they  would  not  think  of  submitting  to  the  oper- 
ation without  chloroform.  Can  that  be  given  with  the 
patient  in  the  knee-elbow  position,  or  can  the  operation  be 
as  readily  performed  with  the  patient  on  her  back? 

Dr.  Comstock:  It  would  probably  be  better  to  place  the 
patient  on  her  side  if  chlorolorm  were  to  be  given,  though 
I  think  a  little  might  be  given  with  the  patient  in  the  knee- 
elbow  position. 

Dr.  Pkarmajj:  I  think  that  the  percentage  of  cases  ot 
women  with  lacerated  cervix,  referred  to  by  Dr.  Comstock, 
is  pretty  high,  especially,  if  they  were  all  lacerations  of 
considerable  extent. 
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Dr.  0om8tock:  The  laceration  was  variable  in  extents 
but  sufficient  to  interfere  materially  with  the  process  of 
involution. 

Dr.  Pearman:  I  think  cotton  is  better  than  marine  lint 
in  cases  where  there  is  no  erosion,  and  where  considerable 
depletion  is  required. 

Dr.  Campbell  :  This  is  a  subject  to  which  I  have  given  but 
little  attention,  but,  if  laceration  is  present  in  anything  like 
40  per  cent,  of  the  cases  of  chronic  female  diseases  in  gyneco- 
logical practice,  it  seems  to  me  that  something  might  be 
done  to  prevent  the  accident  or  to  produce  union  of  the 
lips  of  the  fissures  immediately  after  its  occurrence. 

Dr.  Comstock:  It  is  now  considered  a  physician's  duty 
in  every  case  of  labor  to  examine  the  perineum,  and  operate 
upon  it  at  once  if  lacerated.  Dr.  Goodell  says  he  should  do 
the  same  with  the  cervix  uteri,  but  it  is  a  matter  of  much 
greater  difficulty  to  sew  up  the  cervix  just  after  the  com- 
pletion of  a  labor,  than  it  is  to  sew  up  tne  perineum,  and  1 
am  not  decided  concerning  it. 

Dr.  Scott — Question  to  Dr  Comstock:  Do  you  think  it 
would  be  safe  for  a  woman  that  had  undergone  the  opera- 
tion for  a  lacerated  cervix,  to  become  pregnant  again?  I 
ask,  because  the  woman  upon  whom  you  operated  at  the 
hospital  a  short  time  ago,  came  to  me  and  asked  the  ques- 
tion, saying  that  she  thought  of  marrying? 

Dr.  Comstock:  Yes,  I  think  it  woiud  be  safe,  but  I 
would  recommend  her  to  wait  longer  thxin  four  weeks, 

I  expected  to  hear  some  views  expressea  in  'the  Society 
in  opposition  to  these  I  have  offered.  There  has  been  some- 
thing of  the  kind  in  most  societies  when  they  had  been  pre- 
sented. 

Dr.  Collisson:  I  have  seen  Dr.  Comstock  operate  sev- 
eral times  so  successfully,  that  I  am  in  no  mood  to  dispute 
his  views.  I  have  two  or  three  cases  on  hand  now,  wiiich 
I  think  nothing  but  an  operation  will  cure.  I  help  them 
along  pretty  well  at  times  with  local  and  general  treatment, 
but  they  will  relapse.  But  I  must  say  that  I  do  not  believe 
40  per  cent,  of  the  complaints  in  married  women  are  due  to 
laceration  of  the  cervix.  I  think  there  are  a  good  many  cases 
of  prolapsus,  version,  leucorrhoea,  etc.,  to  one  of  laceration. 

Ishouhl  not  think  it  advisable  to  operate   immediately 


Medical  Society  Discussions,  101) 

after  lalwr,  because  the  womau  is  exhausted  at  that  time, 
and  several  assistants  and  thorough  preparation  are  not  to 
be  had,  but  the  operation  properly  performed  and  at  the 
riffht  time,  is  a  grand  thing. 

Dr.  Parsons:  Every  few  years  we  have  some  grand 
new  thing,  especially  in  gynaecological  practice,  which  has 
a  run  for  a  while,  but  is  soon  found  out  to  be  a  failure,  and 
I  think  this  operation  is  one  of  them.  It  is  popular  at 
present,  but  it  will  soon  be  found  out  that  the  women  who 
have  been  operated  upon  will  have  their  old  complaints, 
and  that  laceration  of  the  cervix  was  not  the  kev  to  all 
female  diseases. 

The  fissure  is  not  a  hare-lip,  because  it  is  of  traumatic 
origin,  while  hare-lip  is  congenital — due  to  incomplete 
development.  I  do  not  believe  the  accident  is  of  so  frequent 
occurrence  as  it  is  stated  to  be.  I  have  never  seen  but  two 
cases  in  my  experience.  I  have  been  on  the  watch  to  see  if 
epithelioma  was  caused  by  a  lacerated  cervix,  but  unmar- 
ried and  childless  women  have  epithelioma  of  the  cervix. 
I  am  satisfied  that  no  person  w^ll  have  cancer  of  any  varicly 
unless  the  seed  is  in  his  system. 

This  operation  may  relieve  for  a  time,  but  J  think  it  will 
appear  that  it  is  only  palliative.  One  of  the  first  and  most. 
zealous  advocates,  Dr.  Fallen,  a  few  years  ago,  made  tliirty- 
six  sections  of  the  cervix  for  the  cure  of  sterility,  mid 
thereby  made  himself  the  laughing  stock  of  the  profession. 
Now  he  is  off  in  another  direction. 

The  other  day  a  lady  came  to  me,  saying  that  a  certain 
doctor  told  her  she  had  laceration  of  the  cervix,  and  no.liing 
but  an  operation  would  cure  her.  I  examined  her  and 
there  was  nothing  of  the  kind.  That  other  doctor  is  in  the 
operating  business. 

There  is  another  question:     Do  all  the  symptoms  of  a 

Fatient  having  laceration,  depend  upon  that  for  a  cause? 
do  not  believe  it.  There  may  be  ovarian  irritations,  sub- 
involution, and  many  other  causes  for  symptoms  man- 
ifested. 

In  some  cases  of  laceration  there  is  no  erosion  nor  tender- 
ness of  the  lips  of  the  fissure  or  adjacent  parts.  Should 
such  patients  be  compelled  to  submit  to  an  operation?  In 
answer  to  the  question,  can  the  woman  bear  children  after 
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the  operation,  with  safety?  I  think  she  can.  Cicatrices 
disappear  mnch  more  rapidly  and  surely  from  the  sexaal 
organs  than  from  some  other  parts  of  the  body,  especially 
the  face,  which  for  some  reason  seems  more  susceptible  and 
retentive  of  them. 

As  to  the  operation,  I  am  not  opposed  to  it,  where  it  is 
certain  that  it  is  the  cause  of  disease,  but  I  am  opposed  to 
the  plan  of  operating  upon  every  woman  who  is  sick. 

Dr.  Edmunds:  Is  ectropion  present  iu  all  cases  requir- 
ing operation? 

i)R.  Comstock:     It  is. 

Dr.  Edmunds:  In  my  experience,  cases  have  not  been 
anything  like  so  frequent  as  referred  to  by  Dr.  Comstock. 
I  may  have  been  wanting  in  intelligence  or  mistaken  in 
examinations,  but  I  tried  not  to  be.  I  must  say  tliat  I  was 
surprised  at  the  statistics  given  by  Dr.  Comstock.  I  think 
sexual  excess  and  subsequent  pregnacies  will  cause  recur- 
rence of  the  troubles  of  some  of  the  women  who  have  been 
operated  upon.  I  do  not  understand  how  it  will  relieve  the 
subinvolution. 

I  think  operation  immediately  after  labor  would  multi- 
ply the  chances  of  peritonitis,  etc.,  and  would  be  very  inju- 
dicious.    It  is  a  good  plan  to  go  slow  with  novelties. 

Dr.  C<)M8ty)ck:  No  one  luis  called  the  fissure,  hare-lip,  but 
Palleu,  and  he  did  so  from  the  striking  resemblance  rather 
than  its  mode  of  origin.  I  think  it  is  a  great  factor  in  epi- 
thelioma. I  have  seen  four  cases  so  cured  in  as  many 
years.  I  doubt  if  any  doctor  will  see  in  a  life-time  more 
than  one  case  of  epithelioma  of  the  cervix  in  a  woman  who  * 
has  never  been  pregnant.  Involution  does  occur  after  oper- 
ation. It  is  probably  caused  by  the  support  arising  from 
closure  of  the  everted  cervix. 

Dr.  ('ami»bell:  Does  Dr.  Parsons  consider  epithelioma 
heredilary? 

Dr.  Parsons:  I  take  the  ground  that  all  cancers  are 
liereditHry. 

Dr.  (V)msto(:k:  If  the  operation  for  laceration  prevents 
the  growth  of  e^incer,  it  is  an  imjxirtant  thing  in  its  favor. 
Ideas  about  cancer  are  rather  vague,  and  those  of  to-day 
are  different  from  those  held  a  few  years  ago.  Mr.  Wig- 
gins died  of  a  cancer  on  his  nose,  su])posed  to  have  been 
caused  by  his  spectacles. 
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Dr.  Parsons:  In  that  case  an  ulcer  formed  that  could 
not  be  healed,  which  fact  proved  tliat  there  was  something 
behind  the  irritation  from  the  spectacles. 

Dr.  Comstock:  Epithelioma  is  apt  to  be  aggravated  by 
abortions.  Tliey  occurred  in  the  four  cases  1  have  men- 
tioned. 

Dr.  Campbell:  I  do  not  think  there  is  any  positive 
proof  that  epithelioma  is  hereditary.  It  contains  no  dis- 
tructive  cancer  cell,  and  indeed  there  is  none.  One  day  I 
asked  a  man  who  is  second  to  none  as  authority  upon  these 
matters,  if  he  could  tell  positively  whether  any  certain  cells 

t)laced  under  the  microscope  were  cancer  cells  or  not,  and 
le  said  he  could  not;  he  must  have  the  history  of  the  case 
to  help  him  in  his  decision.  I  have  twenty-five  prepara- 
tions of  cancers,  which  I  showed  to  Dr.  Fraley,  an  eminent 
microscopist  of  London,  and  asked  him  if  they  contained 
cancer  cells.  He  could  not  decide.  There  is  much  vague- 
ness and  doubt  concerning  the  subject  of  c^^ncers. 

Dr.  Parsons:  I  did  not  take  the  ground  that  destructive 
cancer  cells  were  to  be  found,  but  that  cancer  was  hered- 
itary. 

Dr.  Comstock:  I  would  like  to  make  one  remark  regard- 
ing the  existence  of  epithelioma  of  the  os  and  cervix  in  the 
unmarried.  I  do  not  aeny  the  occurrence  of  sucli  a  thing,  as 
I  have  seen  a  number  of  instances  of  it  in  my  experience, 
but  in  all  tlie  above  cases,  except  one,  the  women,  although 
unmarried,  had  either  borne  children  or  suffered  from  a 
miscarriage.  In  the  exceptional  case,  I  had  a  good  reason 
to  believe  that  the  uterus  nad  l)een  impregnated.  Let  me 
assure  you,  gentlemen,  if  you  ever  have  a  case  of  cancer  of 
the  uterus,  in  a  supposed  virgin,  you  may  cherish  a  very 
rational  suspicion,  founded  upon  clinical  experience,  and 
and  in  accord  with  the  most  recent  advances  in  pathology, 
that  your  patient  has,  some  time  in  her  life,  been  clandes- 
tinely impregnated. 


■^-^^ 


HoMcEOPATHic  Gazetteer  for  1880,  by  Eugene  A.  Guilbert,  Is  just 
out.  It  contains  the  names  and  addresses  of  all  the  HomiBopathic  phy- 
sicians in  ten  Western  and  Southern  States  (983  names) ,  all  correct  to 
date  and  reliable.  Price  50  cents.  Send  to  209  N.  Fourth  street,  St. 
Louis,  Mo. 
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CORliESPONDENC  E. 


Indianapolis,  Ind.,  May  1,  1880. 

To  THE  IIOOSIER  BRETHREN  ! 

The  14:tli  Annual  Session  of  th^  Indiana  Institute  of 
IIonuBopathy,  will  he  held  at  Indianapolis,  May  25th  and 
2(>th,  1880.  The  desciples  of  Hahnemann  in  Indiana  are 
urged  to  be  present  at  this  meetiuff. 

This  institute  is  already  the  leading  State  medical  organ- 
ization in  the  West.  Business  of  great  importance  wiU  l^e 
transacted. 

The  next  legislature  of  Indiana  will  undoubtedly  pass  a 
medical  bill  ol  some  kind,  and  unless  the  homoeopathists 
throughout  the  State  carefully  guard  their  interests,  their 
rights  as  medical  men  will  be  encroached  upon.  An  effort 
is  Deing  made  to  have  every  energetic  homoeopathist  in  the 
State  become  a  member  of  the  institute.  By  thus  uniting 
in  thorough  organization,  we  shall  present  the  most  formio- 
lable  array  against  "  old  school "  tyranny.  The  so-called 
"  regulars  "  of  Indiana  entertain  the  most  bitter  hatred 
against  homoeopathy  and  those  who  practice  it.  We  must 
force  them  to^  understand  that  we  are  both  educated  and 
skillful  in  our  profession.  We  must  teach  the  public  gen- 
erally "  the  better  way."  No  physician  in  Indiana  who  has 
any  love  for  the  cause  will  fail  to  do  something  to  make  this 
meeting  a  success.  Do  not  fear  that  your  practice  will  suf- 
fer if  you  leave  it  for  a  few  days.  Shut  up  your  office  and 
put  on  the  door  "  Gone  to  Indianapolis  to  attend  the  14rth 
Annual  Session  of  the  Indiana  Institute  of  HomcBopathy." 

Come  prepared  to  read  a  paper  on  some  medical  subject 
or  report  one  or  more  cases  from  practice.  You  will  be  well 
paid  for  your  time  and  trouble. 

Please  send  to  the  undersigned  without  delay  the  subject 
of  your  paper  for  the  coming  meeting. 

Information  in  regard  to  reduced  railroad  and  hotel  rates 
may  be  had  by  addressing  C.  T*  Corliss,  M.  D.,  Indiana- 
polis, Ind.,  Chairman  of  tne  Committee  of  Arrangements. 

The  following  gentlemen  are  Chairmen  of  the  Bureaux: 

Surgery — C.  S.  Fahnestock,  M.  D.,  La  Porte,  Ind. 

Ophthalomlogy  and  Otology — M.  T.  Runnels,  M.  D., 
Indianapolis,  Ind. 

Epidemics — W.  H.  Taylor,  M.  D.,  Crawfordsville,  Ind. 


Correspondence,  113 

Sanitary  Science  and  Climatology — G.  W.  Bowen,  M.  D., 
Fort  Wayne,  Ind. 

Gynajcology — O.  S.  Runnels,  M.  D.,  Indianapolis,  Ind. 

Obstetrics — C.  T.  Corliss,  M.  D.,  Indianapolis,  Ind. 

Materia  Medica — W.  P.  Armstrong,  M.  D.,  Lafayette, 
Ind. 

Clinical  and  Psychological  Medicine — O.  P.  Baer,  M.  D., 
Richiyiond,  Ind. 

Diseases  of  Children — A.  C.  Jones,  M.  D.,  Muncie,  Ind. 

Microscopy — J.  R.  Haynes,  M.  D.,  Indianapolis,  Ind. 

You  are  earnestly  requested  to  he  on  hand  early  and  re- 
main till  all  ths  exercises  are  throtigh^  so  as  to  avoid  con- 
f u  sion.  Fraternally, 

M.  T.  Runnels,  Secretary. 


■«♦»■ 


University  of  Michigan,  ) 
April  28,  1880.         \ 
Prof.  P.  G.  Valentine,  M.  D.,  Editor. 

Dear  Doctor  : — For  the  sake  of  the  Missourf  College  and 
my  previous  relations  to  it,  will  you  please  make  public 
the  facts  in  the  case  of  the  graduation  of  Dr.  Samuel  Potter, 
and  thus  determine  the  questions  in  controversy  touching 
my  connection  with  that  college  and  its  graduate.  Dr. 
Potter. 

Dr.  P.  matriculated  for  the  session  of  1877-t8,  and  paid 
his  fees  for  the  entire  lecture  course.  When  the  class  grad- 
uated, if  you  recollect  the  circumstance,  he  was  ill  in  his 
bed,  having  been  poisoned  by  an  overdose  of  medicine,  taken 
while  proving  drugs.  At  this  time  he  was  making  arrange- 
ments to  leave  here  to  go  to  Egypt  in  the  service  of  the 
government  of  that  country,  and  having  presented  satisfac- 
tory evidence  of  his  having  attended  lectures  at  different  times 
and  places,  fully  equal  to  two  full  courses,  and  of  having  served 
during  the  wa/in  the  Medical  Department  of  the  army,  and  of 
a  pupilage  extending  over  several  years  with  renowned  siir- 

fjeons  of  the  old  world,  his  claims  were  submitted  to  the 
acuity  of  the  Homoeopathic  Medical  College  of  Missouri, 
who  granted  him  a  special  examination.  This  took  place 
on  the  25th,  26th  and  27th  of  April,  1878,  and  was  eminently 
satisfactory,  as  we  all  expressed  ourselves  at  the  faculty  meet- 
ing held  for  the  purpose  of  balloting  for  his  degree.     I  can 
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say  for  my  own  part,  that  Dr.  Potter  passed  a  most  excellent 
examination  in  anatomy  and  surgery,  and  if  my  memory 
serves  me,  all  the  faculty  were  abundantly  satisfied  of  his 
entire  competency  to  receive  the  diploma  of  our  school,  and 
so  voted. 

These  are  the  facts  in  this  case  which  has  achieved  so 
much  notoriety  of  late,  and  if  you  find  them  in  consonance 
with  your  own  understanding  and  that  of  others,  will  you 
so  testify  to  them,  that  this  question  of  his  graduation,  and 
the  inuendos  that  I  am  charged  with  of  late  in  the  *'  Ameri- 
can Observer "  in  connection  therewith,  shall  be  forever 
silenced,  And  oblige,  yours  truly, 

E.  C.  Franklin. 

St.  Louis,  May  15,  1880. 
The  above  statements  of  Prof.  Franklin,  relating  to   the 
graduation  of  Dr.  Samuel  Potter,  of  Milwaukee,  Wis.,  are 
true.  PiiiLo  G.  Valentine,  Registrar, 

Ilom.  Med.  College  of  Mo. 


^♦» 


Books  and  Pamphlets  Received. 

Price  Currknt.  Otis  Clapp  &  Son,  Boston  and  Providence.  This 
is  a  finely  iUustrated  and  beautifully  bound  catalogue  of  books  and 
medical  merchandise,  sold  by  the  New  England  Homoeopathic  Phar- 
macy. 

Catalogue  and  Physicians'  Price  List,  of  Medical  Merchandise. 
For  sale  by  Lewis  Sherman,  A.  M.,  M.  D.,  Manufacturing  Chemist, 
Importer  and  wholesale  dealer.  Milwaukee,  Wisconsin.  Sherman 
keeps  everything  wanted  by  Doctors,  and  that  of  the  very  best  quality. 

A  Catalog iTK  of  Medical  Books  and  Merchandise,  homoeopathic 
medicines,  surgical  instruments  and  all  physicians*  supplies.  For  sale 
by  Duncan  Brothers,  Chicago,  111.  A  little  pamphlet  of  54  pages  printed 
on  pink  paper,  and  bound  in  green. 

Boston  University  Year  Book.  Edited  by  the  University  Council. 
Vol.  VII.  This  contains  a  great  amount  of  valuable  information  con- 
cerning the  past  year's  work  of  this  University  in  all  its  departments. 
We  especially  beg  to  call  attention  to  the  scholarly  and  suggestive  essay 
it  contains,  by  President  Warren,  on  <'  Hopeful  Symptoms  in  Medical 
Education." 

Iodoform  (C2  H  13).  An  important  Therapeutic  Agent,  2d  Edition, 
1880.  Recommended  for  Scrofula,  Anaemia,  Neuralgia,  Chlorosis  and 
Rheumatism.  Prepared  by  the  great  house  of  W.  R.  Warner  &  Co., 
Philadelphia.    Pamphlet  written  by  Stiles  Kennedy,  M.  D. 

The  Family  Medical  Abstract.    A  common  sense  journal  for  home 
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reading.    A.  F.  McKay,  M.  D.,  Editor,  Tidioute,  Pa.    $1.60  per  year. 

The  Independent  Medical  Investigator.  A  monthly  journal  of 
progressive  medicine.    Greenfield,  Ind.    60  cents  per  annum. 

Rest  in  Nervous  Diseases.  By  N.  A.  Pennoyer,  M.  D.,  Kenosha, 
Wis.  (Read  before  the  joint  convention  of  the  Western  Academy  of 
Homoeopathy  and  Missouri  Institute  of  Homoeopathy,  St.  Louis,  May 
7,  8  and  9,  1879.)  Reprint  from  the  U.  S.  Investigator,  1880.  Dun- 
can Brothers,  Publishers. 

Pabt  2d,  Diseases  of  the  Brain  and  Nervous  System.  Spinal  Ir- 
ritation, Chorea,  Glosso-Labio-Laryngeal-Paralysis,  Facial  Paralysis, 
Writer* s  Spasm,  their  diagnosis  and  treatment.  By  J.  Martlne  Kershaw, 
M.  D.,  Professor  of  Brain,  Spinal  and  Nervous  Diseases,  inHom.  Med. 
College  of  Missouri,  etc.,  etc.  Duncan  Brothers,  Chicago,  111.  Pp. 
130,  8vo.  This  is  written  in  Prof.  Kershaw's  best  style.  He  draws 
largely  from  all  the  literature  extant  on  the  subjects  here  elucidated, 
describes  the  maladies  in  hand  well,  and  applies  the  Homoeopathic 
treatment  with  great  precision.  He  devotes  his  life  to  this  specialty, 
and  when  his  VIII  parts  are  all  done,  together  they  will  make  a  great 
and  handsome  volume.  The  printer  has  made  some  errors  in  the  page 
headlines,  which  mar  the  appearance  of  this  part  materially.  60  cents 
each  part. 

Hale  on  Diseases  of  Women,  Reviewed. 

Over  two  months  ago  the  second  edition  of  this  volume,  of  over  three 
hundred  and  seventy  pages,  was  handed  me  by  the  editor  of  the  Clini- 
cal Review,  with  a  request  to  write  up  a  review  of  It. 

Since  receiving  the  book  my  time  has  been  so  occupied  tliat  I  have 
not  felt  I  could  do  justice  to  it,  and  even  now  I  can  only  speak  of  it  in 
terms  of  general  commendation  instead  of  particularizing  the  many 
points  of  especial  merit  with  which  it  abounds. 

The  first  fifty  pages  are  devoted  to  an  introduction,  in  which  the  sub- 
ject of  ovulation  and  menstruation  are  discussed,  and  great  credence  is 
given  to  the  ttveories  of  Dr.  Jackson. 

If  there  is  any  weak  place  in  the  entire  work  it  is  in  this  introduc- 
tion. Hale  is  a  thoroughly  practical  man,  and  we  can  pardon  his 
theorizing  in  this  instance  because  it  is  borrowed. 

The  first  part  of  the  book,  proper,  is  devoted  to  what  the  author  terms 
"  Sterility,*'  but  what  is  in  reality  a  very  complete  and  concise  treatise 
on  diseases  of  women.  Our  author  has  very  sensibly  divested  himself 
of  all  notions  of  prudery,  that  in  some  instances  lurk  about  profession- 
al authorities,  and  has  gone  directly  into  the  most  brief  and  practical 
discussion  of  his  subjects. 

All  the  latest  and  most  approved  instrumental  and  local  methods  of 
treatment  are  given,  and  this,  too,  without  neglecting  the.  curative 
powers  of  the  Homoeopathic  Materia  Medica. 

The  Homoeopathic  profession  are  beginning  to  find  through  the  peo- 
ple, voiced  in  public  opinion,  as  well  as  in  fact,  that  the  successful 
gynaecologist,  as  well  as  the  specialists  In  eye  and  throat  diseases,  must 
avail  himself  of  the  well-proven  local  methods  of  treatment. 

The  second  part  is  devoted  to  dystocia  and  is  replete  with  good  items 
especial  stress  being  put,  as  might  be  expected,  on  the  virtues  of  new 
remedies. 

In  conclusion,  I  would  suggest  to  Dr.  Hale  that,  in  event  of  another 
edition,  it  might  be  well  to  incorporate  what  he  has  formerly  published 
on  abortion.  Wm.  C.  Richardson. 
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The  time  of  meeting  of  the  Missouri  Institute  has  been  changed  to 
Wednesday  and  Thursday,  June  2d  and  3d. 

A  public  address  will  be  delivered  by  Prof.  Philo  G.  Valentine,  A.  M., 
M.  D.,  of  St.  Louis,  in  the  Congregational  Church,  on  Wednesday 
evening  at  8  o'clock.  Subject:  "Popular  Errors  Touching  Homoe- 
opathy.*' 

Efforts  to  secure  reduced  railroad  rates  are  progressing. 

Wm.  D.  Foster, 

Hannibal,  Mo.,  May  16,  1880.  Secretary. 

Change  of  Date. — The  Western  Academy  of  Homoeopathy  will 
meet  Wednesday,  Thursday  and  Friday,  June  9th,  10th  and  11th  instead 
of  1st,  2d  and  Sd,  as  announced,  to  enable  delegates  to  attend  the 
American  Institute  as  well,  which  meets  June  I6th. 

C.  H.  Goodman,  M.  D. 
General  Secretary,  2619  Pine  St.,  St.  Louis. 

To  THE  Alumni  Association  of  the  Homcepathic  Medical  Col- 
lege OF  Mo.  —  The  undersigned,  your  committee,  to  whom  was 
assigned  the  duty  of  drafting  suitable  resolutions  on  the  death  of  our 
late  colleague  and  fellow  alumnus,  Solon  C.  Grant,  submit  the  follow- 
ing: 

Besolvedf  That  in  the  death  of  S.  C.  Grant,  M.  D.,  this  association 
loses  one  of  its  warmest  friends  and  supporters,  one  that,  although 
not  permitted  to  practice  the  art  he  loved  so  well,  was,  nevertheless, 
always  ready  and  willing  to  do  all  in  his  power  to  promote  its  welfare. 
Besolved,  That  a  copy  of  these  resolutions  be  furnished  the  family  of 
the  deceased,  and  that  they  be  spread  upon  the  minutes  of  the  Associ- 
ation. 

Wm.  C.  Richardson,  M.  D. 
J.  A.  Campbell,  M.  D. 
A.  S.  Everett,  M.  D. 

Committee. 

London,  England, 
January,  1880. 
To  the  Editor  of  the  "  St.  Louis  Clinical  Heview:  " 

Dear  Colleague. — At  the  close  of  the  **  World's  Homoepathic 
Convention"  which  met  in  Philadelphia  in  1876,  it  was  determined  to 
hold  a  similar  meeting  every  five  years  in  some  principal  city  of  Europe 
or  America ;  and  a  general  wish  was  expressed  that  the  seat  of  the  next 
gathering  might  be  X^ondou. 

On  thi^  determination  and  desire  being  communicated  to  the  Congress 
of  British  Homoeopathic  Practitioners,  meeting  in  Bristol,  in  September, 
1876,  it  was  unanimously  resolved  that  such  a  convention  should  be 
held  in  London  in  1881,  and  that  the  Congress  would  undertake  the 
arrangements  necessary  for  the  purpose.  A  committee,  consisting  of 
the  undersigned,  was  thereupon  appointed  to  draw  up  a  plan  of  pro- 
ceeding; and  its  report,  which  is  herein  enclosed,  was  accepted  at  the 
Congress  of  1877,  and  the  committee  re-appointed,  with  instructions  to 
obtain  adhesions  and  contributions. 

The  latter,  viz.,  reports  of  progress  and  papers  to  be  discussed  at 
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the  meetings,  we  are  soliciting  from  individual  physicians  practicing 
homaeopathically  throughout  the  world.  But  we  now  request  your 
good  offices  towards  interesting  the  readers  of  your  journal  in  our  pro- 
posed gathering,  by  ^bringing  the  subject  before  them,  and  also 
towards  making  it  known  to  the  Homoeopathists  of  your  state  in  such 
way  as  you  may  think  best. 

The  exact  time  and  place  of  meeting,  with  the  office-bearers,  etc., 
will  be  finally  decided  at  the  Congress  we  shall  hold  in  September,  1880, 
and  information  thereof  will  be  duly  forwarded  to  you,  and  published 
in  all  British  homoeopathic  journals. 

Hoping  to  hear  from  you  ere  long,  and  to  find  your  services  enlisted 
in  the  cause,  we  remain  very  faithfully  yours, 

R.  E.  Dudgeon,  Chairman^ 

W.  Bayes, 

A.  Clifton, 

A.  C.  Pope, 

R.  Hughes,  Secretary, 
All  communications  to  be  addressed  to  the  secretary.  Dr.  Hughes, 
Brighton,  England. 

More  Doctors  in  St.  Louis. — Clara  Sauter,  Henry  J.  Dionysius, 
Chas.  W.  Taylor,  Chas.  W.  Kelly  and  Wm.  A.  Forster,  the  later  with 
Surgeon  Parsons.  These  make  G6  for  St.  Louis  with  room  for  a  dozen 
more. 

Our  College  Dispensary  attends  to  as  many  patients  daily  as  does 
the  City  Dispensary.  It  is  immensely  gratifying  to  see  the  crowds  of  poor 
turning  to  us  for  medical  and  surgical  relief.  Our  specialists  are 
especially  elated  at  the  abundance  of  the  raw  material  to  illustrate 
before  the  Class  every  phase  of  the  most  complicated  ailments. 

The  sixteenth  annual  meeting  of  the  Homoeopathic  Medical  Society, 
of  the  State  of  Wisconsin,  will  be  held  at  the  Newhall  House,  Mil- 
waukee, on  Monday,  June  14th,  1880. 

L.  A.  Bishop,  M.  D.,  President. 

Lewis  Sherman,  M.  D.  Vice-President. 

Eugene  F.  Storke,  M.  D.,  Milwaukee,  Secretary. 

Dr.  John  H.  Moseley,  of  Olathe,  Kansas,  has  been  appointed 
county  physician  of  Johnson  county,  Kansas.  Score  another  for 
Moseley.     He  is  one  of  our  college  alumni. 

The  Missouri  Institute  of  HoMtEOPATHY. — The  fifth  annual  meet- 
ing will  be  held  in  the  Congregational  Church,  Hannibal,  Wednesday 
and  Thursday,  June  2d  and  3d,  commencing  at  10  o'clock  a.  m.  The 
Planters'  House  will  entertain  members  of  the  Institute  and  their 
families,  at  $1  60  per  day 

Officers  of  the  Institute. — W.  L.  Hedges,  M.  D.,  Warrensburg, 
President;  D.  T.  Abell,  M.  D.,  Sedalia,  Vice-President;  Wm.  D.  Foster, 
M.  D.,  Hannibal,  Secretary;  D.  D.  Miles,  M.  D.,  Boonville,  Treasurer, 
W.  John  Harris,  M.  D.,  St.  Louis,  Provisional  Secretary. 

ORDER  OF  BUSINESS. 

FIRST    DAY — MORNING    SESSION. 

1.  The  'Institute  will  be  called  to  order  by  the  President,  W.  L. 
Hedges,  M.  D.,  of  Warrensburg. 

2.  Appointment  of  Committees  on  Auditing  and  Credentials. 
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3.  Reading  minutes  of  last  meeting. 

4.  Partial  report  Board  of  Censors :  Ohas.  J.  Burger,  M.  D.,  Wm.  D. 
Foster,  M.  D.,  J.  A.  Campbell,  M.  D. 

5.  Report  of  Committee  on  Credentials. 

6.  Report  of  Treasurer  and  Auditing  Committee. 

7.  Report  of  Special  Committee  on  Certificate  of  Membership  and 
Seal:  P.  G.  Valentine,  M.  D.,  St.  Louis,  Com. 

8.  Report  of  Delegates  to  Foreign  Societies :  Am.  Inst.,  Campbell, 
St.  Louis ;  Western  Academy,  Parsons,  St.  Louis. 

9.  Report  of  Committee  on  Necrology:  W.  C.  Richardson,  M.  D., 
St.  Louis,  Com. 

10.  Report  of  Bureau  on  Climatology  and  Prevailing  Diseases :  D. 
D.  MUes,  M.  D.,  Ch'n. 

11.  Miscellaneous  Business. 

AFTERNOON    SESSION — 2  P.  M. 

1.  Report  of  Bureau  on  Materia  Medica:  L.  £.  Whitney,  M.  D., 
Carthage,  Chairman ;  A.  Uhlemeyer,  St.  Louis;  D.  T.  Abell,  M.  D., 
Sedalia;  P.  Baker,  Kansas  City;  S.  G.  Merrill,  Moberly. 

2.  Report  of  Bureau  on  Clinical  Medicine :  J.  Martine  Kershaw,  M. 
D.,  St.  Louis,  Chairman. 

3.  Report  of  Bureau  on  Legislation,  Education  and  Statistics:  D.  T. 
Abell,  M.  D.,  Sedalia,  Chairman:  C.  J.  Burger,  M.  D.,  Boonville;  W. 
G.  Hall,  M.  D.,  St.  Joseph;  J.  C.  Cummings,  M.  D.,  St.  Louis. 

4.  Miscellaneous  Business. 

EVENING  SESSION — 8  P.   M. 

A  public  Address  will  be  delivered  by  Prof.  Phllo  G.  Valentine,  of  St. 
Louis,  at  8  o'clock  p.  m.,  in  the  Congregational  Church. 

SECOND  DAY — MORNING   SESSION — 9  A.  M. 

1.  Appointment  of  Committee  on  President's  Address. 

2.  Further  report  of  Board  of  Censors. 

3.  Appointment  of  Delegates  to  Foreign  Societies. 

4.  Report  of  Bureau  on  Ophthalmology  and  Otology:  J.  A.  Campbell, 
M.  D.,  St.  Louis,  Chairman. 

5.  Report  of  Bureau  on  Surgery:  A.  S.  Everett,  M.  D.,  Denver, 
Chairman;  S.  B.  Parsons,  St.  Louis;  W.  D.Foster,  M.  D.,  Hannibal; 
Wm.  B.  Morgan,  M.  D.,  St.  Louis;  W.  H.  Jenney,  M.  D.,  Kansas 
City. 

G.  Report  of  Committee  on  President's  Address. 

7.  Report  of  Bureau  on  Obstetrics :  W.  L.  Hedges,  M.  D.,  Warrens- 
burg,  Chairman;  S.  Josie  Johnson,  M.  D.,  St.  Louis;  W.  C.  Richardson, 
M.  D.,  St.  Louis;  D.  D.  Miles,  M.  D.,  Boonville. 

8.  Miscellaneous  Business. 

AFTERNOON  SESSION — 2   P.  M. 

1.  Final  Report  of  Board  of  Censors. 

2.  Final  reports  of  Bureaux. 

3.  Appointment  of  Bureaux  by  the  President. 

4.  Election  of  offlcers. 
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5.  Determination  of  Time  and  Place  of  next  Meeting. 

6.  Miscellaneous  Business,  Resolutions,  etc.  etc. 

7.  Adjournment. 

Minneapolis,  Minn.,  April  20,  1880. 

Dear  Doctor  : — ^The  Annual  Meeting  of  the  Western  Academy  of 
Homoeopathy,  and  the  Minnesota  State  Homoeopathic  Institute  for 
1880,  will  be  held  in  Minneapolis,  June  9th,  10th  and  11th,  1880. 
Everything  points  to  a  large  and  enthusiastic  convention  of  our  very 
best  men  in  the  West. 

The  leading  and  representative  men  of  our  school  in  Chicago  and  St. 
Louis  have  promised  to  be  here,  and  take  an  active  part  in  the  work  of 
.  the  convention. 

The  various  Bureaux  are  hard  at  work,  already  have  many  important 
papers  in  hand,  and  more  are  promised. 

The  Headquarters  of  the  Convention  will  be  at  the  Nicollet  House, 
where  ample  accommodations  will  be  furnished  to  physicians  and  their 
families,  at  two  dollars  (92.00)  per  day.  The  St.  James  Hotel,  a 
smaller  one,  but  newly  fltted-house,  offer  their  accommodations  for  one 
dollar  and  a  half  ($1 .50)  per  day.  The  different  railroads  having  a 
terminus  in  this  city,  will  furnish  transportation  at  reduced  rates. 

Realizing  that  it  is  well,  occasionally,  to  combine  fun  with  physic, 
the  Committee  will  make  arrangements  for  an  excursion  to  Lake  Minne- 
tonka — the  Saratoga  of  the  West — and  a  steamboat  ride  upon  its  beau- 
tiful waters,  to  a  point  where  ample  refreshments  will  be  in  waiting. 

In  addition,  trips  to  the  Falls  of  Minnehaha  and  Fort  Snelling,  are 
being  arranged  for. 

Will  you  not  make  an  effort  to  be  with  us?  We  feel  that  it  will  be 
for  your  good  to  do  so.  To  invigorate  your  system,  and  to  gratify  your 
taste  f«r  the  beautiful,  Minneapolis  has  no  superior  in  the  whole 
breadth  of  our  land. 

Any  further  information  may  be  promptly  obtained,  by  addressing 
the  Chairman  of  either  Committee. 

D.  M.  Goodwin,  M.  D., 
Minneapolis,  Minn.,  Chairman  £x.  Com. 
A.  £.  HiGBEE,  M.  D., 

Minneapolis,  Minn.,  Chairman  Committee  of  Arrangements. 

The  Twenty-Sixth  Annual  Session  of  the  Illinois  Homoeopathic  Med- 
ical Association,  will  be  holden  at  Chicago,  May  18th,  19th  and  20th, 
1880.  President,  J.  H.  Beaumont,  M.  D.,  Freeport;  Secretary,  E.  A. 
Ballard,  M.  D.,  Chicago. 

Any  persons  visiting  the  North  for  chronic  diseases,  will  find  the 
Lansing  Sanatarium  a  delightful  place  to  spend  a  month  or  two.  See 
Advertisement. 

All  graduates  of  the  HomoBopathic  Medical  College  of  Missouri,  will 
please  send  their  addresses  to  J.  Martine  Kershaw,  St.  Louis,  Mo., 
Librarian  and  Curator  of  Museum.  Donations  are  solicited  for  the 
College  Library  and  Museum. 

Philo  G.  Valentine,  M  .  D., — Dear  Doctor: — Please  note  the  fol- 
lowing in  Review  : 

Bureau  of  Clinical  Medicine  of  Missouri  Institute  of  Homoeopathy, 
will  present  the  following  papers : 
**  Stomatitis;"  Mrs.  M.  B.  Pearman,  M.  D.,  St.  Louis. 
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**  Hydrocephaloid;"  W.  A.  Edmonds,  M.  I).  St.  Louis. 

" ;'»  Philo  G.  Valentine,  M.  D.,  St.  Louis. 

"The  Gymnastic  Treatment  of  Spinal  Curvature  and  General  Spinal 
Irritation;*'  J.  Martine  Kershaw,  M.  D.,  St.  Louis. 

Other  papers  for  the  Bureau  should  be  sent  to  the  Chairman^  J. 
Martine  Kershaw,  M.  D.,  St.  Louis,  Mo., 

A  CORRESPONDENT  writcs :  "  What  will  cure  an  actor  of  ranting?  " 
Why!  rant  back  at  him;  for  will  not  snmilia  similihtis  curantur^ 

The  Hahnemann  Medical  Association  of  Iowa,  will  meet  at  Water- 
loo, Iowa,  on  Wednesday  and  Thursday,  May  26  and  27.  Headquarters 
at  the  Logan  House.  This  will  be  a  large  meeting.  The  secretary 
has  issued  a  stirring  circular  to  the  Hawkeyes. 

E.  A.  GuiLBERT,  M.  D.,  Secretary,  Dubuque. 

Dr.  Geo.  S.  Norton  has  removed  from  36  West  Twenty-seventh 
street  to  164  West  Thirty-fourth  street.  New  York.  Practice  confined 
exclusively  to  the  eye  and  ear. 

Dr.  Alf'd  K.  Hills  removed  on  the  first  of  May  to  466  Fifth  Avenue, 
New  York. 

Foi'RTEENTH  annual  session  of  the  Indiana  Institute  of  Homoe- 
opathy will  meet  in  Indianapolis,  May  26th  and  26th. 

M.  T.  Runnels,  Secretary,  Indianapolis. 

Lactopeptine. — ^There  is  scarcely  a  week  passes  that  some  one  does 
not  sound  the  praises  of  this  preparation  in  our  hearing  as  a  most 
valuable  adjuvant  in  aiding  enfeebled  digestion.  Our  doctors  are 
recommending  it  in  the  convalescing  stages  of  all  our  inflammatory 
fevers,  and  the  results  are  highly  satisfactory.  The  Lactic  Acid,  Pep- 
sin, Pancreatine  and  sugar  of  milk  which  it  contains  gives  to  the 
Horoueopath  its  therapeutic  values. 

Maltine. — After  carefully  analyzing  Maltine  and  three  of  the  prin- 
cipal extracts  of  malt  in  the  market,  I  find  that  Maltine  contains  from 
half  as  much  again  to  three  times  the  quantity  of  phosphates  (bone 
and  brain  producers),  and  from  twice  to  fourteen  times  as  much 
diastase  and  other  albuminoids  (digestive  agents  and  muscle  pro- 
ducers), as  any  of  the  extracts  exam&ed. 

Prof.  Walter  S.  Haynes,  Chicago,  111. 

Prompt  Renewals  make  us  fast  friends.  About  sixty  of  you  are  in 
arrears  for  Vol.  2d,  and  nearly  all  for  Vol.  3d,  which  began  in  March. 
What's  the  matter?  We  are  tired  of  sending  you  bills,  for,  as  a  rule, 
you  ignore  them.  Must  the  Med.  Journal  bill  be  the  last  one  paid? 
Suppose  you  reverse  the  custom. 
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POPULAJi  ERRORS   TOUCHINQ  110 MCE OP- 

ATirr.         I 

<iJY  PHILO  (J.  VALKNTINE,  A.  M.,  M.  I). 

(Public  Address  delivered  at  Hannibal,  Mo.,  during  the  Session  of  the 
Missouri  Institute  of  Homoeopathy,  June  2nd,  1880.) 


Ladies  and  Gentlemen: 

The  evening  of  last  century  was  wonderfully  proHlic  in 
the  development  of  commanding  genius — ^born  to  achieve 
greatness.  The  wars  of  Napoleon  had  stirred  every  home 
m  Europe  and  rqcked  every  nation  like  a  storm-beaten 
ocean.  On  the  sun-set  side  of  the  Atlantic  our  American 
revolution  had  brought  into  leadership  a  race  of  orators, 
statesmen  and  soldiers  w^ho  startled  the  world  by  their 
brilliancy  and  move,d  every  heart  and  brain  to  lofty  im- 
pulses. 

The  times  were  ripe  in  the  old  world  and  the  new  for 
grander  ideas,  and  newer  conquests,  not  alone  on  the  battle 
held  but  in  the  peaceful  pursuits  of  literature,  art  and 
science — for  "Peace  hath  her  victories  no  less  renowned 
than  war."  Men  of  learning  and  renown  caught  the 
inspiration  of  the  hour  and  turned  to  the  evolution  of  new 
truths,  and  to  the  opening  of  new  pathways  leading  to  the 
secret  chambers  of  nature  s  hidden  laws.  Idolaters  became 
iconoclasts,  and  the  veneration  for  the  vagaries  of 
antiquity  became  lost  in  admiration  of  the  marvelous 
thought-creating  historic  events  which  threw  such  luster 
upon  the  dying  century. 
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It  was  ill  these  very  troublous  times  when  learned 
doctors  of  divinity,  law  and  medicine,  shook  their  silvered 
heads  in  holy  horror  at  the  innovations  of  the  day,  that 
medicine  became  a  science  and  homoeopathy  had  its  birth. 
What  had  for  all  previous  ages  been  to  a  great  extent 
the  wild  chimeras  ot  self-complacent  dreamers,  now  became 
formulated  into  a  new^ly-discovered  law  of  nature,  capable 
of  scientiiic  demonstration.  HomcBopathy  was  one  of  the 
grand  results  of  the  upheaval  of  thought  and  the  expanding 
of  the  intellect  of  a  continent,  and  Hahnemann,  its  dis- 
coverer and  proclaimer,  enrolled  his  name  as  high  on  the 
starry  firmament  of  fame  as  had  Copernicus,  Gallileo  or 
Sir  Isaac  Newton,  \vlio  had  long  before  held  the  world 
spell-bound  by  their  stupendous  aiscoveries.  Homoeopathy, 
then,  is  the  offspring  and  outgrowth  of  the  unsatisfactory 
results  of  the  old  practice  of  medicine,  and  aii> popular  cry 
for  a  better  way  of  healing  the  sick.  Homoeopathy  cures 
not  by  any  accidental  experiment  or  circumstance  or  any 
fortuitous  good  luck,  or  by  the  exercise  of  faith,  or  the 
restriction  to  any  course  of  diet,  but  by  the  positive  action 
of  drugs,  which  drugs  act  upon  the  body  according  to  an 
unerring  law  of  nature  known  as  our  therapeutic  law,  and 
applicable  to  everi/  known  medicine  and  to  ever^i/  known 
disease.  I  say  *'  our  therapeutic  law,"  because  it  is  denied 
by  the  opposition  school,  and  only  believed  by  us  by  reason 
of  the  abundance  and  preponderance  of  unimpeachable 
testimony  produced  before  our  eyes  every  day  of  our 
lives.  By  therapentic  law  I  simply  mean  the  mode  in 
which  remedies  act  when  applied  to  the  treatment  of 
disease 

Homoeopathy  did  not  seem  to  flourish  in  its  native  land 
where  it  encountered  fierce  opposition,  but  since  its  arrival 
on  our  more  genial  shores,   tlie   transplanted   flower  has 

fjrown  w4tli  great  vngor  until  it  has  now  become  a  most 
uxuriant  fruit-bearing  exotic.  A  wondrous  robust  giant 
tree,  tow^ering  far  above  the  primeval  forests,  and  bedewing 
its  ever-green  foliage  in  the  waves  of  both  oceans. 

Homoeopathy  met  with  bitter  opposition  everywhere, 
and  has  become  so  familiar  with  vilification  and  ridicule 
and  misrepresentation,  that  it  rather  tlirives  upon  them, 
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never  having  known  the  serene  tranqnillity  that  comes 
from  peaceful  possessions. 

In  the  course  of  time,  following  the  western  movement 
of  populations  and  of  empire,  it  reached  the  far-famed 
"father  of  waters"  (a  name  well  chosen  by  the  abo- 
riginal  tribes  dwelling  along  its  banks),  and  crossed 
into  Missouri  in  1844.  Prof.  Jno.  T.  Temple,  of  St.  Louis, 
now  deceased,  peace  to  his  aslies,  being  the  stalwart  flag- 
bearer  who  first  planted  our  colors  in  this  trans-Mississippi 
country.  He  was  a  ripe  scholar,  a  polished  gentleman,  a 
true  Homoeopath,  a  gifted  lecturer.  I  knew  him  well.  He 
w^as  a  great  and  good  man,  of  whom  Missouri  mav  well  be 
proud.  He  liv^ed  a  long  and  useful  life,  spread  our  cause 
from  Missouri  to  California,  and  from  Minnesota  to  the 
Lone  Star  State,  and  jn  ripe  old  age  was  gathered  to  his 
fathers  full  if  years  and  of  honors. 

In  many  respects,  the  homoeopathic  system  of  medicine 
is  coining  '"  golden  opinions "  nearly  everywhere,  never- 
theless, there  are  so  many  erroneous  impressions  held 
among  our  opponents,  touching  our  peculiar  practice,  that 
I  have  thought  best  to  try  to-night  to  remove  some  of  these 
popular  errors,  if  I  could,  in  order  that  our  legion  of  friends 
might  be  fortified  in  their  beliefs,  the  honest  seeker  after 
truth  be  enlightened,  and  that  our  opponents,  be  they 
physicians  or  laymen,  might  be  instructed  and  informed  of 
the  true  reasons  w^hy  our  practice  is  superior  to  that  of 
the  dominant  school.  Many  are  unbelievers  simply  from 
lack  of  opportunities  to  judge  of  its  value,  and  others  (a 
large  class)  take  their  views  second-hand  from  their  friends, 
or  quite  as  often  from  their  doctor,  who,  never  having 
bought  or  borrowed  a  book  on  the  subject,  knows  aU 
about  it. 

There  are  two  classes  of  popular  errors  relating  to 
hom(fiopathy:  one  class  held  by  tlie  people  and  the  other 
class  of  errors  held  by  the  people  and  their  doctors,  whose 
interest  it  is  to  discountenance  and  to  condemn  evervthinir 
connected  with  our  system.  A  family  physician  exercises 
great  power  among  his  patrons,  and  rarely  omits  an 
opportunity  to  poison  them  against  us. 

The  ^rM  pop7ilu7*e7^ror  I  shall  allude  to  will  be,  speaking 
of  hom(jeoj)athic  physicians. 
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1.  They  donH  give  enough  medicine. 

This  is,  of  course,  the  otd^  old  story ^  forever  ringing  its 
changes  in  our  ears  against  our  small  doses.  And  it  is 
fair  to  state  that  the  chief  difficulty  our  system  has  always 
had  to  overcome  has  been,  and  is,  the  incredibility  of  the 
statement  that  a  dose  so  minute  could  accomplish  so  much. 
In  all  candor,  I  would  ask  the  objector  if  a  sufficient 
quantity  to  cure  is  not  enough?  Homoeopathy  I  want  to 
say  is  a  guide  to  the  selection  of  the  right  remedy^  and  not 
to  the  selection  of  the  dose.  It  teaches  the  law  of 
how  to  know  the  right  remedy,  the  amount  to  be  given  is 
an  after  consideration,  a  secondary  thought,  nevertneless,  a 
matter  of  great  importance.  And  whether  we  prescribe 
a  molecule,  or  a  mountain,  an  atom,  or  an  ocean,  we  are 
none  the  less  homoeopaths.  We  honestly  differ  on  the 
dose  or  the  potency  as  it  is  called,  and  are  di^ded  on  the 
potency  or  dose  question,  but  on  the  action  of  medicines, 
according  to  our  therapeutic  law,  and  which  gave  us  our 
distinctive  name  as  a  school  of  medicine,  we  are  a-  unit. 

Why  then  do  we  use  small  doses  at  all?  Because  a  large 
dose  of  the  right  remedy  aggravates  the  disease;  a  large 
dose  of  the  wrong  remedy  creates  a  new  disease,  without 
arresting  the  one  for  which  it  is  given.  A  small  dose  of 
the  right  remedy  cures,  when  properly  repeated,  and  the 
case  is  curable  bv  anv  possible  medication.  Now,  a  small 
done  of  the  wrong  remedy^  prepared  in  our  way,  produces  no 
perceptible  effect  either  pro  or  con.  Our  mode  of  prepar- 
ing medicines  vastly  increases  their  curative  power,  and 
iniinitely  lessens  their  poisonous  power.  Our  manner  of 
trituration  of  drugs  with  milk-sugar,  and  of  dilution  and 
sueeussion  with  distilled  water  and  alcohol  is  no  '*  candle 
hid  under  a  bushel,"  is  no  secret,  but  taught  and 
explained  in  all  our  books  and  colleges,  and  is,  tlierefore, 
no  quackery,  no  charlatanry,  the  very  essence  of  which  is 
secrecy .  But  you  ask  why  the  potentism  of  the  right 
small  dose  ana  the  nihiUstn  of  the  wrong?  I  answer  by 
illustration.  In  the  scientific  world  the  doctrine  of  chemi- 
cal affinities  is  well  established.  In  accordance  with  this 
law,  chemical  agents  act  and  re-act  upon  each  other,  select- 
ing certain  substances  to  unite  with,  for  which  they  have 
an  affinity,  and  rejecting  others  for  which  they   have  no 
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attraction.  It  is  analogous  to  this  that  medicinal  substances 
act  within  the  human  body.  Drugs  seem  to  have  the 
power  of  selecting  certain  specific  organs  or  tissues,  upon 
which  to  expend  their  medicinal  force;  and  this  we  denomi- 
nate medicinal  affinities. 

Some  act  upon  the  brain  in  preference  to  any  other 
organ.  Others  upon  the  liver,  or  the  lungs,  or  the  skin  or 
the  kidneys  according  to  the  law  of  medicinal  affinities. 
If,  then,  the  brain  is  diseased,  no  liver,  lung,  skin  or 
kidney  remedy,  large  dose  or  small,  will  reach  it.  The 
remedy  must  De  chosen  with  special  reference  to  its  affinity 
for  the  brain,  (and  we  have  plenty  of  them)  or  we  get  no 
results.  The  reason  we  administer  the  small  dose  is,  that 
the  disease  has  so  heightened  the  sensibilities  of  the  organ 
that  a  large  dose  aggravates  and  overwhelms,  while  the 
small  dose 'soothes  and  quiets  by  reversing  the  action  of 
the  disease.  It  is  thus  that  an  angry  word  enrages  to  a 
greater  degree  of  fury,  while  "  a  solt  answer  turneth  away 
wrath." 

Don't  give  enough  medicine!  I  think  I  have  proven 
that  it  doesn't  neea  large  amounts  to  cure,  that  quantum 
sufficit  to  cure  is  surely  enough  And  that  Homoeopaths 
do  cure,  and  that  speedily  and  pleasantly,  there  is  a  cloud 
of  witnesses  even  here  in  this  large  audience. 

But  it  doesnH  look  reasonable !  Why,  there  is  a  host  of 
things  that  you  believe  which  are  not  reasonable,  but, 
having  lost  their  novelty  by  long  familiarity,  are  no  longer 
questioned.  You  believe  the  earth  revolves,  that  eclipses 
can  be  foretold,  and  the  comet's  fierv  tail  be  measured. 
You  know  that  fire  burns,  water  runs  and  poison  kills,  but 
the  how  is  another  question.  You  believe  in  the  circula- 
tion of  the  blood,  and  that  the  oxygen  in  the  atmosphere 
is  necessary  to  support  life,  but  you  have  never  seen  the 
oxygen  or  the  atmosphere,  nor  witnessed  the  blood  circula- 
tion with  the  naked  eye.  Is  homcBopathy  more  unreason- 
able than  are  these  things?  Nature  is  full  of  small  things 
working  ultimate  wonders.     What  of  the   developmental 

Sower  of  the  diphtheritic  or  scarlatinal  exhalation,  or  of  the 
ormant  yellow-fever  germ,  lurking  in  the  tropics  and 
semi-tropics, and  destroying  its  annual  thousands?  Or  of 
the  poison  fang  of  the  venomous   serpent,  or  the  deadly 
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tooth  of  the  tarantula?  Or  why  the  demoniac  death  from 
hydrophobia,  nine  months  after  the  wound  had  healed  and 
the  aiiair  forgotten?  Surely  our  homceopathic  dose  is  not 
more  mysterious  nor  subtle  than  this  or  any  of  the  illustra- 
tions  giv^en,  the  truth  of  which  there  is  no  longer  any 
doubt. 

Why  Mars  is  red  and  Arcturus  white,  why  Jupiter  has 
moons  and  Saturn  rings,  I  cannot  tell,  but  if  you  will 
tell  me  why  the  grass  grows  green  and  the  dandelion 
yellow,  I  wiil  explain  the  laws  of  nature  equal  to  any  other 
fellow. 

POPULAR  ERROR  NO.  2. 

IVll  do  very  well  when  y oil* re  not  very  sicJc, 
This  is  another  popular  error,  but  is  found  principally 
among  those  who  have  no  pronounced  opposition  to  our 
school  of  practice.  They  really  think  homoeopathy 
will  do  for  a  headache,  or  a  neuralgia,  or  dyspepsia,  or  some 
trivial  affair,  but  when  something  serious  is  the  matter 
you  must  haye  a  doctor  who  gives  strong  7nedicine,  If  you 
are  very  ill,  it  won't  do  to  trust  to  Homoeopathy. 

Never  was  a  greater  mistake  made,  for  it  is  in  the  man- 
agement of  the  very  fiercest  and  most  fatal  of  diseases  that 
we  have  made  our  grandest  record.  Such  as  yellow  fever, 
cholera  infantum,  aysentery,  pneumonia,  croup,  diphtheria, 
spinal  meningitis,  scarlet  fever  and  all  heart  cliseases.  We 
have  statistics  to  corroborate  all  this,  but  the  patrons  of  any 
Homoeopathic  physician  in  your  city  may  be  called  upon  to 
testify.  So  successful  are  our  physicians  that  some  of  the 
busiest  of  us  will  sometimes  pass  through  a  malignant  epi- 
demic of  diphtheria  or  scarlet  fever  without  a  single  death, 
and  many  a  life  have  we  saved  by  a  timely  call  when  the 
patient  had  been  given  up  as  beyond  the  hope  of  recovery. 

POPULAR  ERROR  NO.  3. 

It  works  too  slow! 

Here  the  public  are  all  wrong  again,  as  the  contrary  is 
really  true.  So  promptly  do  our  medicines  act  that  we 
often  hear  the  remark  that  ''  it  acts  like  a  charm,"  "  it 
works  like  magic."  In  neuralgia,  sick  headache,  pain  in 
the  side,  sick  stomach,  cramp-colic,  convulsions,  asthma 
and  croup,  where  time  is  everything.  Homoeopathy  shows 
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its  sovereign  power  and  often  brinffs  relief  in  from  five  to 
twenty  minutes.  Tliis  is  because  tlie  minutely  divided  dose 
gets  into  the  circulation  with  greater  facility  than  the  large 
one,  and  through  the  nerve  centers  acts  upon  the  diseased 
parts  only. 

POPULAR  KKROB  NO.  4. 

Yoit  miist  have  faith. 

Tliis  idea  was  once  much  more  prevalent  than  now,  and 
needs  but  a  few  words  at  this  time  to  show  the  utter  ab- 
surdity of  such  an  impression. 

If  our  medicine  acted  only  on  those  who  believe  in  its 
efficacy,  how  shall  we  account  for  its  prompt  action  on  the 
insane  and  on  infants  and  on  little  children,  or  in  the  de- 
lirium of  fever  or  the  unconsciousness  of  a  ctmvulsion'^ 
In  none  of  these  persons  is  there  any  exercise  of  faith  or 
thought  on  the  subject.  Furthermore,  I  have  given  medi- 
cine many  times  to  persons  who  said  they  had  no  faith  and 
with  results  equally  as  satisfactory  to  the  patient  and  to 
myself.  It  has  long  been  my  custom  to  tell  my  patients 
that  I  didn't  care  whether  they  believed  or  not,  so  they 
took  the  medicine  as  directed. 

POPULAR  ERROR  NO.  5. 

Homwopathy^ll  do  for  children — not  ntrong  enough 
for  grown  foiled. 

This  is  the  most  common,  not  to  say  proper^  of  all  the 
errors  charged  against  the  use  of  our  medicines.  And  it 
seems  to  be  the  most  widespread  and  deep-rooted  of  any 
prejudice  with  which  we  have  to  contend.  It  is  not,  how- 
ever, without  some  redeeming  qualities,  for  it  shows  that 
the  transition  period  has  been  reached,  and  they,  of  this 
state  of  mind,  "  are  almost  persuaded  to  be  "  Ilomoeopath- 
ists,  and  that  after  they  have  given  us  their  little  ones  for  a 
longer  or  shorter  time,  and  they  have  watched  them  return 
to  health  under  our  benign  medication,  they  are  very  apt 
to  try  us  when  they  get  sick  themselves.  Yet  there  are 
heads  of  families  who  constantly  employ  us  for  their  chil- 
dren and  never  for  themselves,  and  I  know  of  one  family 
man  who  employs  three  doctors — one  for  himself,  another 
for  his  wife  (ooth  old  school)  and  another — a  Ilcmueopath 
— for  his  children.     It  has  often  been  said  that  man  is  but 
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a  grown-up  child,  and  as  there  are  no  organs  in  the  adult 
not  found  in  the  child,  by  what  a  gossamer  thread  hangs  the 
argument  that  Ilomceopathy  will  do  well  enough  for  chil- 
dren but  not  strong  enough  for  grown  people,  especially 
when  daily  bedside  experience  proves  to  tne  contrary. 

J»orrLAR  ERROR  NO.  H. 

All  a  matter  of  diet. 

This  error  originated  with  the  self-styled ''  regulars  "  who, 
feeling  the  necessity  of  accounting  for  the  alarming  spread 
of  our  system  and  its  astonishing  cures,  and  knowing  what 
strict  dietarians  the  early  Homoeopaths  were,  charged  all 
our  successes  to  the  rigid  adherence  to  our  Rules  of  Diet; 
and  college  professrvrs  to  this  day  annually  proclaim  to 
chisses  of  medical  students  that  there  is  no  trutii  in  our  law 
of  "  like  curing  like."  It's  all  a  matter  of  diet.  Prof.  Lin- 
ton, of  St.  Louis,  used  to  amuse  the  students  every  winter 
by  calling  the  Homceopaths  a  knavish  set  of  fanatics  and 
visionaries,  and  saying  that  there  was  but  one  well  authen- 
ticated cure  on  record,  according  to  the  homteopathic  law 
of  ffiinilia,  and  would  then  create  a  roar  of  laugliterby  re- 
peating the  famous  hrainhle-huHh  eye  story: 

"There  was  a  man  lived  in  our  town,  he  was  so  wondrous  wise, 
He  jumped  into  a  bramble-bush,  and  scratched  out  both  his  eyes. 
And  when  he  found  his  eyes  were  out,  with  all  his  might  and  main, 
He  jumped  into  another  bush  and  scratched  them  in  again." 

It  is  worthy  of  remark  that  patients  suffering  under  the 
severest  ot  diseases  are,  under  our  treatment,  brought  out  of 
danger  and  into  convalescence  before  the  subject  ot  diet  has 
been  thought  of.  We  do  not  deny  that  proper  diet,  in 
chronic  complaints,  is  of  great  importance,  but  that  our 
success  as  practitioners  of  medicine  is  all  a  ^natter  of  diet.^ 
we  do  most  stoutlv  denv. 

I*OPrL^R  ERROR  XO.   7. 

It  is  easy  to  I  earn  f  a  Bool\  and  a  box  of  medicine  is 
all  that  is  required. 

Because,  persons  so  eci nipped  have  palmed  themselves 
off  on  communities  as  Ilom(po))athic  physicians  in  good 
standing,  is  it  fair  to  say  that  all  our  Art  is  contained  in 
a  small  work  on  family  practice,  any  more  than  it  would  be 
for  us  to  claim  that  a  long-haired,  cross-roads  ;*w«^iet/*,  with 
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a  pair  of  tooth-pullers  and  a  pair  of  saddle-bags,  is  a  fair 
representative  ol  the  learning  and  skill  of  the  old4i/tners^ 
who  arrogate  to  themselves,  all  the  knowledge  of  medicine 
worth  possessing  among  the  ancients  or  moaerns? 

POPULAR  ERROR  NO.  8. 

Hoinceopathie  physicians  are  presenters  only.  They 
have  no  Aecouchers^  no   Surgeons^  or  other  specialists. 

It  is  high  time  that  this  erroneous  impression  was  ban- 
ished from  the  public  mind,  as  there  are  ten  Homoeopathic 
colleges  in  the  United  States,  in  each  of  which  all  the 
specialties  3,re  taught,  and  taught,  too,  by  gentlemen*  of 
the  very  iirst  talents — some  educated  at  home,  some 
abroad.  Surgeons,  oculists,  aurists,  and  specialists  in  diseases 
of  women  and  children,  nervous  and  spinal  diseases,  speci- 
alists in  throat  and  lung  and  heart  diseases,  are  to  be 
found  in  all  our  large  American  cities,  with  a  clientage  of 
the  best  classes,  and  equal  in  science  and  the  skillful 
handling  of  the  most  delicate  surgical  instruments  to  the 
most  brilliant  operators  anywhere  or  in  any  school  of  med- 
icine. And  I  am  proud  to  sav,  that  Missouri,  in  the  galaxy 
of  distinguished  specialists,  is  not  behind  her  sister  states 
on  the  Atlantic  border.  Within  our  own  ranks  there  are 
to  be  found,  and  at  home,  not  only  excellent  prescribers  for 
diseases,  but  men,  competent,  abundantly  so,  to  treat  suc- 
cessfully any  injury  or  accident,  or  fracture,  or  dislocation, 
or  deformity,  congenital  or  acquired.  Bear  this  in  mind 
then,  and  especially  remember  that  the  Homoeopathic 
after-treatment,  following  surgical  operations,  is  so  pleasant 
and  so  different  from  tiiat  employed  by  other  operators, 
that  many  lives  are  saved  that  would  have  succumbed  to  the 
shock  of  the  operation. 

POPULAR  ERROR  NO.  9. 

It  wont  act  after  long  use  of  0,  S.  remedies. 

This  is  a  very  grave  error,  and  keeps  many  middle-aged 
and  old  people  away  from  us.  After  they  have  shed  their 
teeth  as  a  peace-oflfiering  to  the  Mercurial  god,  they  seem 
to  cling  to  the  hand  that  so  cruelly  chastised  them.  They 
are  '* joined  to  their  idols,"  but  we  must  not  "let  them 
alone. '     Many  of  the  more  intelligent,  however,  are  now 
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trying  Homoeopathic  medication,  and  find  greatly  to  their 
sm'prise  and  delight,  that  our  medicines  do  act  in  spite  of  a 
life-time  use  of  tonics  and  aperients,  expectorants  and  ano- 
dynes; and  in  spite  of  the  use  of  coffee,  camphor  or  colome; 
stimulants,  vinegar  or  spices;  cupping,  scarifying  or  olis- 
terinff.  Perhaps  not  as  promptly  as  on  little  babes,  but 
suflEicient  to  proloug  life  and  to  alleviate  human  suffering. 

POPULAR  ERROR  NO.  10. 

If  a  Homoeopathic  doctor  gives  Quinine  or  anythuig 
bitter  or  disagreeable  to  the  taste,  he  is  so  far  practicing 
Allopathy — have  to  come  to  it  sometimes! 

This  false  impression,  started  by  the  doctors  belonging 
to  the  majority,  has  taken  a  strong  foot-hold  among  the 
eople,  and  many  of  our  friends  thiuK  that  it  is  perhaps  true, 
n  order  to  disabuse  your  minds  of  this  untruth,  let  me 
repeat  what  I  said  under  another  paragraph  in  this  address, 
viz  :  ''  That  the  Homoeopath  does  not  stand  pledged  to  any 
system  of  dosage,  but  to  the  belief  that  medicines  act 
according  to  a  curative  law,  as  immutable  as  any  law  of 
nature,  and  that  when  he  gives  Quinine  to  cure  the  chills, 
he  practices  square  Plomoeopathy,  pure  and  unadulterated, 
and  ought  not  to  be  reproached  therefor.  Furthermore,  I 
claim  tnat  every  practitioner  of  the  dominant  school,  who 
cures  intermittent  fever  with  the  use  of  Quinine,  practices 
Homoeopathy  and  donH  know  it.  So  that  instead  of  our 
wandering  off  after  strange  gods,  they  are  sometimes 
unknowingly  sailing  under  our  banner.  For  let  it  be 
known  and  Ibrever  remembered,  that  the  discovery  of  the 
power  this  South  American  bark  possesses,  of  producing 
and  also  of  curing  chills  and  fever,  was  and  is,  the  very 
foundation  and  corner-stone  of  this  beautiful  temple  we 
call  Homoeopathy. 

POPULAR  ERROR  NO.  11. 

If  a  Homoeopathic  physician  has  a  large  and  Ivcratire 
practice,  he  is  not  honest. 

This  charge  always  comes  from  doctors  opposed  to  us  in 
practice.  They  cannot  believe  that  any  doctor  can  have 
such  a  shining  record  of  cures,  unless  he  clandestinely 
resorts  to  their  remedies  when  the  patient  is  really,  dan- 
gerously ill.     And  so  thev  industriously  noise  it  abroad 
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and  circulate  the  slander  as  the  only  way  to  account  for  the 
constantly  increasing  number  of  recoveries,  which  they 
cannot  deny. 

So  far  from  being  true  is  this  charge  that  the  very  oppo- 
site is  the  veritable  fact,  and  the  very  successes  which  make 
the  Homoeopathic  physicians  so  conspicuous  are  all  attribu- 
table to  his  adherence  to  the  law  of  siviilia.  And  so  it  hap- 
pens that  a  successful  practitioner  of  Homoeopathy  is  not 
necessarily  leading  a  life  of  contemptible  hypocrisy. 

POPULAR  ERROR  NO.  12. 

That  HoniKBopathic  Colleges  are  infey^oi\  and  that  to 
get  a  thorough  medical  education  students  must  pursue 
their  stiidies  in  other  colleges. 

I  am  free  to  confess  that  popular  opinion  in  this  particu- 
lar was  not  erroneous  until  within  a  few  years;  now,  there 
are  no  better  colleges  than  the  Homceopathic  colleges,  and 
none  better  patronized.  Once  it  was  not  so.  But  time  has 
changed  all  that,  and,  being  personally  acquainted  with 
members  of  the  Faculties  of  all  our  colleges,  from  Massa- 
chusetts to  Iowa,  I  can  assure  you  that  as  gifted  lecturers 
and  accomplished  scholars,  they  are  the  peers  of  any  college 
professors  in  aptitude  for  imparting  medical  knowledge. 
Our  college  clinics,  our  hospital  clinics,  our  dispensary 
policlinics,  our  surgical  clinics,  eye  and  ear  clin- 
ics, and  clinics  for  women  and  children,  and  the  ner- 
vous, are  as  good  and  as  extensive  in  some  of  our  col- 
leges as  in  the  oldest  of  the  old.  So  let  this  popular  error 
that  our  young  men  cannot  be  properly  educated  at  our  own 
medical  colleges,  be  dismissed  from  your  minds  as  tlie  new 
era  of  medical  education  has  dawned;  and  in  schools, 
colleges  and  universities  we  are  thoroughly  equipped  and 

Serfectly  independent.     Furthermore,  .many  of  our  most 
istinguished   professors    are  authors    of  great    volumes, 
with  reputations  in  medical  lore  as  wide  as  the  earth. 

POPULAR  ERROR  NO.  13. 

HomcBopathy  is  on  the  decline. 

Many  a  time  and  oft  have  I  been  asked  by  intelligent 
people  and  by  intelligent  ().  S.  physicians  if  Homoeopathy 
wasn't  dvine  out?  That  thev  didn't  hear  so  much  said 
about  it  as  formerly.     This,   then,  is  probably  a  greater 
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popular  en'or  than  we  are  aware  of,  and  exists  merely  on 
account  of  lack  of  information  as  to  our  general  status  in 
the  medical  world,  and  what  we  are  doing  in  the  line  of 
the  manufacture  and  sale  of  our  medicines,  the  extent  of 
our  book-making,  and  the  immense  sale  of  our  publications, 
and  the  great  popularity  of  our  medical  journals,  and  the 
number  and  quality  of  our  medical  colleges. 

Homoeopathy  dying  out!  Visit  our  10  colleges  with  100 
professors  and  1,000  students,  and  tell  us  the  signs  of  decay ! 
Visit  our  publishing  houses  in  Chicago,  New  York  and 
Philadelphia  and  London,  and  witness  great  volumes  roll- 
ing from  the  busy  press;  then  take  a  glance  at  our  current 
literature,  medical  journals  printed  in  all  the  modern 
languages.  1  in  Italy,  2  in  France,  6  in  Germany,  1  in 
Belgium,  4  in  England,  1  in  Spain,  1  in  Mexico,  and 
fifteen  in  the  United  States,  and  give  us  your  opinion 
of  the  decline  of  homoeopathy!  Go  with  me  through 
the  hospitals  and  infirmaries,  and  dispensaries,  and  poor 
houses,  and  asylums,  and  sanitariums  in  the  different  parts 
of  our  country  and  the  old  world  under  homoeopathic  man- 
agement, and  see  how  the  good  work  goes  on.  Then  attend  the 
Homoeopathic  Medical  Society  meetings  in  the  American 
cities,  the  county  meetings,  the  state  meetings!  Cross  the 
ocean  to  the  French  Homoeopathic  Congress,  the  British 
Homoeopathic  Congress,  and  then  return  to  see  the  gather- 
ing clans  at  the  Western  Academy  of  Homoeopathy,  and 
the  American  Institute  of  Homoeopathy,  and,  finally^  meet 
the  Missouri  Institute  of  Homoeopathy  here,  and  you  will 
have  been  convinced,  long  before  your  journey's  ending, 
that  the  wildest  popular  error*  of  the  whole  13  was  that 
homoeopathy  is  on  the  decline. 

Now  call  the  lofig  roll  of  7,000  Homoeopathic  physicians 
with  350  new  graduates  ad(fi^d  every  year,  and  listen  to  the 
responses  coming  across  the  earth  like  the  undulating  swell 
of  deep- voiced  music  from  Scotland's  ancient  mountains  to 
the  coral  strands  of  India. 

Are  you  not  yet  convinced?  Then  call  another  and  a 
longer  roll,  and  10,000,000  believers  and  patrons  will  join 
the  glad  host  of  the  new  found  Art  of  Healing,  and  send 
the  new   song  echoing   round   the  globe,  whose  musical 
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cadence  will  never  die  away  except  to  be  renewed  among 
the  stars. 

Homoeopathy  on  the  decline!  It  cannot  be.  Perish  the 
thought,  and  let  it  "  vanish  like  the  baseless  fabric  of  a 
vision." 

To  the  action  of  Nature's  laws  there  is  no  ending  nor 
decay.  He  who  taught  the  bird  to  build  its  nest  and  the 
violet  how  to  bloom,  and  placed  the  Pole-star  on  the  brow  of 
night,  also  fashioned  man  in  His  own  image,  and  did  not 
forget  to  provide  a  pleasant  w^ay  to  tide  him  over  to  a  better 
land. 


<♦» 


WET  IS  ST.    LOUIS    THE   MOST  HEALTH- 
FUL LARGE  CITY  IN  THE  WORLD? 


Dr.  J.  Berrien  Lindsley  of  Nashville,  Tenn.,  member 
of  the  sanitary  council  of  the  Mississippi  valley,  asks  the 
very  pertinent  question:  "  How  is  it  that  St.  Louis  is, 
by  its  mortality  reports,  shown  to  be  the  most  healthful 
large  city  in  the  world?" 

The  question  of  Dr.  Lindsley,  so  often  asked,  is  certainly 
capable  of  an  answer  which  will  perfectly  elucidate  the 
causes,  and  it  is  worth  being  answered.    In  the  first  place,  the 

feographical  position  of  the  citv  favors  its  sanitation. 
Tear  the  centre  of  a  valley  extending  from  the  Northwest 
mountains  to  the  Gulf  of  Mexico,  traversed  by  an  immense 
and  rapidly-moving  current  of  water,  which  occasions  a 
constant  series  of  atmospheric  currents  of  frequent  alter- 
nation and  in  velocity  of  from  five  to  seventeen  miles  per 
hour,  weekly  mean,  the  pure,  almost  fcosty,  air  of  the 
mountains  sweeps  to  the  gulf,  alternating  witn  the  breezes 
from  that  warm  sea  backwards  to  the  North,  thus  prevent- 
ing, as  a  usual  thing,  any  prolonged  season  of  very  high  or 
extremely  low  temperature.  It  is  exceptional  that  we  suf- 
fer from  prolonged  hot  or  cold  seasons,  although  we  may 
at  times  nave  to  contend  for  a  short  space  with  both  ex- 
tremes. While  this  constant  aerial  movement  tempers  the 
atmosphere  it  serves  also  to  remove  constantly  the  exhala- 
tions of  a  large  city,  replacing  the  foul  with  fresh  air,  which, 


184  The  St.  Louift  CUnieal  Review, 

by  our  systems  of  streets  and  alleys,  permeates  every  nook 
of  oiir  domiciles.  Our  streetage  is  in  excess  of  any  other 
city.  The  squares  or  blocks  are  small — few  larger  than 
three  hundred  feet  square — each  square  or  block  intersected 
by  broad  paved  alleys,  which  secure  free  ventilation  to  the 
rear  of  all  dwellings. 

Secondly,  the  topographical  features  of  the  city  are  in 
the  main  most  favoraole  both  to  underground  artificial  and 
surface  natural  drainage.  From  the  river  front  westward 
the  ground  rises  in  gradually  increasing  series  of  undula- 
tions, the  surface  of  porous  clay  resting,  at  varying  depths, 
upon  a  limestone  substratum.  The  elevations  permit  of  an 
admirable  system  of  sewerage,  which  extends  to  a  length  of 
about  two  hundred  miles  (the  last  official  report  is  195.26 
miles),  being  daily  extended.  The  law  requires — and  the 
requirement  is  complied  with — ^that  every  house  shall  be 
connected  with  the  sewer  wherever  it  can  be  reached,  so 
that,  with  few  exceptions,  and  these  in  the  outskirts  of  the 
city,  all  foul  matter  is  washed  directly  to  the  river  by  25,- 
000,000  gallons  of  water,  which  is  daily  furnished  by  the 
water- works,  in  addition  to  the  varying  rainfall. 

The  natural  drainage  is  favored  by  our  lack  of  what  is 
called  good  paving,  the  loose  macadam  allowing  rapid  pen- 
etration to  the  porous  clay,  through  which  the  water  nnds 
ready  underground  access  to  the  neighboring  streams.  Be- 
sides favoring  water  drainage,  the  configuration  of  the  city 
site,  as  shown  by  a  physician  of  our  city,  favors  another 
very  important  drainage  in  the  form  of  surface  air  currents, 
diurnal,  and  especially  nocturnal,  when  the  heavier  air,  fall- 
ing to  the  ground,  occasions  movements  which  simulate 
those  of  fluids,  creating,-  even  without  wind,  constant 
change,  as  the'  heavier  atmosphere,  sinking  toward  the 
lower  outlets,  is  replaced  by  tne  lighter,  newer  air.  St. 
Louis  has  no  need  for  crowding  its  population,  and  does 
not.  There  are  no  underground  tenements — those  lurking 
places  and  breeding  nests  of  diseased  minds,  morals  and 
bodies,  and,  indeed,  but  very  few  above-ground  tenements, 
such  as  most  large  cities  are  cursed  with.  Tliousands  of 
the  laboring  class  own  their  homes  and,  with  few  excep- 
tional localities,  dense  crowding  is  unknown,  and  even  there 
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it  does  not  compare  with  what  is  considered  crowding  in 
other  cities. 

Another  most  important  factor  in  causing  good  health  is 
an  abundance  of  water  unequalled  for  healtniulness.  It  is 
a  common  joke  for  the  citizens  of  the  North  and  East  to 
ridicule  the  hue  that  our  drinking-water  at  times  possesses; 
but  it  is  a  fact  well  known  to  seamen  that  no  water  through- 
out the  world  is  so  self-preservative  as  that  which  stains  the 
blue  waters  of  the  gulf  for  miles  beyond  the  jetties.  A 
cask  of  Mississippi  water  may  be  traveled  a  year  and  at  the 
last  be  sweet,  pure  and  wholesome.  It  is  consumed  at  the 
rate  of  more  than  fifty  gallons  per  diem  to  each  person,  es- 
timating the  populati(m  at  half  a  million. 

Food  of  all  varieties  is  abundant,  cheap  and  of  the  best 
quality;  few  markets  are  better  or  more  lavishly  supplied 
with  meats,  fish,  poultry,  game,  vegetables  and  fruits,  not 
(mly  for  the  rich,  but  at  such  rates  that  the  humblest  worker 
may  have  sufficient. 

For  our  working  classes  it  must  be  said  that  as  a  rule  they 
are  temperate  and  thrifty,  the  majority  looking  forward  to 
the  possession  of  house  and  home. 

All  these  facts  furnish  sufficient,  good  and  efficient  causes 
for  our  freedom  from  epidemics  or  endemics,  favor  longev- 
ity and  healthfulness,  and  we  may  confidently  anticipate  a 
still  further  decline  in  our  average  mortality. 


-•♦•- 


THE  EEFECT  OF  TRITURATION  ON  GOLD 

AND  CHARCOAL. 


BY  (\  WESSKLHOEFT,  M.  D.,  BOSTON. 


An  article  on  the  effects  of  trituration,  which  the  writer 
of  the  present  paper  had  the  honor  of  presenting  as  a  report 
to  the  American  Institute  of  Homoeopath v,*  had  the  effect 
of  .stimulating  further  inquiry  into  the  subject.  Although 
the  criticisms  were  with  two  exceptions  entirely  speculative, 

♦Microscopic  examination  of  triturated  metals,  etc.  Transactions 
of  the  American  Institute  of  Homoeopathy,  1878,  page  135. 
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they  nevertheless  invited  a  re-examination  of  the  subject, 
which  led  to  several  additional  observations  and  corrections, 
which  I  would  herewith  offer  for  the  consideration  of  hom- 
oeopathic practitioners  and  students  who  desire  to  know 
something  in  relation  to  the  dose. 

The  following  article  will  be  a  synopsis  of  the  report  to 
the  Institute,  to  which  remarks  concerning  more  recent 
observations  will  be  added,  as  well  as  allusions  to  critical 
views  expressed  for  and  against  the  subject  by  various 
writers. 

Hahnemann  asserts  (Chron.  Dis.,  2d  ed.,  Vol.  I.)  that  by 
means  of  trituration  with  non-medicinal  powder,  i.  «.,  sugar 
of  milk,  certain  hard  and  insoluble  substances  '*  undergo  a 
change  in  their  ph3^sical  and  chemical  behavior,"  which  ren- 
ders them  '*  entirely  soluble  in  water  and  alcohol  after  they 
have  undergone  the  change  under  trituration." 

It  was  for  the  purpose  of  observing  these  asserted  physi- 
cal changes  that  the  microscope  was  resorted  to  as  the  nand- 
iest  and  most  available  instrument  for  that  purpose;  for  by 
its  means  we  ought  to  be  able  to  detect  whether  "  the 
changes  produced  by  protracted  trituration  would  prove  to 
be  so  incredibly  great  as  to  border  upon  the  wonderful," — 
that  is  to  say,  whether  they  would  warrant  us  in  assuming 
the  solubility  of  these  substances  in  water  or  alcohol.  This 
is  the  meaning  of  Hahnemann's  proposition.  At  his  time, 
the  assumption  of  a  transcendent  degree  of  subdivision  by 
trituration  was  quite  admissible.  The  clinical  test  seemed 
to  support  the  hypothesis  sufficiently,  while  microscopic 
tests  were  not  then,  though  they  might  have  been,  applied. 

No  estimate  can  be  formed  as  to  the  degree  of  subdivi- 
sion of  matter  which  Hahnemann  assumed  to  take  place, 
and  designated  as  ''  wonderful  "  and  "  incredible."  As  will 
be  shown  in  the  following  pages,  the  limit  of  division  by 
trituration  of  hard,  insoluble  substances  is  from  1-1800  to 
1-3000  of  a. millimetre.  At  Hahnemann's  time  this  might 
have  been  called  incredibly  small;  but  at  our  time  we  ara 
not  warranted  in  assuming  that  this  size  of  particles  of 
matter  would  subvert  the  laws  of  chemistry  or  phys^. 
Hahnemann  probably  had  in  mind  a  degree  of  subdivision 
approaching  the  liquid  or  even  gaseous  form,  in  which  case 
solubility  in  water  or  alcohol  would  have  been  to  a  certain 
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extent,  poasible.  It  is  not  difliQult  to  show  that., such  a 
degree  of  expansion  of  surface  is  not  reached  by  trituration 
with  su^ar  of  milk. 

This  IS  a  question  of  pharmacology  alone,  and  is  pi^e  that 
every  faithful  homoeopathist  should  assist  in  determii^ing. 
For  the  purpose  of  inviting  and  aiding  examination,  it  will 
be  proper  to  describe  the  means  to  accomplish  th^  pur- 
pose. 

THE  USE  OF  THE  MICBO80OPE  AI«)  M^KJU^G  PREPARATIONS. 

In  the  article  referred  to,  I  stated  that  magnifying 
powers  of  from  forty  to  fifty  diameters  (^  inch  objectives) 
would  show  most  particles  we  are  able  to  produce,  and  that 
moderate  magnifying  powers,  from  one  hundred  upwards, 
would  exhibit  the  limit  of  trituration.  I  have  not  found 
occasion  to  retract  this  statement,  but  would  now  lay  more 
stress  on  the  necessity  of  using  high  amplifications,  from 
one  thousand  to  three  thousand,  and  higher  if  possible. 
Accurate  measurements  can  only  be  made  during  the  great- 
est possible  amplifications  of  the  object,  because  small  objects, 
though  very  distinctly  seen  (though  perhaps  not  defined), 
admit  only  of  a  more  or  less  accurate  estimate,  according 
to  the  number  of  particles  which  may  lie  between  the  lines 
of  the  micrometer.  The  cobweb  micrometer  will  give 
much  more  exact  measurements  of  highly  magnified  parti- 
cles; and  we  may  use  the  highest  magnifying  power  that 
will  furnish  a  sufficiently  clear  outline  of  the  edges,  regard- 
less of  definition  of  structure. 

I  have  during  my  first  researches  made  use  both  of  direct 
and  transmitted  light.  The  latter  I  have  mentioned  in 
numerous  places,  yet  some  readers  have  supposed  that  I  had 
used  direct  light  exclusively.  For  the  purpose  of  definition 
of  opaque  substances,  direct  light  is  indispensable,  as  in 
case  of  the  metals,  charcoal,  etc.  If  examined  by  trans- 
mitted light,  we  shall  have  to  guard  against  the  error  into 
which  Dr.  O.  Buchmann*  has  fallen,  of  regarding  them  as 
transparent;  an  appearance  which  is  very  closely  simulated 
by  the  well-known  phenomena  of  diffraction.  This  can 
readily  be  guarded  against  during  the  use  of  high  powers, 

♦AUgem.  Homoeop.  Zeitung,  Vol.  XCIX.  Nos.  1  to  12. 
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by  carefully  adjusting;  the  thickness  of  the  glass  cover  to  the 
capacity  oi  the  ocular,  either  by  measuring  the  latter  or 
making  use  of  the  screw  collar  to  obtain  accurate  adjust- 
ment, position  of  mirror,  etc. 

The  sugar  of  milk,  though  hard  to  get  rid  of  when  we 
are  unfamiliar  with  its  action  in  the  beginning  of  our  I'e- 
searches,  is  less  formidable  when  we  have  become  acquainted 
with  it.  The  following  are  the  best  methods  of  preparing 
triturations  for  microscopic  examination: — 

1.  By  dissolving  a  portion  of  a  grain  of  a  trituration  upon 
a  slide,  and  slowly  drying  it  till  it  is  transparent  like  var- 
nish. This  will  snow  all  triturated  particles  of  matter  in  a 
state  of  rest. 

2.  Balsam -mounted  preparations  are  indispensable,  if  we 
wish  to  view  particles  separated  and  imconglomerated ; 
especially  pure  precipitates  of  metals  and  powaered  silica, 

f^lass,  etc.     Triturations  may  also  be  examined  this  way,  as 
)al8am  causes  the  sugar  of  milk  to  vanish,  and  to  bring 
out  opaque  particles. 

3.  Crystallization  of  triturations  upon  a  slide  under  a 
cover  causes  perfectly  clear  spaces  to  appear,  upon  which 
the  particles  of  metal,  etc..  may  be  distinctly  seen. 

4.  By  dissolv^ing  a  particle  of  a  trituration  upon  a  slide, 
in  a  drop  of  water  warmed  over  a  spirit  lamp.  Beneath  a 
cover  this  will  exhibit  all  non-soluble  particles  of  triturated 
matter  absolutely  free  from  sugar  ot  milk,  but  disturbed 
by  molecular  motion  and  capillary  currents. 

These  may  be  examined  with  transmitted  and  direct 
light,  clear  white  daylight,  or  direct  sunlight,  applied  with 
or  without  condensing  lens.  Oblique  direct  sunlight  is 
very  advantageous  in  many  cases. 

Those  substances  which  have  been  described  in  my  first 
essay  on  this  subject  will  be  but  briefly  mentioned  here,  for 
the  purpose  of  modifying  or  making  additions  to  previous 
statements.  In  this  connection  it  is  necessary  to  remark 
that  my  observations  related  to  triturations  made  in  the 
ceiitesi/frKil  scale^  which  is  the  one  originally  recommended 
by  Hahnemann,  and  that  which,  in  its  third  degree,  is 
assumed  to  admit  of  solubility.  Those  who  repeated  or 
attempted  to  criticise  my  observations  from  the  standpoint 
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of  rigid  Hahnemannians  have  invariably  employed  tritura- 
tions in  tlie  decimal  scale,  which,  though  preferable  in  other 
respects,  cannot  properly  be  used  to  refute  observations 
made  upon  the  standard  centesimal  triturations;  for,  as  I 
have  shown,  the  less  vehicle  we  use  the  more  even  and 
rapid  is  the  comminution  of  metals,  etc. 

The  observation  applies  most  particularly  to  leaf  gold. 
This  is  the  most  difficult  to  bring  to  an  evenly  fine  degree 
of  subdivision  bv  hand  trituration,  the  method  mostly 
employed  since  llahnemann's  time.  Dr.  J.  Edwards  Smith, 
of  Cleveland,  has  shown*  that  triturations  made  by 
machines  are  of  much  more  uniform  fineness  and  evenness 
of  subdivision.  The  triturations  made  by  hand  contain  a 
very  great  number  of  exceedingly  large  and  uneven  parti- 
cles, especially  where  they  are  prepared  in  the  centesimal 
scale.  When  less  sugar  of  milk  is  used,  the  uniformity  in 
size  is  more  marked. 

Triturations  of  the  centesimal  scale  show  particles  up  to 
the  VL,  but  it  must  be  remarked  that  it  is  extremely  diffi- 
cult, and  remiires  long  and  patient  labor,  to  discover  them 
beyond  the  III.,  and  that  it  is  much  easier  to  examine  tri- 
turations of  the  decimal  scale. 

Wlien  all  particles  thus  found  in  the  three  successive  tri- 
turations are  properly  measured,  but  a  very  slight  difference 
in  size  will  be  detected,  where  a  great  and  progressive  com- 
minution had  been  assumed.  We  find  that  in  the  first  tri- 
turation some  of  the  gold  has  already  attained  its  minutest 
subdivision. 

In  the  first  essay,  I  did  not  state  this  accurately,  giving 
the  dimensions  from  1-25  to  1-400  millimetre.  I  would  here 
correct  this  statement  by  adding  that  even  leaf  gold  cau  be 
made  to  reach  a  minuteness  of  1-1800  to  1-200  of  a  millime- 
tre. Such  particles  are  less  frequent  in  the  first  than  in  the 
third  trituration,  and  more  numerous  in  decimal  than  in 
centesimal  triturations.  In  those  measured  by  Dr.  J.  Edwards 
Smith,  the  particles  of  leaf  gold  are  somewiiat  smaller  than 
according  to  my  measurements. 

It  will  be  found  upon  comparison  that  the  minutest  par- 
ticles of  leaf  gold  are  of  the  same  average  size  as  those  of 

♦Forthcoming  Transactions  of  the  American  Institute,  1879. 
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J)reclpitated  gold.  At  the  same  time,  it  is  a  remarkable 
act  tnat  the  smallest  particles  of  other  precipitated"  metals 
are  equal  in  size  to  the  particles  we  are  enabled  to  reach  by 
mechanical  subdivision.  Leaf  gold  appears  in  the  form  of 
flat  pieces  with  jagged  edges,  down  to  the  smallest  parti- 
cles, which  are  more  or  less  spherical  in  shape,  like  those 
of' precipitated  gold.  The  yellow,  metallic  lustre  of  gold 
can  be  distinctly  seen,  even  in  small  particles,  by  means  of 
direct  oblique  sunlight,  or  by  means  of  a  condenser  and  good 
daylight.  '  An  immersion  objective  (1-10  to  1-15)  aftords 
an  excellent  means,  not  only  of  seeing  the  color,  but  of 
defining  the  smallest  particles. 

Precipitated  gold,  ho  matter  how  long  subjected  to  tri- 
turation with  or  without  sugar  of  milk,  does  not  exhibit 
the  least  sign  of  higher  comminution,  as  stated  by  Dr.  O. 
Biichmann,  who  believes  that  the  particles  are  still  more 
reduced  by  protracted  trituration.  Through  the  kindness 
of  Messrs.  Otis  Clapp  &  Son,  I  obtained  tne  first  tritura- 
tion of  precipitated  gold,  which  had  been  ground  for  three 
consecutive  nours.  This  preparation,  examined  by  means 
of  transmitted  as  well  as  direct  light,  under  low,  medium, 
and  high  powers  (1,100  diameters),  did  not  show  the  least 
variation  in  the  size  of  its  particles  from  those  of  untrit- 
urfetted  precipitate,  nor  from  the  smallest  particles  of  leaf 
gold,  both  measuring  1-2000  to  1-1000  millimetre.  There 
IS  no  gr^-drtal  diminution  down  to  indefinably  small  parti- 
cles, as  would  naturally  be  the  case  if  further  reduction 
took  place.  The  limit  is  clearly  defined  and  easy  to  see,  as 
will  be  derrlonstrated.  The  particles  of  the  III.  do  not 
vat^y  in  ^  ^ize  from  those  of  the  pure  precipitate.  These, 
when'  thinly  scattered  on  a  slide  without  ^ass  cover,  and 
by  Using  direct  oblique  light,  are  seen  to  be  oval  or  spheri- 
cal, many  grouped  together  like  heaps  of  shot.  On  one 
side 'they  ^re  brightly  illumined  by  the  oblique  light, 
showing  golden  lustre,  while  the  side  removed  from  light 
ha's  feeble  lustre  or  is  nearly  dark,  giving  the  appearancie 
of  hemispheres  or  little  crescents.  A  great  deal  has  been 
said  by  one  Of  my  reviewers,  quoted  above,  about  trans- 
payeftCy  of '  triturated  substances.  Gold  ^as  by  himde-  * 
scribed  ks  trahftmittfrig'' bright  green  light^,  chardOalvhe 
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said,  not  only  transmitted  bine  light,  but  was  clearly  traiis- 
parent  like  crystals  of  soda  or  glass.  It  is  well  known  that 
gold  leaf  beaten  out  to  the  thinness  of  1-20000  part  of  a  line 
transmits  green  light,  when  a  sheet  of  such  gold  is  held  up 
to  the  sunlight;  silver  under  similar  circumstances  trans- 
mits bluish  light,  an  appearance  readily  confirmed  by  gold 
beaters;  but  none  ever  saw  it  colorless  and  transparent 
like  glass.  Although  the  fineness  we  are  able  to  obtain  is 
eqiiai  to  that  which  is  known  as  translucent,  this  is  not 
exhibited  under  the  microscope  by  the  spherical  particles; 
where  the  principle  of  diffraction  on  the  one  hand,  and  on  ' 
the  other  hand  the  minuteness  of  rays  which  might  possibly 
be  transmitted,  prevent  the  perception  of  translucency. 
Even  glass  and  other  actually  transparent  bodies,  in  finest 
subdivision,  are  only  microdcopicalfy  translucent  not  trans- 
parent. 

With  regard  tb  gold  and  copper,  there  are  microscopic 
appearances  which  resemble   faint  translucency  of  larger 

S articles.  This  deceptive  appearance  is,  however,  easily 
ispelled  by  cutting  on  the  transmitted  light  which  ought 
to,  out  does  not,  change  the  translucent  appearance  pro- 
duced entirely  by  diffiised  light.  The  ring-shaped  white- ' 
ness  and  apparent  transparency  of  coal  is  owing  entirely  to ' 
imperfect  focusing;  correct  focus  (by  adaptation  of  cover 
to  objective  by  screw  collar  or  measurement  bf  cover  J 
always  exhibits  the  smallest  particles  as  sharply  defined' 
dark  dots  or  points. 

CiiARcoAi.. — This  substance,  from  the  I.  to  III.  centesi- 
mal triturations,  according  to  my  first  measurements,' 
yielded  particles  varying  from  1-40  to  1-1200  millimetre. 
Specimeiis  of  triturations  carried  on  for  thirty  hours  by 
machine  did  not  exhibit  any  further  reduction.  Pure  char- 
coal, however,  triturated  only  forty-five  minutes,  proved  the 
great  majority  of  particles  to  have  been  reduced  to  1-1800 
and  1-2000  millimetre,  thus  furnishing  strong  evidence 
that  the  intervention  of  sugar  of  milk  prevents  the  rapid 
and  complete  reduction  of  hard  substances. 

I  ^ated  thkt  the  particles  of  coal  of  1-1800  millimetre 
could  be  seen  at  an  amplification  of  fifty-five  diameters.  I 
have  since  verified  this  obserN^ation  frequently. '  Let  us  sin- 
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ffle  out  or  "  spot "  a  particle  of  coal  under  a  high  power, 
tnen  apply  a  low  power,  and  we  will  see  it  minutely  but 
sharply. 

Buchmann,  who  saw  "  indefinable  shadows  "  and  particles 
as  transparent  as  glass,  states*  that  particles  of  1-1000  milli- 
metre are  already  transparent.  Such  a  statement  is  only 
to  be  accounted  for  by  tne  improper  use  of  his  instrument, 
as  well  as  faulty  interpretation.  He  admits,  however,  that 
the  particles  of  the  triturations  do  not  exceed  in  minuteness 
those  of  pulverized  pure  coal.  He  draws  his  conclusions 
from  observations  upon  decimal  triturations,  on  which 
account  he  finds  fewer  very  coarse  particles  than  I  did  in 
the  centesimals,  in  the  first  of  which  the  extreme  minute- 
ness of  particles  is  already  reached.  By  Dr.  Buchmann's 
measurements  the  dimensions  of  the  smallest  particles  of 
coal  are  1-1000  to  1-2000  millimetre,  although  he  intimates 
that  smaller  ones  exist  in  the  form  of  "gray  shadows." 
forgetting  that  it  is  possible  and  very  easy  to  define  much 
more  minute  objects. 

Mr.  A.  W.  Haupt,  an  expert  of  unquestioned  authority, 
who  also  examined  charcoal,f  finds  that  particles  of  the  1, 
to  III.  decimal  trituration  range  from  9-100  to  1-2000 
millimetre. 

My  own  observations  with  the  centesimals  fall  below 
those  figures,  but  I  am  quite  ready  to  concede  the  difier- 
ence. 

Molecular  motion  is  of  course  observed  in  this,  as  in  all 
other  finely  divided  substances,  and  is  set  up  as  a  theoreti- 
cal proof  of  the  solubility  of  charcoal  in  water  and  alcohol. 

More  of  this  hereafter. 

*♦ » 


FIFTH  ANNUAL  MEETING  OF  THE  MIS- 
SOURI INSTITUTE  OF  HOMCEOPATHT. 


As  previously  announced  the  Missouri  Medical  Institute 
openea  its  Fifth  Annual  Session  in  the  Congregational 
C&iurch  yesterday  morning.  Tlie  meeting  was  called  to 
order  at  10  o'cIock  by  the  Vice-President,  Dr.  D.  T.  Abell, 

^AHgem.  Homoaop.  Zeitung,  XCIX.,  6,  page  35. 
fAIlgem.  Homoeop.  Zeitung,  XCVIII.,  No.  20. 
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of  Sedalia.  Prayer  was  offered  by  the  Kev.  A.  Leonard. 
There  were  present  the  following  doctors:  D.  T.  Abell, 
Sedalia;  P.  G.  Valentine,  J.  M.  Kershaw,  Jas.  A.  Camp- 
bell and  William  Collisson,  of  St  Louis;  C.  J.  Burger, 
Boon vi lie;  Elgin  Schmidt,  Quincy,  Illinois;  C.  C.  Wake- 
field, Monroe  City;  H.  W.  Westover,  St  Joseph;  N.  Zilli- 
ken,  Milton,  Illinois;  J.  W.  Primm  and  W.  D.  Foster,  of 
this  city.  Reports  were  read  and  others  made,  and  after  for- 
mal business  nad  been  transacted  the  bureau  pf  prevailing 
diseases  was  called  and  interesting  reports  were  given  from 
various  parts  of  the  country,  all  flattering  to  Homoeopathy. 
This  morning  was  consumed  in  discussing  questions  arising 
under  this  bureau. 

The  afternoon  session  opened  with  a  paper  on  "  Spots 
before  the  Eyes,"  by  Dr.  Cfampbell,  whicli  was  illustrated 
by  drawings  on  the  black  board.  This  led  to  a  discussion 
in  which  Dr.  Collisson  and  Dr.  Campbell  related  some  extra- 
ordinary instances.  The  following  papers  werq  then  pre- 
sented by  Dr.  Kershaw,  Chairman  of  the  Bureau  of  Clinical 
Medicine:  On  the  Gymnastic  and  Postural  Treatment  of 
Spinal  Curvature,  by  Dr.  Kershaw;  on  two  Cases  of  Death 
from  Fright,  by  Dr.  Valentine;  On  Hydrocephaloid 
Disease,  by  Dr.  W.  A.  Edmonds:  on  Ischias,  by  Dr.  D.  V. 
Vansyckle,  Canton,  111. 

The  next  bureau  was  that  on  legislation,  education  and 
statistics,  which  called  forth  papers  from  Dr.  Burger  and 
Dr.  Abell.  These  were  very  entertaining,  and  orSy  want 
of  space  prevents  a  full  report.  They  developed  the  fact 
that  America  has  84  medical  colleges,  England  4,  and  Ger- 
many 27;  while  there  is  one  doctor  to  every  600  people  in 
the  United  States,  one  to  every  1,200  in  Canada,  to  1,672  in 
England,  to  1,814  in  France,  and  to  about  3,000  in  Germany. 

After  miscellaneous  business  an  adjournment  was  had 
to  this  morning,  June  3d. 

THE    ADDRESS. 

was  delivered  in  the  lecture  last  eveningby  Prof.  Philo  G. 
Valentine,  A.  M.,  M.  D.,  of  St.  Louis.  He  took  as  his  sub- 
ject. 

POPULAR  ERRORS  CONCERNING  HOMOSOPATHY. 

The  speaker  began  by  calling  attention  to  the  great  revival 
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of  learning  at  the  close  of  the  last  century  when  Hahne- 
mann promulgated  the  system  of  Houjoeopathy  and  dis- 
covered a  law  of  nature  capable  of  scientific  demonstration. 
Homoeopathy  is  an  outgrowth  of  the  dissatisfaction  at  the 
results  of  the  old  school  and  a  popular  cry  for  a  better  heal- 
ing. It  cures  not  by  accidental  experiment,  circumstance 
or  good  luck,  or  by  faith  or  restriction  to  any  diet,  but  by 
the  action  on  man  of  drugs  by  an  unerring  law  known  as 
the  therapeutic  law,  which  is  the  mode  in  which  remedies 
act  when  applied  to  the  treatment  of  disease.  Homoeopa- 
thy did  not  flourish  in  its  native  land,  but  being  trans- 
planted in  America  it  has  grown  luxuriantly.  '  It  has  every- 
where met  severe  opposition,  villification  and  ridicule,  until 
it  thrives  upon  them.  It  reached  Missouri  in  1844  through 
the  aid  of  tnat  noble  and  learned  man.  Dr.  John  T.  Temple, 
of  St.  Louis,  who  spread  a  knowledge  of  it  over  all  the 
western  country.  While  Homoeopathy  is  growing,  there 
are  many  errors  current  concerning  it,  due  in  part  to  the 
ignorance  of  people,  in  part  to  the  envy  of  its  opponents. 
Tnese  errors  may  be  classified  as  pertaining  to  the  physi- 
cians and  system,  as  follows: 

1.  They  do  not  give  medicine  enough.  This  is  the  old 
story.  Homoeopathy  is  a  guide  to  the  selection  of  the  right 
remedy  and  not  to  the  selection  of  the  dose.  A  slight  dose 
may  cure  and  cannot  hurt.  A  strong  dose  will  aggravate 
disease  if  right  and  create  disease  if  wrong.  Tlie  doctrine 
of  medicinal  affinity  explains  the  potentism  of  right  small 
doses  and  the  nihilism  of  the  wrong. 

2.  It  will  do  very  well  when  you  are  not  very  sick. 
This  is  a  grave  error.  The  greatest  success  is  met  in  the 
treatment  of  the  fiercest  diseases. 

3f  It  works  too  slowly.  This  is  absurd,  as  the  minutely 
divided  dose  gets  into  the  circulation  more  readily  than  the 
larger  one. 

4.  You  must  have  faith.  The  fact  that  Homoeopathy  has 
won  its  most  signal  victories  in  spite  of  the  fiercest  opposi- 
tion is  proof  that  it  works  by  law  and  not  bv  faith. 

5.  Homoeopathy  will  do  for  children;  it  is  not  strong 
enough  for  grown  men.  This  ffoes  on  the  assumption  that 
man's  nature  is  unlike  the  child's. 
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6.  It  16  all  a  matter  of  diet. 

7.  It  is  easy  to  learn ;  a  book  and  a  box  of  aaedicine  i«  all 
that  is  reqvurod. 

8.  Homoeopathic  physicians  are  preseribers  only;  they 
are  not  accouchers,  surgeons  or  specialists. 

9.  Homoeopathy  will  not  act  arber  the  patient  has  long 
used  old  school  remedies. 

10.  If  a  homoeopathic  physician  gives  qainine  or  anything 
bitter  or  disagreeable,  he  so  far  practices  allopathy. 

11.  If  a  homoeopathic  physician  h€isa  largeand  lucrative 
practice,  he  is  not  honest 

12.  That  homoeopathic  colleges  are  inferior,  and  to  get  a 
thorough  education  one  must  go  to  other  colleges. 

13.  That  Homoeopathy  is  on  the  decline.    The  answers 
to  these  errors  were  generally  flat  denials  based  on  &cts 

1>atent  to  all  and  on  actual  experience.  In  dispi>oof  of  the 
ast  assertion,  the  lecturer  noted  that  they  had  ten  colleges, 
one  hundred  professors  and  one  thousand  students  devoted 
to  Homoeopathy  in  this  coimtry,  with  publishing  honeee  in 
Chicago,  New  i  ork,  Philadelphia  and  London,  a  medical 

1'ournal  in  Italy,  two  in  France,  four  in  £agland,  one  in 
Belgium,  six  m  Germany,  one  in  Spain,  one  in  Mexico, 
fit^n  in  the  United  States;  also  in  this  country  7,000  phy- 
sicians, 350  new  ones  each  year,  and  10,000,000  believers 
and  patrons. 

The  lecturer  held  the  closest  attention  throughout. 

SECOND  AND  LAST  DAY  OF  THE   MEDICAL  INSTrTUTE. 

The  Institute  met  yesterday  morning  at  9  o'clock.    The 

{resident  appointed  the  following^deleffates  to  the  American 
nstitute,  Drs.  W.  D.  Foster  of  Hanni  Dal  and  H.  W.  West- 
over,  of  St.  Joseph;  to  the  Western  Academy,  Drs.  C.  J. 
.Burger  and  D.  T.  Abell;  New  York,  Dr.  W.C. "Richardson, 
St.  Louis;  Pennsylvania,  Dr.  W.  L.  Hedges,  Warrensburg; 
Illinois,  Dr.  N.  Zilliken;  Wisconsin,  Mrs.  S.  J.  Johnson, 
M.  D.,  St.  Louis;  Kansas,  Dr.  H.  W.  Westover;  Iowa,  Dr. 
S.  B.  Parsons;  Nebraska,  Dr.  W.  G.  Hall;  Ohio,  Dr.  J.  M. 
Kershaw;  Indiana,  Dr.  D.  D.  Miles;  Michigan,  Dr.  E.  C 
Franklin;  Minnesota,  Dr.  J.  W.  Primm,  Hannibal;  Ken- 
tucky, Prof.  P.  G.  Valentine ;  Tennesee,  Dr.  J.  C.  Camp- 
bell." 
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Mrs.  M.  B.  Pearman,  M.  D.,  of  St.  Louis,  was  elected  a 
member  of  the  Institute. 

Dr.  Foster  presented  a  report  of  the  bureau  of  surgery, 
which  was  very  profitable  to  the  auditors,  as  it  concerned 
specific  ills  and  their  cure. 

The  next  bureau  was  that  of  obstetrics,  which  was  fruit- 
ful in  discussion,  leading  to  a  question  of  the  value  of  Kou- 
miss in  dyspepsia,  which  was  generally  approved. 

The  Institute  then  adjourned  to  2  p.  m. 

The  afternoon  session  opened  with  attention  to  finances, 
followed  by  the  election  of  ofiicers  as  follows: 

President^D.  T.  Abell. 

Vice  President — C.  J.  Burger. 

Secretaries — W.  D.  Foster,  re-elected,  and  H.  W.  West- 
over. 

Treasurer — Philo  G.  Valentine. 

Board  of  Censors — J.  M.  Kershaw,  H.  W.  Westover  and 
J.  W.  Primm. 

Sweet  Springs  was  chosen  as  the  place  for  holding  the 
Institute  next  year. 

The  time  was  left  to  the  executive  committee. 

The  following  bureaux  were  then  appointed. 

Clinical  Memcine — Drs.  Philo  G.  Valentine  (chairman), 
N.  V.  Wright,  W.  Collisson,  John  Hansam,  R.  C.Uunner,  L. 
E.  Whitney  and  J.  C.  Cummings. 

Surgery — Drs.  W.  D.  Foster  (chairman),  S.  B.  Parsons, 
E.  C.  Franklin,  A.  S.  Everett,  R.  W.  Carr,  H.  W.  Westover 
and  E.  A.  Griveaud. 

Gynaecology — Mrs.  M.  B.  Pearman,  M.  D.,  (chairman), 
Drs.  Josie  Jolmson,  C.  J.  Burger,  W.  Collisson,  and  W.  D. 
Foster. 

Climatology — Drs.  J.  C.  Cummings  (chairman),  W.  G. 
Hall,  W.  L.  Hedges,  H.  P.  deVol,  S.  G.  Merrill  and  D.  V. 
Vansyckle. 

Ophthalmology  and  Otology — Dr.  J.  A.  Campbell,  chair- 
man. 

Psychological  Medicine — Drs.  J.  M.  Kershaw  (chairman), 
P.  G.  Valentine,  D.  T.  Abell,  L.  E.  Whitney,  W.  D.  Foster. 
J.  C.  Burger,  and  H.  W.  Westover. 

Obstetrics — Drs.  H.  W.    Westover   (chairman),   W.  C. 
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Richardson,  W.  H.  Jennev,  W.  G.  Hall,  J.  W.  Primm,  F. 
T.  Knox  and  D.  D.  Miles!^ 

Paedology  —  Drs.  W.  A.  Edmonds  (chairman),  Peter 
Frohne,  Charles  Gundelach,  G.  W.  Barker,  Josie  Johnson 
and  Peter  Baker. 

Materia  Medica — Drs.  J.  W.  Primm  (chairman),  W.  L. 
Hedges,  A.  Uhlemeyer,  W.  B.  Morgan,  P.  Baker,  and  L.  J. 
Ingersoll. 

Provings — Drs.  N.  Zilliken  (chairman),  W.  H.  Jenney, 
H.  W.  Westover,  D.  T.  Abell  and  L.  E.  Whitney. 

Education,  Legislation  and  Statistics — Drs.  C.  J.  Burger 
(chairman),  P.  G.  Valentine,  D.  T.  Abell  and  J.  M.  Ker- 
shaw. 

The  following  resolutions  were  then  offered  and  adopted: 

Resolved^  That  in  the  opinion  of  this  Institute,  the  cause 
of  homoeopathic  medicine  would  be  advanced  by  our  college 
adopting  a  graded  course  of  instruction;  that  we,  as  a 
society,  approve  of  the  course  of  the  Missouri  llouHjeopathic 
College  in  organizing  a  board  of  trustees  apart  from  the 
faculty;  that  we,  as  a  society,  would  most  respectfully 
advise  said  college  to  appoint  a  board  of  examiners  apart 
from  the  teaching  faculty,  whose  duty  it  shall  be  to  examine 
and  pass  upon  all  applicants  for  degrees;  that,  as  a  society 
we  would  urge  ugon  the  faculties  ot  all  schools  the  import- 
ance of  a  higiier  standard  of  educational  requirements,  and 
would  advise  an  examination  of  the  applicant  before  allow- 
ing him  or  her  to  matriculate. 

MANY   THANKS. 

Resolved^  That  this  society  tenders  its  thanks  to  the  Rev. 
A.  Leonard  for  opening  its  session  with  prayer  and  for  the 
interest  manifested  by  his  presence. 

,  Resolved^  That  the  Missouri  Institute  of  Homoeopathy 
tenders  its  thanks  to  the  trustees  and  members  of  the  Con- 
gregational Church  of  Hannibal,  Missouri,  for  the  use  of 
tneir  parlors  during  its  session. 

Resolved^  That  this  society  tenders  its  thanks  to  Drs. 
Foster  and  JPrimm  for  their  courteous  entertainment  of  the 
society. 

Resolved,  That  the  thanks  of  this  Institute  are  hereby 
offered  to  the  officers  of  the  M.,  K.  &  T.  railway  for  generous 
reduction  of  fare  to  delegates  to  this  body. 
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Besahedj  Tli»t  this  society  offevfr  its  thanks  to  the  <^  Clip- 
per-Herald for  its  generous  published  report  of  o«f  pro- 
oeedings,  and  that  a  copy  of  this  resolution  be  8e»t  to  the 
editoi^. 

Thereupon  the  Institute  adjourned. 

W.  D.  Foster,  M.  D.,  Secretary. 

Hannibal,  Mo.,  June  4th,  1880. 


-•-♦- 


CLINICAL  REMARKS  ON  THE  SUBJECT  OF 
AFFECTIONS  OF  THE  HEART 


BY  DR.  MARTINY. 


[Traiislated  by  RotwelY  D.  YaleBtine,  M.  !>.,  Yermont,  Bl.,  from  the  **  Berae 

HooKBopatikiqae  B^l^e."] 

Obskryation  1.  In  the  month  of  December^  1874^  M.  le 
Baron  de  X.,  aged  57  years^  came  to  consult  me  for  patpita- 
tioBS  of  the  heart,  which  had  tonnented  him  foir  a  long  tinsbe. 
He  had  felt  his  own  pulse  at  several  returns,  and  had  difi- 
covered  frequent  intermissions;  about  two  o'clock  in  the 
morning  he  was  awakened  by  palpitations  with  cepha- 
lalgia^ and  could  fall  asleep  again  only  towards  five  or 
six  o'clock.  Formerlv  he  had  been  attacked  with  an  obsti- 
nate  tetter  of  the  scalp,  which  had  been  treated  by  Roh 
Royveau  LaWecteury  and  with  alkalin/e  bathd,  and  at  the 
begijiminig  ot  tlve  mouth  of  October^  he  had  had  a  sort  of 
attack  of  gout  of  the  feet. 

The  precordial  dullness  is  nearly  normal;  the  apex  beats 
otttside^  of  the  line  of  the  nipple,  but  the  cardiac  iiapidsion 
is  strong;  a  rough  systolic  bellows  sound,  audible  particu- 
larly about  the  apex;  frequent  intermdssionfi;  the  patient 
eomiplaio^  of  dyspuijea  in  ascending  the  slightest  deebtvities; 
no  precordial  pains;  pulce  rather  smalL 

The  treatment  consists  in  the  use  of  a>eonite  ^^ ,  and 
arsenic  ^^^ ;  one  drop  of  aeon.  ®'^,  in  three  spoonfuls  of 
water,  one  spooniiil  in  the  morning,  the  second  towards 
noon,  the  third  in  the  evening.  The  next  day  one  drop  of 
arsenic^  '^^,  in  the  same  manner,  and  so  on,  alternating  the 
two  remedies  from  day  to  day.  In  the  month  of  Febysary, 
18I5>  the  amelioration  was  already  very  notable,  but  until 
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the  ukonth  of  April  it  underwent  a  |>erio(l  of  a^rrest*  I  then 
administered  a^on,  ^^  and  ar%en.  ™,  a  new  amelioration^ 
whieh  continued  until  the  middle  of  the  month  of  Jnne. 
The  patient  was  much  better;  he  believed  himself  cured; 
the  intermissions  were  very  rare,  but  the  bellows  so«tnd, 
although  much  more  soft,  persisted;  the  cardiac  impulsion 
was  still  quite  strong;  some  gastro^hepatie  phenomena 
having  supervened,  I  substituted  lyeop,  *^  for  airsen.y  a 
treatment  which  the  patient  followed  till  towards  the  end 
of  August.  Tlien,  feeling  himself  well,  he  suspended  his 
visits  till  February,  1876.  He  then  came  to  me  quite  seared, 
saying:  "The  tetter  in  my  bead  has  reappeared."  There 
was  indeed  an  eczematous  scab  on  the  top  of  the  head,  but 
on  the  part  of  the  heart,  no  abnormal  symptoia&;  the  beats 
appeared  tome  still  too  strong.  Prescription:  ebeif7i^  ^^y 
the  first  day;  lyieop.  ^  the  second  day,  and  so  on.  In  the 
month  of  April  the  eczema  had  much  diminished;  it 
annoyed  the  patient  very  little,  who  eeased  all  treatmen;!* 
I  saw  him  again  a  shovt  time  ago;  there  was  still  to  be  seen 
the  trace  of  the  eczematous  incrustation,  whieh  itches  frona 
time  to  time.  But  of  the  cardiac  affection,  there^  remains 
no  trace. 

We  had  to  deal  in  this  case  with  a  lesion  of  the  naitral 
orifice.  It  matters  little  for  the  clinic  to  be  precise,  if  there 
were  rather  insufficiency  than  diminution,,  or  if  there  were 
even  co-existence  of  the  two  lesions,  which  happens  almost 
always,  but  the  point  the  most  interesting,  was  to  find  oii;t 
what  was  the  nrofound  and  distant  cause  of  the  malady: 
^^  Affections  of  tne  heart,  says  Dr.  Joussett,  pirofessoir  of  the 
medical  clinic  at  the  Homoeopathic  Hospital  of  St.  Jaeques, 
ar^  almost  always  symptomatic;  thejr  belong  in  general  to 
the  rheumatisms,  to  gout,  to  hemorrhoids  and  to  herpes.*' 
'fhese  are  the  ideas  wliich  have  placed  us  on  the  course  to 
be  followed  in  the  treatment  of  our  patient;  the  principal 
medicine,  arseniej  is  adapted  to  the  herpetic  element;  it  is 
the  great  medicine  for  herpes. 

Ae&mte  resisted  here  the  quick  impulsion  of  the  heart; 
it  calmed  the  palpitations.  Zyeopoditmi  has  probably 
aeted  by  virtue  of  tollowing  arserdc.  '^Lycopdiujaa^"  says 
Dr.  Hughes,  ^develops  upon  all  tlie  integument  a  ehronic 
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inflammation,  but  more  especially  upon  the  hairy  scalp." 
Nevertheless,  it  is  a  remedy  too  often  lost  sight  of  in  car- 
diac affections;  lycopodium  is  not  only  an  anti-herpetic, 
but  it  is  also  very  efficacious  in  many  arthritic  symptoms; 
on  another  hand,  the  action  of  this  remedy  in  anections  of 
the  digestive  tube  is  very  marked,  but  it  must  not  be  for- 
gotten that  gastric  sufferings  may  have  painful  reactions, 
functional  or  otherwise,  upon  the  central  organ  of  the  cir- 
culation, through  the  medium  of  the  cardiac  filaments  of 
the  pneumogastric  nerve. 

Observation  II.  Mile.  X.,  aged  12  years;  had  been  at- 
tacked at  the  age  of  9  years  vntn  acute  articular  rheuma- 
tism, which  had  confined  her  in  bed  for  more  than  six 
weeks.  In  the  course  of  this  disease  leeches  had  been  ap- 
plied, and  a  blister  over  the  prsecordial  region.  Althou^ 
restored  from  her  rheumatism,  she  was  suffering  with  very 
violent  palpitations  of  the  heart,  especially  when  she  hastened 
her  steps,  or  when  she  ascended  stairs.  She  had  been  treated 
for  these  palpitations  by  allopathic  physicians,  who  had 
obtained  little  results,  and  who  had  finished  by  saying  to 
the  mother  that  it  was  useless  to  continue  treatment.  Her 
young  daughter,  they  said,  had  an  affection  of  the  heart, 
the  result  ol  her  rheumatism,  but  little  by  little  this  lesion 
would  diminish;  it  would  set  up  a  sort  of  compensation, 
they  had  recommended  that  the  patient  should  avoid  all 
rather  quick  movements;  she  should  be  withdrawn  the 
most  possible  from  all  exertions. 

All  treatment  had  then  bten  discontinued  for  more  than 
a  year,  and  the  palpitations  instead  of  diminishing,  were 
increasing  as  well  as  difficulty  of  breathing.  Then  the 
mother  brought  me  her  child  the  21st  of  February,  1878. 
The  cardiac  impulsion  was  very  forcible;  the  stethoscope 
was  strongly  elevated  at  each  beat  with  a  certain  degree  of 
purring;  at  first  it  was  difficult  to  estimate  the  abnormal 
sound,  oecause  there  were  at  the  same  time  blowing  sounds 
and  friction  sounds;  an  intense  blowing  whose  maximum 
intensity  was  found  near  the  apex  of  the  heart,  covered  all 
the  systole.  The  second  sound  was  nearly  normal;  the 
clatterings,  however,  a  little  dull;  the  pericardiac  friction 
resembled  rather  a  sort  of  scraping.     I  diagnosticated  an 
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endo-pericarditis  with  the  principal  lesion  situated  in  the 
mitral  valve.  The  mother  said  to  me:  "For  a  year  the 
condition  of  my  daughter  has  grown  considerably  worse; 
that  is  why  I  to-day  apply  to  homoeopathy." 

Prescription:  The  first  day,  kali  hyariodiGUTn  ^**,  one 
drop  in  three  spoonfuls  of  water;  one  spoonful  in  the 
morning,  one  towards  noon,  one  in  the  evening;  the  second 
day,  kali  hichromioum^  ^***;  one  drop  in  the  same  manner; 
the  third  day,  spigelia^  ^^,  one  drop — and  so  on,  alternating 
the  three  remedies.  At  the  end  of  a  month  there  was  already 
a  certain  amelioration.  The  treatment  was  thus  continued 
till  October,  the  patient  growing  better  and  better.  There 
supervened  then  a  delay  in  the  improvement,  for  which 
Pulsatilla  ****,  administered  the  fourth  day  in  alternation 
with  the  three  other  remedies,  was  the  proper  thing.  The 
amelioration  then  made  considerable  progress,  and  in  the 
month  of  May  I  ceased  all  treatment;  the  friction  sound 
had  totally  disappeared,  and  the  83^stolic  bellows  sound  was 
scarcely  audible.  I  have  lately  seen  the  patient  again ;  the 
first  sound  remains  a  little  dull,  lightly  mowing;  no  more 
difliculty  in  breathing;  no  palpitations. 

Spigelia  is  a  very  important  medicine  in  cardiac  affec- 
tions, particularly  when  they  are  of  a  rheumatic  nature;  it 
IS  peculiarly  applicable  in  acute  cardiac  accidents  which 
supervene  in  the  course  of  acute  articular  rheumatism,  alter- 
nated with  aconite^  it  gives  them  the  best  results.  In  re- 
terence  to  endocarditis,  which  so  often  complicates  acute 
articular  rheumatism,  and  which  has  sometimes  such  fatal 
consecjuences,  I  have  often  asked  myself  what  course  ought 
the  practitioner  of  the  old  school  to  pursue  in  this  grave 
occurrence.  Plainly,  he  ought  to  be  in  very  great  per- 
plexity. Will  he  follow  the  counsel  of  J accoud  or  of  Peter? 
Will  he  stand  by  the  advice  of  Niemeyer  or  of  the  English 
phvsicians? 

Let  us  take  the  advice  of  these  recognized  chiefs  of  the 
allopathic  school.  "Against  the  fever  of  articular  rheuma- 
tism," says  Peter,  "you  have  seen  me  employ  with  all  our 
patients,  the  sulphate  of  qui^mie.  It  is  here  a  good  medi- 
cine, preferable  to  all  tne  doubtful  ones.  As  for  believing 
(many   authors  claim   it  however)  that  the    sulphate  of 
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quinine  may  be  the  cAcise  ot  the  development  of  cerebral 
accidents,  it  is  an  opinion  as  unjust  as  it  is  little  sensible." 

**x\gainst  the  endocardiac  nuMiifestations,''  continues 
Peter,  "  I  employ,  after  the  example  of  Bouillaud,  the  re- 
vulsion local  medication,  which  acts  by  reflex  action  upon 
adjacent  organs,  and  by  virtue  of  this  a  sort  of  harmony  is 
restored  between  the  containing  and  the  contained."  This 
is  a  very  sad  reason  for  justifying  the  cupping  glass,  leeches, 
blisters,  etc. 

^  For  my  part,"  says  Jaccoud,  "  after  a  ereat  number  of 
comparative  trials  (the  poor  patients!),  I  have  settled  for 
three  years  upon  anotner  method"  (that  of  digitalis^ 
whi(4i  is  the  most  in  fashion). 

The  method  of  Jaccoud  consists  in  the  administration  of 
toHar  ewjetic^  in  large  doses,  in  order  to  have  not  an  "  action 
contra-stimulating,"  but  "an  action  powerfully  evacuat- 
ing." After  eulogizing  this  beautiftil  method,  which  has 
gi\^n  him,  he  says,  the  best  results,  Jaccoud  adds:  "  Calo- 
mel in  fractional  doses,  the  application  of  the  mercurial 
ointment  over  the  region  of  the  neart,  have  nevOT  given  me 
the  favorable  results  which  the  English  physicians  have 
attributed  to  them. 

Do  you  see  the  perplexity  of  the  practicing  physician, 

S laced  between  qmnine,  digitalis^  tartar-emetic^  and  the 
ifferent  revulsions,  then  mercurial  ointment,  calomelyetc.'i 
But  let  us  consult  Niemeyer:  "  If  it  is  true,"  says  he,  "  that 
the  morbid  indication  (in  endocarditis)  calls  K)r  the  anti- 
phlogistic method,  we  ought  here  to  remember  anew  that 
the  greatest  number  of  '*  antiphlogistics,"  and,  before  all, 
blood-letting,  wrongly  bear  this  name,  although  in  infl^n- 
mations,  one  may  sometimes  be  forced  to  have  resource  to 
them.  There  does  not  exist,  perhaps,  any  malady  where 
blood-letting,  ordered  without  particular  motive,  as  well  as 
the  employment  of  calomel  and  the  mercurial  ointment 
*'  in  order  to  diminish  the  plasticity  of  the  blood,  offer 
more  danaer  than  in  endocarditis,  whatever  the  French 
and  English  physicians  may  say  about  it;  and  we  ought  abso- 
lutely to  stand  by  the  advice  of  Bamberger,  who  thinks 
that  most  patients  dying  in  the  course  of  endocarditis  itself, 
ha/oe  e^tfccumbedj  not  to  the  disease,  bvt  to  the  treatmemX. 
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Even  local  blood-lettings  ought  to  be  applied  only  in  cases 
where  there  exist  pains  in  the  region  ol  the  heart,  and  then 
we  have  mostly  always  to  deal  with  some  complication. 
For  which  there  is  finally  the  employment  of  cold,  of  which 
we  make  as  large  use  in  inflammations  of  internal  organs  as 
in  those  of  external  organs.  We  do  not  have  resource  to  it 
in  endocarditis,  unless  the  exaggerated  activity  of  the  heart 
may  make  it  our  duty;  we  avoid  it  so  much  the  more  will- 
ingly, since  cold,  applied  at  the  same  time  upon  inflamed 
articulations,  procures,  according  to  our  experience,  only 
feeble  and  momentary  ease  in  acute  articular  rheumatism. 
After  this,  if  at  the  present  day,  the  pleximeter  and  the 
stethoscope  permit  the  recognition  of  more  cases  of  endo- 
carditis, which  formerly  would  have  escaped  our  diagnosis, 
the  treatment,  alas!  is  not  more  advanced;  and,  moreover, 
if  the  proof  of  the  existence  of  this  disease  is  to  cause  the 
physician  to  act  with  energy,  it  would  he  better  fo'r  the 
patient  if  his  physician  should  not  know  how  to  aitsc^d- 
tater 

What  do  you  say  of  it:  is  it  not  the  case  of  repeating 
with  Petroz:  ''Poor  physicians,  poor  patients!"  This 
would  be  burlesque,  if  it  were  not  sad! 

How  is  it?  Here  is  a  physician,  who  ascertains  the 
beginning  of  an  endocarditis,  an  aftection  not  only  grave 
for  the  moment,  since  it  may  cause  .death  rapidly,  but  cer- 
tainly calamitous  for  the  future,  since  it  will  be  Mally  fol- 
lowed by  an  organic  aftection  of  the  heart,  and  allopathic 
therapeutics  leaves  its  adepts  in  such  an  alternative: 
"  Take  digitalis,"  say  certain  authors.  •'  Xo,  it  is  tartar- 
emetic,"  exclaims  Jaccoud.  "  It  is  the  sulphate  of  quinine 
and  the  revulsives,"  sharply  replies  Michel  Peter.  "  It  is 
mercurial  ointment  ana  calomel,"  claim  the  English 
authors.  "  Xone  of  these  remedies  are  good,"  says  ^ie- 
meyer;  with  Bamberger  ''you  would  risk  killing  your 
patient;  rather  fold  your  arms;  the  patients  who  die  of 
endocarditis  in  the  course  of  articular  rneumatism,  succumb 
victims  of  the  treatment! "     Is  it  not  lamentable? 

Dr.  Martiny. 
(To  be  continued.^ 
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HO  W  TO  KEEP  COOL  AND  HEALTHY. 


One  of  the  best  plans  is  to  pack  a  small  trunk  of  neces- 
saries early  in  June,  and  with  vour  wife  and  children,  or 
lacking  them,  with  some  genial  soul  take  passage  on  one 
of  the  cool  steamers  leaving  for  Minnesota  three  times  a 
week. 

Rest  and  change  of  scene  and  climate  is  what  every  one 
needs  and  should  have  every  twelve  months.  On  board  a 
passenger  steamer  your  vacation  and  rest  begins  at  once. 

The  scenic  change  is  constant,  ever  growing  more  inter- 
esting as  the  steamer  ploughs  its  way  through  the  bright 
water  to  the  cool  North. 

The  expense  of  such  a  trip  is  smaller  than  that  of  any 
other  oft'ered  the  public.  Twenty-eight  ($28.00)  covers  all 
the  outlay  for  the  round  trip;  St.  Louis  to  St.  Paul  or  Min- 
neapolis and  return.  Meals,  stateroom,  transportation  and 
everything  for  a  trip  to  and  troni  health-giving  Minnesota. 

The  Keokuk  Northern  Line  Packet  Co.,  every  Tuesday, 
Thursday  and  Saturday  start  a  sidewheel  passenger  steamer 
from  St.  Louis  for  St.  Paul  and  intermediate  points. 

liound  Trip  Excursion  Tickets  at  low  rates  are  furnished 

at 

114  North  Fourth  Street. 

Remember  too,  that  return  tickets  via  river,  rail  or  lake 
can  be  had.  The  company  publish  a  book  called  *'  The 
Upper  Mississippi,"  for  free  distribution,  giving  full  infor- 
mation as  to  routes,  rates,  etc.  (^all  or  address  Fourth  street 
office.  Jas.  a.  Lyon,  Gen.  Pass.  Agent. 
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THE   WAY  TO  THE  SUMMER  RESORTS  OF 

THE  NORTH  WEST 


Invalids  and  suniiiier  resort-seekers  now  acknowledge 
the  Chicago,  Burlington  &  Quincy  li.  R.  to  be  the  Old  Re- 
liable and  only  direct  route  for  Minnesota's  cool  and 
refreshing  lakes  known  as  "  The  Iowa  Route."  This  line 
runs  Pullman  Sleeping  Cars  through  without  change,  and 
passes  through  the  thickly-populated  and  improved  portion 
of  Illinois  and  Iowa,  and  enters  Minnesota  at  Albert  Lea^ 
at  which  place  tourists  can  enjoy  a  few  days  on  the  placid 
waters  of  Clear  Lake,  six  miles  distant  from  Albert  Lea. 
Special  inducements  of  the  twin-cities  Minneapolis  and 
St.  Paul  and  also  Lake  Minnetonka,  with  its  large  expanse 
of  water  and  hotel  accommodations  attract  the  pleasure- 
seeker  to  enjoyments,  sui'passed  by  none  of  the  summer 
resorts. 

Excursion  tickets  are  on  sale  at  the  headquarters  of  these 

famous  resorts.  No.  112   N.  Fourth   St.,  St.   Louis.    Tliis 

line,  the  Chicago,  Burlington  and    Quincy  R.  R.,  is  also 

the  direct  line  for  all  points  in  Colorado,  Montana  and 

California.      Roimd-trip  rate  to  St.  Louis  and  Minneapolis, 
good  till  Oct.  31st.,  $i>4.0(). 
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PATHOMANIA. 


BY  J.  T.  BOYD,  M.  D. 


Many  writers  use  the  words  Pathomania,  Oinomania, 
and  Dipsomania,  as  synonymous  terms,  signifying  tlie  same 
disease;  but  there  is  a  difference  in  all  these  diseases,  while 
there  is  much  in  common.  In  all  there  is  the  insatiable 
thirst  for  alcoholic  beverages. 

In  Dipsomania,  as  the  word  signifies,  there  is  a  thirst 
mania,  or  an  inordinate  desire  for  stimulants,  without  other 
emotions. 

In  Oinomania,  or  wine  mania,  as  the  word  indicates, 
there  is  the  same  inordinate  desire  for  stimulants,  and  an 
increased  desire  for  sexual  indulgence.  The  whole  man  i» 
given  up  to  sensuality. 

In  Pathomania,  from  pathos^  a  disease  and  mania, 
there  is  a  morbid  perversion  of  the  natural  feelings, 
affections,  inclinations  and  moral  disposition,  caused  by  tne 
habitual  use  of  alcoholic  beverages;  or  it  may  be  inherited 
from  parents  who  have  been  habitual  drinkers  of  spirituous 
liquors. 

As  this  is  an  inherited  disease,  as  well  as  a  disease  pro- 
duced by  voluntary  spirit  drinking,  it  becomes  very  impor- 
tant to  the  practicing  physician:  Tirst,  lest  he,  by  recom- 
mending the  use  of  spirits  to  his  patients,  and  thereby 
inducing  the  appetite  that  leads  to  this  mania;  and,  second, 
because  of  its  transmissibility,  it  renders  the  person  non 
coTTivos;  and  it  then  becomes  a  question  in  medical  juris- 
prudence, that  physicians,  as  adepts,  may  be  called  upon  to 
decide  the  amount  of  responsibility  that  may  be  attached 
to  the  person  guilty  of  a  criminal  act.  Third,  because  that, 
if  it  is  a  disease,  as  it  is  now  admitted  by  the  best  modern 
medical  jurists,  we,  as  physicians,  should  have  well-defined 
views  on  the  subject,  and  be  prepared  to  successfully  treat  it. 

In  pathomania  there  is  the  morbid  perversion  of  the 
natural  feelings  and  affections.  This  is  manifested  every 
day.  We  see  in  our  daily  papers  where  the  husband  mur- 
ders a  fond  and  loving  wife,  the  father  murders  his  helpless 
child,  and  the  mother  destroys  her  beloved  offspring;  all 
while  under  the  influence  of  this  disease  produced  by  spir 
ituous  liquors. 
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Like  all  other  species  of  mania,  the  maniac  imagines 
that  his  best  friends,  his  wife  and  children  that  he  loves 
almost  to  adoration,  are  his  worst  enemies,  and  become  in 
his  diseased  imagination,  his  bitterest  foes,  on  whom  he 
wishes  to  wreck  his  vengeance. 

John  B.  Gough,  in  a  recent  speech  in  Steinway  Hall, 
said:  ''A  man  returned  to  his  home  one  day  drunk.  His 
little  son  toddled  to  meet  him  with  childish  welcome.  Had 
the  father  been  sober,  the  child  would  have  been  clasped  to 
his  breast.  As  it  was,  he  took  up  the  little  thing  m  his 
frenzy,  and  threw  him  through  the  window.  There  lay  the 
little  child  amongst  the  stones  and  dirt  and  broken  glass, 
covered  with  blood,  with  both  thighs  fractured.  This  hor- 
rible scene  is  but  the  natural  effect  of  this  vice  of  spirit 
drinking. 

"  Young  man,  if  you  wake  up  in  the  morning  after  a 
night's  debauch,  and  cannot  remember  how  vou  came  to 
bed,  or  what  occurred  the  previous  night,  go  down  on  your 
knees,  and  thank  God  if  you  have  not  done  some  horrible 
thing  that  might  be  a  miserable  recollection  for  you  all 
your  life." 

As  this  is  the  common  effect  of  alcoholic  liquors,  it  is 
then  of  the  utmost  importance  that  physicians  should  avoid 
administering  this  article,  or  favoring  its  use,  lest  he  should 
sow  the  seed  that  may  grow  and  ripen  into  some  hellish 
fruit. 

Dr.  Rush,  that  good  and  conscientious  physician,  once 
remarked  to  a  patient  who  wished  to  have  his  medicines 
given  in  spirits:  *' No,  sir;  no  man  shall  meet  me  at 
the  bar  of  God,  and  charge  me  with  making  him  a  drunk- 
ard, by  giving  him  medicine  in  alcoholic  liquors." 

The  united  voice  of  the  profession  is  against  the  use  of 
alcoholic  liquors  as  depressive  stimulants. 

Not  long  ago  the  papers  mentioned  a  case  where  a 
father,  while  under  the  influence  of  liquor,  seized  his  infant 
child,  and  dashed  out  his  brains,  and  threw  him  into  the 
fire. 

A  few  years  ago  the  "  The  American  Medical  Associa- 
tion" (Allopathic)  passed  the  following  resolution: 

''Be^ol/ved^  That  the  members  of  this  Association  shall 
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discontinue  the  use  of  alcohol  as  a  stimulant  in  the  prac- 
tice of  medicine." 

The  Medical  Society  of  the  State  of  New  York  (Allo- 
pathic) passed  this:  ^^ liesolced ^  That,  in  view  of  the  rav- 
ages made  upcm  the  morals,  health  and  prosperity  of  the 
people  of  this  State,  by  the  use  of  alcoholic  drinks,  it  is 
the  opinion  of  this  medical  society,  that  the  moral,  sanitarj', 
and  pecuniary  Cijndition  of  the  State  would  be  promoted  by 
the  passage  of  a  prohibitory  law." 

Tlie  Homoeopathic  Society  of  Pennsylvania  passed  the 
foUowing:. 

ReHol^ed.  That  we  do  not  ask  that  the  sale  of  whiskv, 
brandy  and  malt  liquors,  etc.,  be  allowed,  even  for  viedic- 
inul  jyurjposeH^  and  we  recommend  our  fellow-citizens  to 
insist  upon  the  enactment  of  laws  which  shall  prohibit  the 
sale  of  any  alcoholic  liquors  whatev^er,  for  sucn  purposes, 
except  pure  alcohol. 

How  many  drunkards  have  been  made  by  the  prescrip- 
tions of  physicians?  Surely  the  advancement  of  science 
and  a  more  correct  knowledge  of  the  physiological  and 
pathological  effects  of  alcohol,  should  teach  phvsicians  to 
abandon  a  practice  that  leads  to  so  much  evil.  Jlow  manj'^ 
infants  sleep  in  death,  from  diseases  of  the  brain,  induced 
by  tlie  milk  of  the  mother  tinctured  with  the  alcohol,  taken 
in  the  way  of  malt  liquors  to  increase  the  flow  of  the  lac- 
teal fluids,  no  one  can  tell. 

As  before  remarked,  our  daily  papers  are  full  of  instan- 
ces of  crimes  produced  by  the  immediate  effects  of  alcohol, 
and,  as  we  shall  see,  the  deplorable  effects  on  the  offspring 
of  the  habitual  spirit  drinker. 

The  second  part  ofthis  subject  was  to  investigate  the  trans- 
mi  ssibility  of  the  morbiflc  effects  in  this  disease.  Science 
tells  us  that  children  inherit  the  bad  as  well  as  the  good 
qualities  of  their  parents.  That  the  vices  are  transmissible. 
The  son  is  very  liable  to  become  a  drunkard  at  the  same 
age  that  his  father  did  before  him. 

The  mental,  physical,  and  moral  influences  and  habits 
frequently  determine  the  fate  of  the  unborn  child. 

So  well  are  these  ante-natal  influences  known  and  recog- 
nized, that  it  is  a  question  with  writers  on  Medical  Juris- 
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pmdence,  how  much  gnilt  attaches  to  a  criminal  whose 
ante-natal  conditions  have  been  so  unfavorable  to  the  devel- 
opment of  a  healthy  being,  mental,  moral  and  physical. 

"  An  eminent  French  surgeon  took  the  trouble  to  inouire 
into  the  history  and  ancestry  of  a  youth  who  had  oeen 
admitted  into  an  asylum  under  peculiarly  sad  circumstan- 
ces, and  this  was  the  result: 

"  First  Generation. — Depravity  and  drunkenness  in  the 
great-grandfather,  who  was  killed  in  a  tavern  brawl. 

**  Second  Generation. — Hereditary  drunkenness,  mani- 
acal attacks,  ending  in  general  paralysis  in  the  grandfather. 

"  Third  Generation. — Sobriety,  but  hypochoildriacal  ten- 
dencies, delusion  and  homicidal  tendencies  in  the  father. 

**  Fourth  Generation.  —  Defective  intelligence.  First 
attack  of  mania  at  the  age  of  sixteen,  thence  transmission 
to  complete  idiocy.  His  two  sisters  became  imbecile,  but 
his  mother's  child  by  another  husband  was  of  sound  mind." 

(To  be  continued.) 
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Prof.  ^.  A.  Campbell  represented  our  CoUege  at  the  meeting,  of 
the  Indiana  Institute  of  Homoeopathy  and  reports  it  a  grand  gather- 
ing— not  alone  from  Indiana,  but  from  the  adjoining  States  of  Ken- 
tucky, Illinois,  Ohio  and  Missouri. 

The  Missouri  Institute  of  HoMij^xipATHY  meeting  at  Hannibal  on 
the  2d  and  3d,  was  small,  but  full  of  talent,  enthusiasm  and  pluck. 
Wonders  will  be  accomplished  next  year,  under  the  regime  of  its  new 
president,  D.  T.  Abell;  and  Sweet  Springs  with  its  June  roses  and  heal- 
ing waters,  will  advance  our  membership  to  a  live  hundred. 

The  American  Institute. — We  are  getting  ready  to  go.  'Tls  a  body 
of  men  we  love  to  meet;  and  our  chief  wonder  always  is,  why  so  many 
stay  away?  You  who  remain  at  home  and  make  your  excuses,  and 
think  you  can't  learn  anything  there,  and  that  it  is  all  managed  by  a  ring 
of  the  eastern  member8,or  that  there  is  too  much  micro8Copy,or  too  much 
flap-doodle  about  the  "Master,"  make,  in  our  judgment,  a  very  grave  mis- 
take The  brains  of  our  profession  in  and  out  of  the  colleges,  are  alw^ays 
there,  and  no  man  ever  attended  witliout  coming  away  a  better  and  a 
wiser  man,  unless  he  was  a  disappointed  office-seeker,  and  even  he  has, 
probably  a  correcter  estimate  of  himself  than  he  had  before  his  defeat. 
Go  then  to  the  Institute  and  breathe  the  wholesome  air  of  the  northern 
lakes,  and  join  In  the  "  excelsior  ''  movement  for  a  better  and  purer 
Homoeopathy — a  better  and  purer  materia  medica. 

Bemoved. — R.  D.  Valentine,  M.  D.,  from  Canton,  Illinois,  to  Vermont, 
Illinois. 
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Chas.  B.  Jordan,  M.  D.,  from  Wadena,  Minnesota,  to  Dulath,  Min 
nesota. 

S.  S.  Smythe,  M.  D..  from  Lawrence,  Kansas,  to  Denver,  Colorado. 

Frank  Smythk,  M.  D.,  Eye  and  Ear  Specialist,  from  Lawrence,  Kan- 
sas to  Kansas  City,  Mo. 

Dr.  C.  Couden,  from  Evansville,  Ind.,  to  Indianapolis,  Ind.  Ad- 
dress 553  N.  Meridian  st. 

Dr.  W.  John  Harris,  of  St.  Louis,  sailed  on  the  9th  of  June  for  Lon- 
don, on  the  Pennsylvania,  from  Philadelphia,  to  be  gone  about  a  year 
or  more.  He  will  furnish  the  Review  with  **  Notes  from  the  London 
Hospitals.''  His  wife  and  child  accompany  him,  also  the  wife  of  Dr. 
Wm.  Collisson,  of  our  city. 

The  American  HoMa«:oPATHic  and  State  Society  will  hold  its 
fourth  annual  meeting  in  the  parlors  of  the  Newhall  House,  Milwaukee, 
Wis.,  beginning  June  15.  Papers  will  be  submitted  by  leading  special- 
ists throughout  the  country.  H.  C.  HAUGHTON,  Pres. 

F.  Park  Lewis,  Sec'y. 

We  have  received  a  paper  on  "  Soil  and  Water  pollution  of  Indian- 
apolis," from  Dr.  Moses  T.  Runnels,  which  we  shall  publish.  The 
same  was  read  at  the  recent  meeting  of  the  Indiana  Institute  in  that 
city. 

Summer  Complaint  in  Children. — The  season  of  disaster  among 
the  infants  is  even  now  upon  us,  and  the  bulk  of  the  physician's  prac- 
tice during  the  next  few  weeks  will  be  in  caring  for  the  bowel  com- 
plaint of  children.  Doubtless  the  vast  majority  of  these  complaints 
are  directly  traceable  to  errors  in  diet.  The  physiological  fact  is  un- 
known to  the  vast  majority  of  mothers,  and  is  forgotten  or  disregarded 
by  very  many  physicians,  that  the  infant  before  it  has  its  teeth,  does 
not  secrete  saliva  in  sufficient  quantity  for  the  digestion  of  starch  food, 
and  the  consequence  is  the  general  prevalence  at  this  season  of  infan- 
tile diarrhwa.  Cow's  milk,  next  to  that  of  the  mother  the  most  natural 
food  for  the  child,  very  rapidly  sours  during  this  weather,  unless 
greater  precautions  are  taken  than  is  generally  possible,  and  it  thus 
becomes  a  fruitful  cause  of  trouble.  What  is  wanted  is  a  food  which 
shall  obviate  the  objection  to  both  farinaceous  or  starchy  preparations 
and  milk.  With  such  a  food  in  the  hands  of  mothers,  disease 
and  death  among  the  children,  at  this  season  particularly,  would 
be  largely  reduced.  It  remained  for  Liebig  to  prepare  a  formula 
for  such  a  food,  and  many  physicians  can  testify  to  its  success.  It 
is  easy  to  understand,  however,  the  difficulty  in  the  way  of  prepar- 
ing this  food  by  the  general  practitioner,  and  it  is  with  pleasure  we 
note  the  fact  that  Horlick's  Food  for  Infants,  which  Is  prepared  after 
Liebig' s  formula,  can  now  be  had  at  most  of  the  drug  stores.  We 
have  found  that  little  else  is  required  in  many  cases  of  summer  com- 
plaint, than  to  place  the  child  on  this  food  as  its  exclusive  diet. — Mich- 
igan Medical  Nexcs  Jtilt/f  1879, 
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Dr.  W.  A.  F.  Brown,  in  his  work  on  Intemperance  and 
Insanity,  says: 

"  If  these  pages  justify  any  conchision,  they  tell  this 
truth:  that  the  evils  of  intemperance,  as  those  of  every 
other  error  and  crime,  stop  not  with  the  offender. 

''Like  the  circles  that  surround  a  stone  cast  into  the 
water,  the  taint  spreads  and  widens,  involving  families  and 
generations  in  its  defects  and  disabilities,  which  they  can 
neither  trace,  nor  understand,  nor  resist. 

"  It  consigns  thousands  of  manly  minds  to  premature 
childishness;  it  lowers  the  moral  and  intellectual  tone  of 
whole  communities,  and  engrafts  physical  characters  and 
infirmities  upon  races,  which  tiiueand  education,  and  moral 
and  religious  influences  may  long  fail  to  efface." 

Dr.  Carpenter,  in  his  work  on  alcoholic  liquors,  says: 

''It  is  scarce^ly  necessary  to  accumulate  further  proof  in 
support  of  the  assertion,  that  of  all  the  single  causes  of 
insanity,  habitual  intemperance  is  the  most  potent,  and 
that  it  aggravates  the  operation  of  other  causes." 

"  We  nave  now  to  show  that  it  has  a  special  tendency  to 
produce  idiocity,  insanity,  or  mental  debility  in  the  off- 
spring." 
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''  That  such  is  the  case,  is  within  the  knowledge  of  all 
who  have  enjoyed  extensive  opportunities  for  observation." 

Plutarch  says  ''  one  drunkard  begets  another." 

Dr.  Caldwell,  says: 

''By  habitsof  intemperance,  parents  not  only  degrade  and 
ruin  themselves,  but  transmit  the  elements  of  like  degrada- 
tion and  ruin  to  their  posterity." 

Dr.  Carpenter,  when  speaking  of  the  minute  quantity  that 
may  produce  injurious  effects,  says: 

*'  Let  it  be  remembered  that  we  have  multitudes  of  cases 
in  w^hich  the  long  continued  agency  of  morbific  causes,  of 
comparatively  low  intensity,  has  proved  to  be  not  less  potent 
in  the  end,  than  the  administration  of  a  poison  in  a  dose 
large  enough  to  produce  its  obviously  and  immediately 
injurious  effects. 

'*  Tlius,  a  man  who  would  be  rapidly  suffocated  by  im- 
mersion in  an  atmosphere  of  carbonic  acid  may  live  for 
weeks,  months,  or  years  in  an  atmosphere  slightly  contain' 
inated  hy  it^  without  experiencing  any  evil  effects  which 
can  be  distinctly  connected  with  its  influence;  and  yet  who 
ivill  deny^  that  the  constant  action  of  this  minute  dose  of 
aerial  poison  is  insidiously  undermining  his  vital  powers, 
and  preparing  him  to  become  the  easy  prey  of  any  destruct- 
ive epidemic. 

'^  Should  we  not,  then,  be  running  counter  to  all  analogy, 
if  we  did  not  hold  ourselves  ready  to  admit  that  such  a 
habitual  departure  from  the  regular  play  of  the  principal 
organs  of  the  bodv,  as  even  the  nioderate  'use  oi  alcoholic 
stimulants  tends  to  produce,  must  be  likely  to  have  remotely 
injurious  results;  and  are  we  not  justified  in  assuming  a 
relation  of  cause  and  effect  to  exist,  when  we  find  such  re- 
sults occurring  precisely  as  we  should  predict? 

'' '  The  little  I  take  does  me  no  harm,'  is  the  common  de- 
ll fense  of  those  who  are  indisposed  to  abandon  an  agreeable 

habit,  and  who  cannot  plead  a  positive  benefit  derived  from 

if  We  will  not  stop  here  to  mention  the  common,  ordinary 

symptoms  of  this  disease  or  of  chronic  spirit  drinking,  as 
they  are  too  well  known;  nor   the  different  diseases  that 

i   1  result  from  this  pernicious  habit;  the  complete  deffenera- 
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tion  of  all  the  organs  and  tissues  of  the  body,  the  tremb- 
ling limbs,  the  bleary  eyes,  the  lack  of  co-ordination  of  the 
mnscles,  and  the  lack  of  muscular  force,  is  too  well  known, 
and  indicates  the  undermining  effects  that  this  acquired 
habit  has  on  the  wretched  individual  who  is  controlled  bv 

it. 

It  is  with  the  mental  and  moral  effects  that  we  have  to 
do  at  present,  and  the  ante-natal  conditions  of  the  children 
of  drunken  parents. 

The  most  important  question  to  us  as  medical  jurists 
is,  the  responsibility  of  the  drunkard  and  his  children 
when  they  commit  crime. 

THKTR    MORAL    RKSPONSIBILm'. 

This  is  a  question  that  will  yet  have  to  be  examined  de 
mrcOy  and  probably  a  different  conclusion  arrived  at  than 
that  at  present  held. 

From  the  earliest  writers  on  law,  down  to  the  present 
time,  we  learn  that  drunkards  have  been  held  responsible 
for  their  acts,  because  tliey  acted  voluntary  in  becoming 
drunk. 

Lord  Coke  says: 

''The  drunkard  is  V(dentaHes  Dwmon^  and  whatsoever 
ill  he  doth,  his  drunkenness  shall  aggravate  it." 

And  Tavlor  in  his  more  recent  work  on  Medical  Juris- 
prudence,  declares  that  *''•  the  drunkard  must  be  held  re- 
sponsible for  his  crimes,  or  else  men  when  about  to  commit 
crimes  would  first  become  drunk." 

AVhile  this  is  the  estal)lished  principle  in  law,  yet  it  does 
not  follow  that  it  is  correct;  for  there  is  Ivino*  under  this 
condition,  a  basilar  or  foundation  princi])le,  that  should 
first  be  examined,  and  that  is,  is  the  confirmed  and  habitual 
drunkard  c(nu.j>os  me  nth? 

To  examine  this  question,  it  will  be  necessary  to  inquire 
into  the  physiological  and  ])athological  effect  of  alcohol  on 
the  min(i. 

Dr.  Channino:  savs: 

*'  Intemperance  is  the  only  vice  in  the  dark  catalogue  of 
man's  offenses  against  the  will  and  word  of  his  Maker, 
which  directlv  assails  the  citadel  of  human  reason,  destrov- 
ing  the  power  to  choose  between  g<.K)d  and  evil,  retiders  the 
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being,  whose  similitude  was  originally  divine,  no  longer  a 
moral  agent,  but  a  mere  idiot  in  purpose  and  animal  in 
action." 

Dr.  Hutchinson  in  hit-  report  of  the  Crlasgow  Lunatic 
Asvlum,  says: 

"The  patient  is  incessantly  under  the  most  oven^'helm- 
ing  desire  for  stimulants.  He  will  disregard  every  impedi- 
ment; sacrifice  comfort  and  reputation,  withstand  the 
claims  of  affection,  consign  his  family  to  misery  and  dis- 
grace, and  deny  himselt  tlie  common  necessaries  of  life,  to 
gratiiy  his  insane  propensity,  and  unless  secluded,  abso- 
lutely from  all  means  to  gratify  this  propensity,  the  patient 
continues  the  course  till  he  dies  or  becomes  imbecile." 

A  report  was  made  to  the  British  Parliament  a  few  years 
ago,  by  a  large  number  <»f  eminent  physicians,  and  this 
report  says :  ''  Intemperate  parents  according  to  high 
medical  testimony,  give  a  taint  to  their  offspring  even  be- 
fore its  birth,  and  the  poisimous  stream  of  ardent  spirits  is 
conveyed  through  the  milk  of  the  mother  to  the  infant  at 
the  breast,  so  that  the  fountain  of  life  through  wliich  nature 
supplies  the  pure  and  healthy  nutriment  of  infancy,  is 
poisoned  at  its  very  source,  and  a  diseased  and  vitiated 
appetite  is  thus  created,  which  grows  with  its  growth,  and 
strengthens  with  its  strength,  increasing  weakness  and 
decav." 

Dr.  S.  S.  Howe  in  his  report  to  the  Massachusetts  Legis- 
lature, say:  "Of  the  habits  of  the  parents  of  8(M>  idiots, 
145  was  known,  nearly  one-half,  and  they  were  repre  sented^ 
as  hahitual  dvunlxardHP 

''  Such  parents  give  a  weak  and  lax  constitutiim  to  their 
children,  who  are  conseciuentlv  delicientin  bodily  and  vital 
energy,  and  predisposeci  by  their  very  organization,  to  have 
cravings  for  alcoholic  stimulants.  Many  of  these  children 
are  feeble  and  live  irreffularlv." 

"Havinof  a  lower  vitality,  they  feel  the  want  of  some  stim- 
ulation.  If  they  pursue  the  course  of  their  fathers,  which 
they  have  more  temptation  to  follow,  and  less  power  to 
avoid  than  the  children  of  temperate  parents,  they  add  their 
hereditary  weakness,  and  this  they  leave  to  theirchi  Idren 
after  them." 
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From  the  consideration  of  the  foregoing,  we  can  better 
determine  the  responsibility  of  the  criminal;  with  such 
ante-natal  influences,  or  born  under  such  unfavorable  con- 
ditions. 

Dr.  Kay  in  his  work  on  Medical  Jurisprudence,  says: 
"  The  w^hole  theory  of  English  law  in  regard  to  drunkenness 
is  founded  on  the  policy,  that  because  the  act  of  drinking 
is  voluntary,  the  person  is  responsible  for  whatever  it  leads 
him  to  commit. 

*'An  act  that  unintentionally  leads  to  the  commission  of 
crime,  is  thus  confounded  with  such  as  are  deliberately 
designed  to  have  this  effect;  the  distinction  being  utterly 
overlooked,  between  what  the  law  calls  culpa  (fault),  and 
dolus  (intentional  crime).  It  is  difficult  to  conceive  why 
such  a  confusion  of  moral  and  legal  distinctions  should  be 
md  overlooked^  but  actually  acknowledged  and  defended 
even  at  the  present  day. 

'*An  essential  element  of  crime  is  ^>?*<?t'i<>?/^  intentwn^ 
and  unless  the  criminal  act  is  accompanied  by  wrong  inten- 
tions, the  author  thereof  is  regarded  by  the  law  of  all  ci^^- 
lized  nations,  even  by  the  English  law,  except  in  a  few 
cases,  as  guilty  oi  culpa  not  of  dolus, 

''We are  not  satisfied  that  there  should  be  an  exception 
to  this  principle  in  the  case  of  drunkenness.'' 

"  Tlie  doctrine  of  common  law  would  have  a  shadow  of 
support,  if  drunkenness  were  really  a  crime  of  some  mag- 
nitude; but  it  is  not  so  regarded  by  the  laws  of  England, 
and  in  most  parts  of  this  country  it  is  no  crime  at  all." 

"  The  free,  unembarrassed  use  of  the  reasoning  powers 
is  essential  to  responsilnlity^  but  while  the  contrary  condi- 
tion of  these  powers,  in  insanity,  absolves  its  subjects  from 
the  legal  consequences  of  crime,  it  is  not  permitted  to  have 
the  same  effect  when  produced  and  accompanied  by  drunk- 
enness." 

''  It  does  not  seem  to  be  a  sufficient  reason  for  this  dis- 
tinction, that  in  the  latter  case  the  loss  of  moral  liberty,  is 
the  voluntary  act  of  the  party,  while  in  the  former  it  is  the 
eifect  of  disease." 

"In  the  first  place,  the  only  object  that  the  drunkard 
has  in  view,  is  animal  enjoyment;  for  the  loss  of  his  rea- 
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son,  though  a  certain  result,  is  not  tlie  motive  for  his 
indulgence;  and,  secondly,  the  very  insanity,  which  is 
admitted  in  excuse  for  crime,  may  be,  as  in  a  very  large 
proportion  of  cases  it  really  is,  the  result  of  habits  of 
drunkenness,  in  which  the  party  has  voluntarily  persisted. 

"  Wliere  the  moral  guilt  is  very  nearly,  if  not  precisely, 
equal,  it  seems  unjust  that  the  legal  consequences  should 
differ  so  widely,  as  they  do,  in  regard  to  criminal  acts, 
according  as  they  are  committed  under  the  influence  of 
drunkenness,  or  of  that  of  insanity,  which  may  be  one  of 
its  direct  results," 

Dr.  Drake,  in  an  article  in  the  "American  Jurist,"  says: 

"  I  would  ask  whether  the  Court  and  jury  have  a  right 
to  travel  behind  the  testimony  which  establishes  the  insan- 
ity, to  inquire  into  its  causes,  and  to  estimate  the  culpabil- 
ity of  the  noil  campob„  not  by  the  degree  of  alienation,,  but 
the  criminality  of  the  causes?  ,.-!,,. 

"  I  think  that  they  have  no  such  right.  But  if  it  is  cor- 
rect for  them  to  do  it  in  one  case,  it  is  equally  so  in  all 
others,  and  whenever  insanity  is  offered  in  defense,  its 
cause  should  be  ascertained,  and  made  to  determine  the 
guilt  of  the  accused, 

"  This,  I  apprehend,  would  be  a  new  principle  in  juris- 
prudence. 

"  Let  us  look  at  the  practice  to  which  it  would  lead. 

"  Delirium  tremens  is  sometimes  the  consequence  of  the 
use  of  opium,  and  trequently  from  daily  stimulation  with 
ardent  spirits,  without  their  being  ever  taken  to  the  extent 
of  intoxication. 

"  Now  all  the  acts  of  a  non  eovipoa,  from  either  of  these 
causes,  must  be  pardoned,  because  there  is  nothing  crimiiial 
in  such  a  use  of  stimulants;  moreover,  dnmkenness  itself 
is  not  unlawful;  and,  theretbre,  cannot  impart  a  character 
of  criminality  to  the  actions  of  him  in  whom  it  may  excite 
insanity. 

"  There  are,  however,  many  other  causes  of  this  malady, 
which  are  criminal,  such  as  gambling,  duelling,  and  prosti- 
tution, all  of  which  should  be  inquired  into,  and  when 
found  real,  must,  if  the  principle  is  adhered  to,  be  made  to 
impart  criminality  to  the  actions  of  the  non  compos.    Bnt 
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this,  I  venture  to  assert,  was  never  done  in  anj^  country. 
The  truth  is,  that  the  immunity  from  punishment  results 
from  the  insanity  itself,  and  not  from  the  nature  of  the 
cause  which  produced  it." 

We  now  come  to  the  third  part  of  our  subject.  All  the 
writers  on  Jurisprudence  admit  that  it  is  a  disease,  and  as 
you  see  some  even  regarding  it  as  a  suflScient  cause  to  exempt 
the  criminal  from  punishment.  Whj  then  is  it  not  treated 
as  a  disease  by  physicians? 

The  excuse  is  that  the  drunkenness  is  voluntary.  Yet 
we  do  not  refuse  to  apply  remedies  to  other  diseases  con- 
tracted by  the  voluntary  act  of  the  individual.  Why 
should  we  pass  the  drunkard  by,  and  say  it  his  own  folly, 
"  he  has  sown  the  wind,  let  him  reap  the  whirlwind." 

TREATMENT. 

My  paper  is  already  too  long,  and  I  must  condense  on 
this  part  of  the  subject. 

The  first  thinff  for  the  person  addicted  to  the  use  of  spir- 
ituous liquors,  is  to  stop  at  once  this  pernicious  practice, 
that  is  the  cause  of  the  disease. 

The  food  should  1)6  strictly  farinaceous,  no  flesh  used,  but 
milk  or  cream  may  be  used  ad  lihitu7n. 

Sir  Charles  Napier  says:  "Dipsomania  is  relatively 
under  the  control,  when  a  farinaceous  diet  is  employed. 

"  Among  the  articles  which  are  specified  as  antagonistic 
to  alcohol,  are  maccaroni,  haricot  beans,  dried  peas,  and 
lentils,  well  boiled  and  seasoned  with  butter  or  olive  oil. 

"Tlie  carbon  thus  ingested  renders  unnecessary,  and 
therefore  repels,  the  carbon  in  alcoholic  beverages.  Con- 
firmed drunkards  and  those  brought  to  death's  door  by 
their  habits  have  been  fully  cured  oy  a  proper  farinaceous 
regimen." 

Change  of  place  and  associates  assist  very  materially  in 
the  cure,  by  lessening  the  temptations. 

For  the  nervousness  (jactitation),  hromide  of  calcium  or 
hromide  of  potassa  may  be  useful. 

N-ux^  hyosciarnns^  belledonna^  hellebore^  aconite  are  all 
useful  remedies  when  their  indications  are  present ;  so  also 
china^  phosporus^  warm  baths,  etc. 
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With  proper  hygienic  and  medical  treatment,  most  of 
these  cases  can  he  cured,  without  heing  incarcerated  in  a 
lunatic  asylum  or  sanitarium. 

The  patient  must  exert  what  little  will-power  remains, 
and  by  proper  moral,  mental  and  medical  treatment,  care- 
fully and  persistently  pursued,  a  large  number  of  wretched 
drunkards  could  be  restored  to  their  families  and  society, 
and  the  criminal  class  verA*  much  reduced. 


-•-♦-^ 


AN  0  VEBDOSE  OF  COFFEE. 


BY  N.  F.  CANADA Y,  M.  !>.,  HAGERSTOWN,  IND. 

(Read  at  the  Fourteenth  Annual  Session  of  the  Indiana  Institute  of 
Homoeopathy,  Indianapolis,  Ind.,  May  2(>,  1880. 


L.  P.,  age  two  years,  boy.     Was  called  to  see  this  little 

f)atient — supposed  to  have  dysentery.  Found  him  lying  on 
lis  back  in  his  crib,  with  his  lower  Innbs  drawn  up;  pulse 
140;  tongue  coated  brown;  high  fever;  great  restlessness  and 
thirst,  and  apparently  suffering  a  great  deal  of  pain  in  the 
bowels. 

Stools  small,  frequent,  slimy  and  bloody.  Could  not 
ascertain  any  special  cause  for  the  attack.  Prescribed 
aconite  and  mere.  i^iv.  2^  alternately,  every  hour.  Next 
day  found  the  patient  worse  in  all  resj)ects.  Some  coffee-* 
grounds  passed  off  with  the  stool. 

His  mother  had  noticed  something  protruding  from  the 
anus  that  looked  like  coffee-grounds  that  would  not  pass 
out,  and  u])on  investigating  her  pantry  found  about  half  a 
pound  of  roasted  coffee  missing,  and  she  supposed  the  child 
had  ate  it  while  she  was  l)usy  with  her  worfe.  Gave  a  table- 
spoonful  of  castor-oil  and  awaited  the  result. 

Next  morning  found  the  patient  getting  worse.  Stools 
small,  more  frequent  and  bloody;  delirium  and  great  pros- 
tration. 

Patient  had  every  appearance  of  a  fatal  sinking  soon, 
unless  a  favorable  change  took  place.  I  decided  at  once  to 
introduce  my  finger  into  the  anus,  and  try  if  I  could  ascer- 
tain anything  more  about  the  case,  when,  to  my  surprise, 
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I  found  a  plug  of  coffee  about  an  inch  and  a  half  in  diame- 
ter, and  four  or  five  inches  in  length,  packed  in  the  rectum. 

I  proceeded  to  break  it  up  ancl  remove  it,  piece  by  piece, 
until  it  was  all  removed,  causing  the  child  the  most  excruciat- 
ing^ pains.  I  then  gave  the  ciiild  aeon,  and  hell.  2*  alter- 
nately, every  two  hours.  He  entirely  recovered  in  about 
a  week. 

The  coffee  was  so  firmly  packed  together  that  the  bowels 
seemed  to  have  no  tendency  toward  dissolving  or  softening 
it  so  it  could  pass  away;  and  had  I  not  discovered  the 
condition  and  removed  tlic  coffee,  I  do  not  think  the  child 
would  have  lived  two  days  longer.  And  I  do  not  think 
that  any  therapeutic  agencies  alone  could  ever  have  cured 
this  case. 

The  stools  were  frequent,  but  were  passing  around  this 
plug  of  coffee.  Tliis  was  calculated  to  deceive  any  one  of 
the  true  pathological  condition  of  the  case.  I  found  no 
symptoms  of  coffee  poisoning,  except  the  few  symptoms 
mentioned,  and  I  think  they  were  principally  due  to  irri- 
tation of  the  rectum  by  the  presence  of  the  coffee. 

I  make  a  short  report  of  this  case  on  account  of  its  being 
of  ver}'  rare  occurrence  (with  me  at  least),  and  it  may  l)e  of 
some  benefit  to  some  one  who  may  meet  with  a  similar 
case  in  the  ftiture. 


TO  FREVENT  DEVELOPMENT  AND  DIS- 
SEMINATION OE  INFECTIOUS 

DISEASES. 


BY  G.  W.  BOWEN,  FOKT  WAYNE,  IND. 


Read  at  the  Fourteeutli  Annual  Seusiou  of  the  Indiana  Institute  of 
Homoeopathy,  Indianapolis,  Ind.,  May  26,  18bO. 


AVithout  designing  to  trench  on  the  domain  of  yiedical 
legislation,  a  few  suggestions  will  be  ottered  on  the  above 
suoject. 

It  might  seem  to  be  an  abridgment  of  personal  lil)erty 
for  a  State  or  municipal  authority  to  interfere  in  a  person's 
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ABDOMINAL  FIBROID— EXCISION  AND  RE 

CO  VERY. 


BY    VrSl.  1>.  F08TEK,  M.  D.,  WANNIBAX,  MO. 


(Read  at  Hannibal,  Mo.,  June  3,  1880,  before  the  Missouri  Institute 

of  HomcBopathy.) 


IIistoky: — Mrs.  R.,  fet.  24,  German,  married;  mother  of 
four  children ;  came  to  me  for  advice  November,  1879.  She 
stated  that  her  general  health  is  now  and  liad  always  been 
good;  that  about  four  years  ago  a  small  enlargement  under 
the  skin  appeared  just  inside  the  anterior  superior  spin- 
ous process  of  the  left  ilium — about  the  size  of  a  walnut 
when  first  noticed.  It  was  very  hard,  not  painful  nor  sen- 
sitive to  touch,  and  caused  no  inconvenience  whatever. 
From  that  time  it  continued  to  grow  steadily  in  size,  and 
now  projects  horizontally  across  to  within  half  an  inch  of 
the  mesian  line  of  the  abdomen.  The  tumor  is  hard,  not 
sensitive  to  pressure,  and  is  attached  to  the  crest  of  ilium  by  a 
moderately  broad  pedicle.  The  tumor  nioves  about  very 
freely,  except  at  point  of  attachment,  which  seems  very 
firm.  This  lady  has  consulted  several  physicians.  This 
enlargement  has  been  pronounced  a  rupture  and  treated 
with  a  bandage — it  has  been  painted  ^vith  iodine  tinct.^  and 
she  has  been  advised  to  take  bromide  of  potassium  in  lai'ge 
doses  to  cause  its  absoii^tion. 

The  menstrual  function  has  always  been  normal. .  Her 
mother  died  of  cancer  of  the  breast. 

Diagnosis  : — Fibroid. 

Advised  its  removal  with  the  knife.  Am  of  opinion 
that  the  tumor  is  wholly  exterior  to  the  peritoneum,  and 
taking  into  account  its  mobility,  am  further  of  opinion 
that  trie  tumor  is  not  attached  to  the  peritoneum.  This 
lady  A'ery  sensibly  consented  to  assume  the  present  risks  of 
danger  rather  than  wait  for  their  multiplication. 

January  26,  1880—12  Xoon. 

Operation: — The  patient  was  placed  upon  a  table  in 
front  of  a  good  light  and  brought  fully  under  the  influence 
of  chloroform  by  Dr.  Chamberlain,  who  was  present  with 
Drs.  Ilearne  and  Waelder.     Incision  four  inches  in  length 
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in  direction  of  fibers  of  Ext. ;  oblique  at  a  distance  of  about 
two  inches  from  the  crest,  down  upon  the  tumor,  cutting 
through  fasciae  and  muscles  at  one  sweep.  The  tumor  is  found 
to  be  pear-shaped.  Carefully  separating  it  from  its  attach- 
ments by  a  touch  of  scalpel  nandle  and  fingers,  until 
approaching  its  deep  distal  extremity,  it  is  found  to  be 
closely  and  intimately  adherent  to  the  peritoneum.  Care- 
ful efforts  to  separate  the  tumor  from  this  delicate 
membrane,  without  injury,  proving  unsatisfactory,  I  re- 
flected that  a  clean  cut  would  be  less  likely  to  cause 
trouble  than  a  bruised,  lacerated  wound,  and  therefore  cut 
away  by  a  clean  sweep  of  the  knife  a  segment  of  the  perito- 
iieum,  circular  in  shape,  of  considerably  larger  size  than  a 
silver  dollar;  thus  freeing  that  part  of  the  tumor  attached  to 
this  membrane.  At  this  stage  of  the  operation  a  sudden 
attempt  at  vomiting  forced  a  great  mass  of  intestines  out 
through  the  opening.  These  were  carefully  cleaned 
from  any  foreign  substances  and  returned  into  the  perito- 
neal cavity.  Carbolized  sponges  were  introduced  to  ab- 
sorb the  blood,  and  the  tumor  rapidly  dissected  out  from 
its  attachments  and  the  pedicle  severed.  Three  vessels 
bled  pretty  freely — two  were  closed  by  torsion  and  one  lig- 
ated.  Tlie  cavity  was  now  thoroughly  cleaned  with  fresli 
sponges  saturated  with  a  20  per  cent  solution  of  carbol- 
ized water;  the  edges  of  the  wound  were  approximated  and 
secured  by  six  needles  passed  deeply,  entirely  through  all 
the  textures  divided,  fixed  by  a  figure  8  silk  suture  con- 
necting all  together.  Patient  put  to  bed  and  warmly 
covered.  Rallied  well  from  the  anivsthesia;  four  hours  subse- 
quently she  was  attacked  by  severe  pains  in  right  side  of 
bowels,  which  was  probably  owing  to  flatulence  and  the 
disturbed  arrangement  of  the  intestines.  Promptly  re- 
lieved by  hypodermic  injection  of  viorph.^  gr.  1-3. 

9  p.  m. — Comfortable;  had  a  short  sleep;  passed  a  small 
quantity  of  urine;  drew  ofi*with  catheter  four  ounces. 

From  this  time  on  there  were  no  symptoms  of  note.  Tlie 
bowels  acted  naturally  on  the  sixth  day  and  at  the  end  of 
fourth  week  she  was  able  to  sit  up. 

This  lady  did  not  menstruate  in  January,  and  is  now  in 
her  fifth  month  of  gestation.  Her  regular  menstrual  time 
was  January  15th. 
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The  only  comment  worth  mention  is  the  fact  that  the 
diagnosis  was  erroneous  as  to  the  peritoneal  attfichments. 
The  tumor  was  fibroid  and  weighed  about  eighteen  ounces. 


THE  AMEBIC  AW  INSTITUTE   SESSION  AT 

MIL  WA  UKEE. 


The  thirty-third  annual  session  of  *  the  American  Inst  i 
tute  of  Homoeopathy  convened  in  Milwaukee,  Wis.,  on 
Tuesday,  June  15th,  in  the  Court-house.  The  Institute 
was  called  to  order  at  9:45  a.  m.,  and  prayer  was  ottered  by 
Rt.  Rev.  Bishop  Welles,  of  Wisconsin.  Addresses  of 
welcome  were  delivered  by  Hon.  T.  II.  Brown,  Mayor  of 
Milwaukee,  and  Professor  Danforth,  on  behalf  of  the  Wis- 
consin Homoeopathic  Medical  S(»ciety  and  the  one  hundred 
and  seventy -five  homoeopathic  physicians  of  the  State, 

The  annual  address  was  then  delivered  by  Professor  T. 
P.  Wilson,  M.D.,  of  Ann  Arbor,  Michigan,  President  of 
the  Institute.  In  his  opening  remarks  he  said  that  '*  since 
the  organization  of  this  society,  one-third  of  a  century  ago, 
a  generation  of  men  has  passed  away,  and  we  of  to-day  are 
but  the  lawful  heirs  of  the  noble  men  who  founded  this 
organization.  Men  die,  but  principles  remain,  and  the 
truth  lives  on  forever."  lie  offered  "  words  of  cheer  to  the 
veterans  who  yet  remain  with  us,  who,  in  their  distant 
homes,  are  looking  with  anxious  eyes  upim  our  proceed- 
ings, recalling,  perhaps,  those  early  days  when  they  watched 
over  the  cradle  of  our  cause,  and  rejoicing  that  over  us  all 
still  floats  the  unsullied  banner  of  JSimilia."  The  speaker 
mentioned  two  facts  which  hide  from  our  eyes  the  real 
progress  we  are  making:  the  cessation  of  hostilities  that 
were  formerly  wa^ed  against  us,  and  the  fact  that  our  work 
has  become  so  widelv  distributed. 

Before  concluding,  the  president  also  urged  tJie  necessity 
of  prompt  and  decisive  action  to  secure  a  due  representa- 
tion of  the  hoiiKiMjpathic  profession  in  the  medical  depart- 
ment of  the  army  and  navy.  He  closed  with  an  impres- 
sive tribute  to  the  departed  heroes  of  homoeopathy:  *' I 
would  lay  a  loving  chaplet  on  the  brow  of  all  who  are 
sleeping  in  yonder  graveyards.     I  wimld  exalt  their  virtues. 
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and  brighten  the  memory  of  their  heroic  deeds.  I  do  not 
fear  that  they  have  perished,  or  that  they  vnM  ever  cease  to 
be." 

Ttie  regular  business  of  the  session  was  then  taken  up. 
The  Secretary,  Dr.  J.  C.  Burgher,  of  Pittsburg,  submitted 
the  report  of  the  chairman  of  tlie  Publishing  Committee, 
which  showed  the  work  to  be  in  a  backward  condition.  Dr. 
McClotchey  asked  to  be  relieved  from  duty  on  account  of  ill- 
health,  and  had  at  last  been  obliged  to  transfer  his  duties  to 
Dr.  Joseph  C.  Guernsey,  of  Philadelphia. 

The  Treasurer,  Dr.  E.  M.  Kellogg,  of  New  York,  sub- 
mitted his  report,  which  was  referred  to  the  Auditing  Com- 
mittee.    It  shows  a  cash  balance  on  hand  of  $3,664.15. 

At  this  point  in  the  proceedings,  Dr.  Berridge,  of  Eng- 
land, being  present,  was  invited  and  took  a  seat  on  the 
platform. 

The  report  of  the  Necrologist,  Dr.  Paine,  of  New  York, 
was  read  and  referred.  There  have  been  nineteen  deaths 
reported  to  the  Institute  during  the  year. 

The  Bureau  of  Organization,  Registration,  and  Statistics 
reported  through  its  chairman,  Dr.  I.  T.  Talbot,  of  Boston, 
the  following  statistics:  The  most  reliable  register  con- 
tains the  addresses  of  6000  honueopathic  physicians  in  the 
United  States,  of  whom  839  are  active  members  of  this 
Institute,  The  Western  Academy  has  150  members,  and 
meets  annually.  There  are  23  State  societies,  of  which  17 
are  incorporated,  with  a  total  membership  of  1,859,  of  which 
183  were  added  and  28  died  la^t  year.  Of  89  local  societies, 
63  report  to  the  bureau  1,632  members. 

The  medical  clubs  are  ])artly  social  and  partly  profes- 
sional in  their  character.     Six  of  these  have  100  members. 

34  homceopathic  hospitals  are  established.  25  of  these 
report  1,5()5  beds  occupied  by  14,913  patients,  8,455  cured, 
2,864  improved,  349  not  improved,  355  (less  than  2^  per 
cent.)  died.  The  cost  of  25  of  these  hospitals  has  l)een 
$1,189,175;  debt  §85,000;  funds  $41,206 

Of  29  dispensaries,  22  report  103,577  patients  treated  last 
year,  with  221,803  ])rescriptions,  at  an  average  cost  of  5^ 
cents  per  prescription  in  conducting  the  dispensary. 

Eleven  colleges,  all  in  good  standing,  have  had  1192  stu- 
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dents  and  graduated  387  the  past  year.  The  alumni  num- 
ber 4822,  and  the  instructors  159.  The  cost  of  establish- 
ing five  of  these  colleges  has  been  $230,000.  Two  special 
schools,  ophthalmic  and  obstetric,  have  had  26  students,  18 
graduates,  and  182  alumni. 

Sixteen  journals. are  published  in  the  United  States;  -l 
quarterly,  10  monthly,  1  every  two  months,  and  1  semi- 
monthly. These  publish  22,250  copies,  700  pages,  monthly, 
or  8400  yearly.  One  library  association,  one  publishing 
society,  and  one  homoeopathic  insurance  company.  All 
are  in  succecsful  operation. 

The  Bureau  of  Anatomy  and  Physiology  presented  a 
paper  by  Dr.  William  E.  Spaulding,  of  Massachusetts,  on 
**The  Sphincter  Tertius,"  wnicli  was  read,  and  afterwards 
discussed  by  Urs.  Owen,  J.  H.  McClelland  and  George  A. 
Hall,  the  latter  doubting  its  existence. 

The  Bureau  of  Psychological  Medicine  presented  its  re- 
port and  papers,  as  follows: 

"  Transitorv  Fury,"  bv  S.  Lilienthal,  M.  I).,  of  Xew  York. 
As  this  paper  had  been  already  published,  it  was  not  re- 
referred  for  publication.  Dr.  II.  II.  Hoffman,  of  Pitts- 
burg, mentioned  a  case  of  the  disorder  referred  to,  occur- 
ring in  the  practice  of  Dr.  C.  P.  Seip,  of  Pittsburg.  The 
])atient,  from  apparent  health,  passed  in,to  a  paroxysm  of 
intense  mental  excitement,  requiring  force  to  restraiu  him. 
This  lasted  some  hours.  It  Mas  fiMlowed  by  heavy  sleep, 
continuing  10  or  12  hours,  and  the  patient  then  awoke  to 
perfect  health,  and  there  has  been  no  return  of  the  dis- 
order, and  no  recollection  of  the  occurrence. 

Dr.  (xeorge  F.  Foote,  of  Stamford,  Conn.,  read  a  paper 
on  "  The  Causes  and  Prevention  of  Insanitv,  Inebriety,  and 
the  Opium  Habit,"  taking  the  gnuind  that  th(5  natural 
senses  and  instincts  of  the  organism,  if  not  impaired  by 
abuse,  will  effectually  prevent  those  forms  of  disease  which 
are  due  to  indulgence,  and  resist  the  invasion  of  many 
morbific  matters  and  influences. 

Dr.  T.  L.  Brown,  of  Binghampton,  N.  Y.,  presented  a 
paper,  entitled, '' Morbid  Vision."  The  author  called  at- 
tention to  the  fact  that  the  condition  of  the  brain  and  its 
relation  to  the  quantity  and  quality  of  blood  seem  to  con- 
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trol  the  plienoinena  of  normal  and  morbid  vision.  The 
open  air.  well-ventilated  rooms,  strictly  physiological  food, 
exercise  and  sleep  are  conducive  to  correct  vision.  In  the 
spiritual  circle,  held  in  a  closed  room,  where  l:)gd-quilts  and 
blankets  are  placed  over  windows  and  doors  to  keep  out 
light  and  oxygen,  and  keep  in  car])on,  the  blood  of  each 
person  in  the  room  is  carbonized,  and  the  feeble-headed, 
small-chested  medium,  after  hours  of  breathing  the  im- 
pure air,  declares  she  sees  her  dead  aunt  or  grandniother 
in  the  darkness.  An  open  door  destroys  the  visi(>n  by  pu- 
rifvinif  the  air.  The  well-ventilated  churches  of  this  dav 
have  done  away  with  the  excitements  of  the  revival,  and 
thev  are  now  practicallv  a  failure,  b'ecause  the  innuites  are 
clear-headed  in  the  pure  air.  and  can  think  and  act  ration- 
ally. (The  doctor  was  just  for  the  moment  somewliat  dis- 
concerted when  a  delegate  suddenly  interjected  the  (pies- 
tion,  '*  How  about  camp-meetings  r' — a  ([uestion  which  ex- 
cited some  laughter  at  tlie  reader's  expense.) 

A  paper  on  *'Phiniosis  in  its  Relations  to  Insanity,"  was 
presented  l)y  S.  II.  Talcott,  A.  M..  M.  1).,  Medical  Superin- 
tendent of  the  ]\'ew  York  State  HomaM>])athic  Insane  Asy- 
lum at  Middleton.rX.  Y.,  embracing  four  interesting  cases 
treated  by  surgical  and  honueopathic  measures. 

In  the  discussion  which  followed.  Dr.  Owens,  of  Cincin- 
nati, said  that  there  are  hundreds  of  cases  of  phiuu>sis 
without  any  attendant  mental  aberration.  In  Dr.  Talcott's 
lirst  case  there  was  hereditary  predis})osition,  and  he  thought 
this  factor  or  masturbation  or  some  other  cause  is  fre- 
(juently  associated  with  the  phimosis  to  produce  insanity. 
l)r.  ().  8.  Woods,  of  Omaha,  corroborated  Dr.  Owens.  Dr. 
McC'lellan  did  not  understand  the  pa})er  of  Dr.  Talcott  ag 
implying  that  phimosis  always  results  in  insanity. 

The  Institute  then  took  a  recess  until  S  v.  m. 

Kr^eninq  Session. — The  bu.siness  opened  M^ith  the  re- 
ports of  delegates  from  several  State  and  county  medica- 
societies. 

The  Bureau  of  General  Sanitary  Science,  Climatology, 
and  Hygiene  was  then  taken  up,  and  Dr.  B.  W.  James,  ot 
Philadelphia,  acting  chairman,  called  on  Dr.  D.  II.  Beck- 
with,  of.  Cleveland,  who  read  a  paper  on    '*  Quarantine  for 
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Refugees  Exposed  to  an  Epidemic  of  any  Kind  by  River, 
Railroad,  or  Wagon  way."  He  gave  a  history  of  the  spread 
of  epidemic  cholera  throughout  the  principal  cities  of 
Ohio,  fronvi  single  case  landed  from  a  steamboat  in  Cin- 
cinnati, from  which  more  than  (>00()  persons  perished,  and 
based  an  argument  in  favor  of  inland  quarantine  thereon. 
The  greatest  good  to  the  greatest  number  was  the  correct 
rule,  even  if  it  did  separate  families  and  spread  financial 
bankruptcy.  The  government  should  be  empowered  to 
compel  States  to  establish  quarantine,  and  stop  railroad 
trains,  steamboats,  etc.  Refugees  from  infected  districts 
should  be  taken  to  hotel  quarantines,  kept  for  a  suitable' 
period,  placed  under  the  best  possible  sanitary  regulations, 
and,  upon  leaving,  be  provided  with  new  clothing;  the  in- 
fected garments  being  destroyed.  He  entered  somewhat 
into  the  detail  of  the  sanitary  management  of  these  hotel 
quarantine  stations.  The  work  of  quarantining  refugees 
sliould  be  under  the  control  of  the  (Tcneral  Government, 
and  its  officials  should  be  men  learned  in  sanitary  science. 

Dr.  Bushrod  W.  James  read  a  synopsis  of  a  paper  on 
"  The  Cordon  Sanitaire,"  by  Ur.  R.  E.  Caruthers,  of  Pitts- 
burg; also  one  by  Dr.  M.  S.  Briry,  of  Ba;th,  Maine,  on  *'  Xa- 
tional  Quarantine,  Including  that  of  the  Seacoast."  Dr. 
Briry  spoke  of  the  old  elewish  quarantine  against  leprosy 
as  consisting  merely  of  isolation,  and  gave  statistics 
of  quarantine  work.  He  mentioned  instances  of  the  trans- 
2>ortation  of  the  poison  of  cholera  over  thousands  of  miles 
in  packed  clothing,  the  unpacking  of  which  was  sufficient 
to  originate  an  epidemic.  He  does  not  think  this  peculiar 
form  of  poison  is  transported  very  far  by  atmospheric  cur- 
rents. 

Tlie  chairman  then  read  a  paper  from  Dr.  L.  A.  Falli- 
gant,  of  Savannah,  Georgia,  on  ''Sanitation  and  Location  of 
Quarantine  Stations."  Quarantine  was  not  a  cure  for  dis- 
ease, but  the  means  of  preventing  its  spread,  and  its 
weight,  therefore,  fell  upon  the  individual.  The  sick  must 
be  taken  beyond  the  power  of  doing  harm  to  the  well. 
The  site  for  a  quarantine  should  be  in  a  heiltliy  place,  so 
that  the  lives  of  the  sick  should  not  be  endangered  by  their 
isolation.     The  generally  prevailing  winds  also  should  be 
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taken  intx)  consideration;  a  site  should  be  selected,  if  possi- 
ble, where  the  wind  would  neither  blow  miasma  to  the  hos- 
pital, or  the  poisonous  germs  of  the  hospital  to  the  dwell- 
ing-places of  the  liealthy.  In  regard  to  distance,  while  it 
might  l>e  safe  to  locate  a  small-pox  hospital  one  mile  from 
human  habitations,  the  jellow-iever  hospital  should  be  not 
less  than  live  to  ten  miles  off;  this  poison  being  peculiarly 
liable  to  be  transported  for  long  distances  upon  atmospheric 
currents. 

Dr.  B.  W.  James  then  read  his  own  pa})er  on  "  Interna- 
tional Quarantine,  Including  the  Seacoast."  lie  spoke  of 
the  difference  in  the  quarantine  laws  of  different  nations, 
which  he  deplored.  The  remedy,  he  thought,  must  come 
through  the  Fnited  States,  whose  coast  line  was  so  vast 
that  a  rigorous  enforcement. of  wise  sanitarv  aud  quaran- 
tine laws  would  attract  the  attention  of  tlie  world,  and 
make  an  exam])le  which  would  be  followed.  He  gave  a 
history  of  the  endeavors  of  France  to  establish  an  interna- 
tional quarantine  in  Plurope  to  prevent  the  spread  of 
Asiatic  cholera.  He  looked  upon  the  International  Sani- 
tary Convention  to.  be  held  in  Washington  as  of  vast  im- 
portance, and  hoped  the  golden  rule  would  prevail  in  this 
congress  of  nations,  but  thought  the  example  set  by  the 
United  States  would  do  more  toward  the  establishment  of  a 
code  of  international  (quarantine  laws. 

The  subject  treated  of  by  the  l)ureau  was  then  opened 
for  discussion,  and  Dr.  Dake,  of  Nashville,  gave  a  history 
of  the  yellow  fever  scourge  in  Memphis.  lie  argued  that 
the  disease  was  only  spread  by  actual  contact,  and  the 
germs  were  not  conveyed  in  the  air.  In  proof  of  this  he 
cited  the  history  of  the  yellow  fever  epidemic  in  Xew 
York,  which  hacl  been  confined  to  one  part  of  the  city  by 
running  a  high  board  fence  from  river  to  river  across  the 
island.  Dr.  liowen,  of  Fort  Wayne,  contended  that  in- 
fected clothes  should  not  be  destroyed  by  burning,  as  the 
disease  was  spread  in  the  heat  and  smoke.  Dr.  Verdi,  of 
Washington,  said  the  clothes  should  be  baked  in  ovens,  the 
intense  heat  destroying  the  germs  of  the  disease  without 
destroying  the  clothing,  which  was  an  item  with  poor  pa- 
tients.    0r.  Taylor,  of  Indiana,  criticised  the  idea  that  the 
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gi)vcnimeiit  should  supersede  tlie  State  authorities  in  the 
matter  of  (quarantine.  Dr.  Verdi,  of  Washington,  spoke 
against  tlie  doctrine  of  State  riglits  bearing  on  this  ques- 
tion, because  the  interest  was  an  open  one.  He  spoke  of 
tlie  shot-gun  cpiarantine  as  revolution.  It  was  impossible 
to  sto])  any  e])idemic  without  a  single  and  leading  author- 
ity to  direct  oj)erations.  He  defended  the  National  Board 
(►f  Health  against  the  charge  of  interfering  with  local 
health  authorities,  and  showed  that,  on  the  contrary,  that 
board  had,  during  the  last  year,  given  $>ir>(),(MM)  to  enal)le 
these  local  boards  to  carry  out  their  own  regulations.  Dr. 
Pettet,  of  Ohio,  spoke  in  favor  of  the  use  of  superheated 
steam  to  disinfect  clothins:,  as  a  drv  heat  to  destrov  the 
germs  of  disease  would  char  and  consecpiently  destroy 
them.  Dr.  J.  E.  Smith,  of  Cleveland,  had  been  through 
two  yellow  fever  epidemics,  and  contended  that  fear  of  tlie 
disease  Mas  a  ])otent  agent  for  its  spread.  The  problem  to 
be  settted  was,  how  to  prevent  the  disease? 

Dr.  Bushrod  W.  James,  of  Philadeljdiia,  offered  the  fol- 
lowing resolutions,  which  were  adopted: 

licsnlml,  That  the  President  appoint  two  (lolojrates  to  represent  this 
Institution  in  the  next  meetinjLr  of  tlie  Anieriean  Public  Health  Asso- 
ciation. 

lii'tftflrcdj  That  this  Institute  appoint  delejrates  to  present  the  views 
of  this  national  body  to  the  International  Convention  called  by  the 
United  States  (ioverninent;  and  if  delejrates  are  admitted  to  its  pro- 
ceeding's from  medical  and  other  scientilic  bodies  in  this  countr>-,  then 
our  own  delepites  to  be  supplied  with  credentiajs  to  present  to  that 
bod  y,  and  the  delepites  thereupon  ask  admittance  to  take  part  in  the 
l)roceedinj's  of  the  International  Conference  ap])ointed  to  be  held  at 
Washhi^ton.  J 

The  institute  then  adjourned  until  1):3()  o'clock  the  next 
morning. 

Second  Day — Monting  Se**ff<lon. — The  Secretary  read 
the  statistical  reports  trom  the  various  medical  colleges, 
showing  all  these  institutions  to  be  in  a  flourishing  eondi- 
ti(m. 

The  Special  Committee,  consisting  of  Drs.  H.  C.  Allen, 
J.  P  Dake  and  J.  C  Burgher,  appointed  yesterday  to  con- 
sider the  report  of  the  cliairman  of  the  Committee  of  Pub- 
lication, made  a  report  concern iii";  the  delay  in  the  publi- 
cation of  the  Ti'tdif^itrtitmat  of  the    WftrhVs  llinnce<tpiith\v 
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Convention,  and  of  the  session  of  1S79.  They  recommend 
tliat  the  work  be  committed  to  tlie  hands  of  the  ex- Provis- 
ional Secretary,  Dr.  Joseph  C.  Guernsey,  of  Pliiladel])hia, 
with  instructions  to  bring  them  out  as  soon  as  possible. 
The  recommendation  was  adopted  to  cost  e^TOO. 

The  rules  of  order  were  then  suspended,  and  i)r.  E.  W. 
Berridge,  of  London,  F]ngland,  read  an  address  to  the  Insti- 
tute on  the  subject  ^'  How  (;an  We  Best  Advance  llonueo- 
pathv f'     In  introducing  his  subject,  he  said: 

"  It  cannot  be  denied  that  honKe()])athy  has  not  advanced,  and  is  not 
advancing  as  rapidly  as  we  conld  desire,  nor  as  rapidly  as  we  once  had 
just  and  reasonable  i^rounds  for  expectinirit  to  advance.  In  the  United 
States,  where  it  has  taken  tirniest  root,  and  where  its  si)readini;^ 
branches  most  widelv  oversliadowthe  land  witli  liealinu:  in  tlieir  leaves, 
the  old  school  is  yet  triumphant  in  i)oint  of  numbers.  In  (ireat  Brit- 
ain we  have  but  275  avowed  homa'opathic  physicians,  and  tlds  number 
includes  not  a  few  who  have  not  the  sliijhtest  claims  to  this  honorable 
title;  and  while  there  are  many  colleijes  and  universities  emj)owered 
by  state  to  ii^rant  dcijrrees  in  medicine,  we  have  not  one  lefi:ally  recoir- 
nized  school  of  honueoinithy.  On  the  Continent  matters  are  in  the 
same  unsatisfactory  condition.  More  than  forty  years  have  elapsed 
since  Hahnemann  penned  the  tifth  edition  of  his  (injomnt;  more  than 
eighty  since  he  Urst  announced  the  law  of  Similia,  and  yet  how  little 
fruit  has  his  life-work  borne  in  comparison  with  what  should  liave 
been.  Why  is  this?  To  what  causes  are  we  to  attribute  the  faet  that 
the  profes^-ion  and  the  public  have  not  more  universally  accepted  ho- 
mceopnlliy? 

*' There  are  those  nominally  amonjrst  us  who  have  a  stereotyped  an- 
swer to  this  (piestion.  Hahnemann,  they  say,  was  too  dosmatic,  too 
uncompromisiuir,  too  visionary ;  and  as  a  panacea  for  all  the  uuluslief 
which  now  pervaties  the  allopathic  mind,  they  recounnend  that  we 
should  jrive  up  what  they  call  our  '  sectarian  attitude,'  that  we  should 
drop  and  disavow  the  name  of  honneopathy,  that  we  should  repu<liate 
as  untenable  that  which  they  term  the  extravairances  of  Hainiemann, 
such  as  his  doctrine  of  chronic  diseases,  etc.,  and  finally  that  we  shouhl 
claim  for  Similia  Similibus  Curantur,  not  the  i)osition  of  a  universal 
law,  but  only  that  of  a  very  irood  and  useful  rule  of  practice  to  which 
there  may  be  many  exceptions.  Do  not  let  us  be  mistaken  in  this  mat- 
ter. If  we  wish  the  ohl  school  to  amaliramate  v.ith  our  own,  it  will 
never  be  effected  by  com[)romise.  Truth  has  no  occasion  to  (lesceud 
from  her  lofty  eminence  and  ask  permission  to  be  heard 

**  Such  has  beeu  the  effect  of  our  waverinu:  ni)on  the  minds  of  our 
allopathic  brethren,  what  effect  has  it  had  on  ourselves?  Ever  since 
that  fatal  error  was  committed  bv  one  whose  nu-morv  we  nevertheless 
hold  in  honor,  of  proclaimini!:  '  absolute  lii)erty  in  medical  opinion  and 
action,'  a  chantre  for  the  worse  has  taken  place  in  our  own  ranks. 
Ever  since  that  time  the  name  of  Carroll  Dunham  has  lieen  held  to 
sanction  every  kind  of  empiricism.  ForLrettinjr  that  he  himself  in  his 
teachinsr  and   practice  was  a  true  Hahnemannian,  men  have  eagerly 


182  The  St.  Louis  Clinical  lieview. 

caught  at  his  well-intended,  though  mistaken,  perhaps  misunderstood, 
words,  and  ever  banded  themselves  together  to  overthrow  those  that 
remained  true  to  the  teachings  of  the  master.  I  need  not  recount  the 
various  phases  of  the  struggle,  they  are  all  well  l\nown  to  you,  sufHce 
it  to  say  that  the  crisis  is  past,  and  convalescence  has  commenced. 
There  are  indications  both  here  and  in  my  own  country  of  a  desire  to 
return  to  a  purer  faith  and  a  truer  practice.  How  can  we  best  accom- 
plish that  great  work  ?  How  are  we  to  advance  homoeopathy,  and  ren- 
der it  the  sole  and  universally  received  science  and  art  of  therapeutics. 

The  great  error  of  the  present  nice  of  homoaopathists  is  their 

neglect  to  study  the  Organon  of  Hahnemann,  and  it  is  to  this  great 
work,  the  very  Bible  of  Homoeopathy,  that  I  especially  desire  to  call 
your  attention.  I  do  this  with  the  more  earnestness  because  I  And 
there  are  so  many  who  have  never  even  read  it,  much  less  studied  it. 
*The  Of/awon,*  they  say,  Ms  full  of  Hahnemann's  theories.'  Leave 
out  the  tlieories,  then ;  Hahnemann  merely  gave  them  for  what  they 
were  worth,  as  the  best  explanation  he  could  give  of  certain  facts. 
His  theories  were  based  upon  his  facts,  not  his  facts  upon  theories.  .  . 

**  Was  there  only  one  utterance  that  I  could  make  during  this  visit  to 
your  mighty  continent,  it  would  be  *  Study  the  (Jrganon  of  Hahne- 
mann.' It  is  not  as  a  blind  bigot,  or  a  fanatical  enthusiast,  or  a  mere 
hero-worshipper,  that  I  urge  these  matters  upon  your  attention.  I 
am  as  ready  as  any  man  to  worship  a  hero,  but  his  right  to  the  title 
must  be  first  demonstrated  to  me.  Since  I  tlrst  discovered  how  I  was 
misled  in  early  days  by  teachers,  and  tiiught  to  believe  implicitly  much 
that  reason  and  maturer  judgment  have  compelled  me  to  reject  as  fal- 
lacious, I  have  become  skeptical  In  all  things,  and  require  absolute 
proof  before  I  accept  A  statement  as  absolutely  true.  And  my  abso- 
lute and  unwavering  acceptance  of  the  truth  of  the  practical  teachings 
of  Hahnemann  is  based  upon  experience.  It  is  now  eighteen  years 
since  I  first  commenced  the  study  of  homoeopathy ;  I  have  compared  It 
with  allopathy  and  with  eclecticism.  I  have  tested  it  in  the  most  se- 
vere acute  diseases  threatening  life,  in  the  most  chronic  and  inveterate 
diseases  which  had  baffled  all  other  treatment,  and  in  incurable  cases 
when  only  euthanasia  was  possible,  and  I  have  never  once  found 
Hahnemann's  teaching  to  be  WTong.  Nay,  more,  though  Hahnemann's 
faithful  followers  have  made  many  discoveries  in  the  same  field  in 
which  he  labored,  so  vast  was  his  insight,  and  so  profound  his  genius, 
that  there  is  scarcely  a  single  therapeutic  discovery  of  modem  times, 
of  which  you  will  not  find  at  least  the  germ  In  his  writings. 

"  Hahnemann's  system  is  the  true,  the  only  science  of  thereapeutlcs, 
and  If  my  words  will  persuade  any  of  you  who  may  have  departed 
from  his  standard,  to  adopt  a  purer  practice  and  a  truer  faith,  I  sliali 
feel  that  my  visit  to  you  has  not  been  In  vain." 

Dr.  Smith,  of  Chicago,  moved  tliat  Dr.  Berridge  be  re- 
quested to  give  his  article  to  the  Secretary  for  publication, 
which  was  carried. 

A  motion  to  reconsider  was  made  on  account  of  objec- 
tions being  made  to  its  being  incorporated  in  the 
proceedings. 
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The  matter  was  finally  laid  on  the  table. 

The  Report  and  Papers  of  the  Bureau  of  Materia  Medi- 
ca,  Pharmacv  and  Provings,  were  then  presented  ])y  the 
chairman.  Dr.  J.  P.  Dake,  of  Xashville,  Tenn.,  who  intro- 
duced the  subject  with  some  observations  on  the 
development  of  the  Materia  Mediea,  the  issue  of  certain 
new  publications,  and  the  work  on  which  the  bureau  had 
been  engaged  during- the  year.  The  general  subject  of  the 
papers  was '"The  Limit  of  Drug  Attenuation  and  Medici- 
nal Power  in  Ilonupopathic  Posology."  They  were 
arranged  under  two  heads,  the  first  of  which,  viz.,  "  The 
Proofs  of  Drug  Presence  and  Power  in  Attenuations  above 
the  Sixth  Decimal,"  being  considered  in  the  following  pa- 
pers : 

(a.)  *'  As  Furnislied  by  the  Tests  of  Chemistry,"  by  W. 
L.  Brevfoufle,  M.  I). 

(b.)  "As  Furnished  bv  the  Spectroscope,"  by  Conrad 
Wesselhfpft,  M.  D. 

(c.)  "As  Furnished  by  the  Microscope,"  by  J.  Ed- 
wards Smith,  M.  D. 

(d.)  "As  Furnished  by  Analogy  from  the  Field  of 
Impalpable  M(»rbific  Agencies,"  by  J.  P.  Dake,  M.  D. 

(e.)  "  As  Furnished  by  the  tests  of  Physiology,"  by 
Lewis  Sherman,  M.  I). 

The  portion  of  the  subject  included  under  the  second 
head,  ''The  Proofs  of  Medicinal  Presence  and  Efficacv  in 
Attenuations  above  the  Sixth  Decimal,"  was  presented  in 
the  following  papers: 

(f.)  "As  Furnished  by  Clinical  Experience  in  the  Use  of 
Attenuations  Ranging  from  the  15th  to  the  30th  Deci- 
mal," by  A.  C.  (\n\'])ertliwaite,  M.  I). 

(g.)  "  As  Furnished  by  Clinical  Experience  in  the  Use  of 
Attenuations  above  the  30th  Decimal,"  b}-  C.  II.  Lawton, 
M.  I). 

Dr.  Breyfogle's  paper  gave  the  results  of  carefully  con- 
ducted chemical  experiments  with  the  3d,  Oth,  12th  and 
30tli  decimals  of  Arsenicum,  Xux  vom.,  Sulphur,  etc.  Per- 
ceptible results  were  obtained  from  Ars.  3d  and  Oth  ;  but 
Sulphur  3d  and  u])wards  gave  no  results.  Experiments 
were  also  made  upon  human   subjects  with  material  doses 
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of  the  carefully  selected  lioinfeopathie  drug,  for  the  pur- 
pose of  ascertaining  the  largest  dose  which  might  l)e 
administered  without  danger  ot  niedicinal  aggravation,  the 
results  showing  that  (juite  large  (juantities  of  Ipecac,  in 
the  vomiting  of  pregnancy,  could  be  given  with  no  other 
than  a  curative  effect,  and  the  same  negative  results  were 
obtained  with  other  drugs. 

Dr.  Wesselh<elt's  ])a])er  gave  the  degree  of  delicacy  ol)- 
servable  with  spectrosco])ic  tests,  showing  that  by  the  best 
authorities  the  minimum  (luantity  detected  has  been  of 
Sodium,  the  l-lS,(HM),(iOUth  of  a  grain  ;  J.ithium, 
l-f;,0()(M)()()th  ;  Strontium,  l-l,(MMl.oooth  ;  Calcium,  l-l,- 
(M)(),0()Uth.  Caesium  and  Kubidiuin  have  each  been 
detected  in  the  proportion  of  one  grain  to  live  tons  of 
water.  The  authi)r  of  the  j)ai)er  then  (juoted  from  his  pa- 
per of  last  year  the  statement  that  modern  research 
indicates  the  limit  of  the  divisibility  of  nuitter  to  be 
reached  at  about  the  11th  centesinud,  and  cited  the  recent 
ex])eriments  of  Ci'ookes  on  the  fourth  state  (►f  matter,  as 
ccmfirming  these  indications.  The  paper  concludes  with 
an  account  of  sonie  spectroscopic  ex})eriments  made  by  the 
writer  himself  with  Sodium,  in  wliich  the  l-l(M>,0(M),(M)i)th 
of  a  grain  gave  ocular  evidence  of  its  j>resence. 

Dr.  ,J.  E.  Smith  had  entitled  his  ])aper,  '•  Remarks  and 
Suggestions  Concerning  the  Study  of  lIouKPopatliic  Tritu- 
rations.'' In  presenting  hi>  su))ject  he  asked  the  privilege 
of  correcting  an  almost  universal  misa])prehension  in  re- 
gard to  himself.  "/  (Jo  NOT  hi'lu-rt'^  said  he,  ""^  thut  the 
■m'(('r()xr(ij)(^  triJJ  eiHfhl*'  ffs  to  d't.'iforcr  thi^  ulthnati'  (hriHt- 
hll'ttij  of  matti'i'T  '^\\(\  e\])ressed  himself  further  as  being 
very  anxinns  that  his  views  in  this  particular  should  be  no 
hmger  misunderstood  and  misre])re>ented. 

\\\t  first  gave  a  descri])tion  of  the  a})])aratus  and  facili- 
ties at  his  command  in  j)ursuing  his  investigations  and 
securing  the  most  exact  microscopic  measurements  of  par- 
ticles of  triturated  Aurum — the  metal  ex])erimented  with, 
lie  summed  uj)  in  general  terms  the  results  of  the  micro- 
sco])ic  researches  recently  made  with  h(an(jeo])athic 
triturations  of  icold,  as  follows  : 

1st.  A  certain   so-called    vriturati<»n,  sold  for  Aurum  8-\ 
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contained  no  gold  at  ail.  2d.  Mr.  Witte's  triturations  (jf 
Aurum  fol.  has  been  demonstrated  to  be  almost  ec^ual  in 
fineness  of  particles  to  the  a\XM'age  triturations  from  the 
precipitate.  )^d.  Four-hour  decimal  triturations  are  not 
very  far  superior  to  the  two-hour.  4th.  Triturations  of 
Aurum  met.  up  to  the  i\^  from  various  makers  varv  con- 
siderably, no  two  being  identical  in  the  tineness  of  the 
cimtained  particles.  otli.  The  ])opular  idea  that  particles 
of  gold  are  ten  times  smaller  in  the  2d  tlian  in  the  1st,  and 
ten  times  smaller  in  the  8d  than  in  the  2d,  is  verv  far 
from  being  correct.  fUli.  In  all  the  triturations  of  gold 
fronj  the  1st  to  the  (Jth  decimal  examined  bv  me,  fullv  88 
per  cent,  of  the  metal  escapes  sulKlivisiou  under  the  pestle, 
i,  ('.,  does  not  become  subdivided  to  anvthinir  like  the  extent 
foruierly  accej)ted.  7th.  It  is  (piite  possible  with  c>areful 
mani])ulati<ms  to  display  particles  of  metal ic  gold  under 
the  inicrosco])e,  which,  in  point  (»f  minuteness,  challenges 
our  most  dilticult  test-objects. 

The  concluding  portion  of  the  pa])er  described  an  im- 
proved method  of  preparing  triturations  of  gold,  this 
method  having  been  devised  after  repeated  ex])eri menta- 
tions bv  Dr.  Smith  and  Mr.  AVitte.  It  consisted  in  rec(>v- 
eriuir  the  ijold  from  '' ametlivstine  iluid,"  and  triturating. 
On  adding  water  and  alcohol  to  the  trituration  the  same 
puri)le  fluid  is  produced,  which,  after  standing  for  a  ])eriod 
of  ten  days  or  nu)re,  deposits  a  sediment,  which  consists 
chietiy  of  impurities  trom  the  milk-sugar  used  in  making 
the  triturations.  This  liuid  under  the  microscoi>e  exhibits 
\\i)  sus])ended  particles  of  gold,  but  eva])oration  on  a  glass 
slide  imparts  an  appearance  like  that  of  "watered  silk." 
Under  this  new  method  of  triturating  gold  the  8d  and 
Oth  yielded  particles  having  a  dimension  of  l-J^5,(KM)th  to 
l-lir),()()()th  of  an  inch.  We  understood  Dr.  Smith  to  ex- 
press the  view  that  the  metal  contained  in  the  amethystine 
iluid  is  not  in  solution,  but  in  suspension,  the  j)artic1es  be- 
ing so  minute  as  to  be  invisible  even  under  the  highest 
powers. 

Dr.  Lewis  Sherman's  paper  referred  to  a  comparison  of 
Dunham's  provings  of  Sepia-^  ,  made  in  1875,  with  the 
provings  of  milk-sugar  made  by  Dr.  Wesselha^'t,  two  years 
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later;  the  object  being  to  show  that  the  great  bulk  of  the 
symptoms  was  due  to  other  than  drug  agencies,  fear  being 
probably  one  of  them.  This  form  of  pathogenetic  test,  tlie 
writer  argued,  is  unreliable  for  the  reason  above  given.  In 
the  Milwaukee  Test  of  1879,  tnost  of  the  experimenters  de- 
clined any  attempt  to  designate  the  medicated  vial,  thus  ex- 
hibiting a  lack  of  confidence  which  the  proposers  of  the 
test  did  not  anticipate.  Some  of  the  experimenters  had 
said  that  even  the  low  attenuations  would  fail  under  a  simi- 
lar test.  Accordingly,  Dr.  Allen  undertook  to  test  the38x, 
and  he  (Sherman)  undertook  to  test  those  still  lower.  Dr. 
Allen  subsequently  withdrew  from  the  work.  The  tests 
made  by  Dr.  Sherman  and  his  co-laborers  were  guarded 
against  unfairness,  and  error  as  carefully  as  was  possible, 
and  the  results,  together  with  those  of  the  "  Milwaukee 
Test "  proper,  are  in  brief  as  follows: 
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Dr.  Dake's  paper  came  next  in  order.  It  presented  a  host 
of  facts  in  connection  with  various  morbific  agencies: 
malaria,  miasms,  electricity,  etc.,  all  going  to  prove  that 
abnormal  eflfects  are  producible  by  agencies  not  recogniza- 
ble by  the  senses,  or  by  the  most  delicate  processes  of  the 
laboratory. 

Dr.  Cowperthwaite  then  introduced  the  "  high  potency  " 
side  of  the  question  in  an  able  and  careful  paper.  He  began 
with  the  proposition,  that  as  man  cannot  live  by  bread  alone, 
he  must  sooner  or  later  acknowledge  his  physical  relation 
to  the  unknown  as  well  as  to  the  Known,  When  Hahne- 
mann had  repeatedly  seen  Acon.^  cause  sweat  in  fever,  he 
very  properly  adjudged  that  in  Aeon.,  medicinal  power  did 
not  cease  below  the  thirtieth  potency.  And  Hahnemann's 
observations  fully  confirmed  this  opinion  as  to  a  considera- 
ble number  of  other  drugs.     The  doctor  then  cited  the  com- 
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parative  experiments  made  in  hospitals  with  the  30th,  6th 
and  15th  decimals,  continued  for  a  long  period,  the  disease 
selected  for  investigation  being  pneumonia.  The  observa- 
tions showed  that  as  regarded  the  processes  of  infiltration, 
resolution,  exudation,  and  the  total  duration  of  the  disease, 
the  results  were  by  far  the  most  favorable  to  the  30th,  or 
highest,  and  the  least  favorable  to  the  6th,  or  lowest.  He 
also  reminded  the  Institute  of  the  historical  fact  that  the 
early  homceopathists  of  America  had  only  the  30th  poten- 
cies with  which  to  demonstrate  the  truth  of  similia,  there 
being  no  other  potencies  in  the  market.  Had  those  30ths 
been  destitute  of  medicinal  virtue,  homoeopathy  woxild  to- 
day be  a  matter  of  history.  He  argued  that  when  clinical 
evidences  are  carefully  and  properly  observed,  they  are  use- 
ful in  the  same  proportion  as  are  the  obsei'vations  of  the 
chemist  and  the  microscopist.  The  paper  closed  with  a  num- 
ber of  carefully  observed  cases  recorded  by  well-known 
practitioners,  in  which  the  30th  potency  developed  rapid 
and  permanent  cures,'and  added,  "  If  men  believe  not  these 
facts,  neither  would  they  be  persuaded  though  one  a:rose 
from  the  dead.-' 

Dr.  C.  H.  Lawton  in  his  paper  alluded  to  a  natural  ob- 
stacle to  the  acceptance  of  high  potencies.  Facts  must 
harmonize  with  known  laws,  else  their  convincing  irrftn- 
enceis  limited.  When  men  will  not,  or  do  not,  experiment 
for  themselves,  we  must  present  reason  and  logic  by  which 
to  convince  them.  Observation  gives  evidence  that  medi- 
cinal power  and  efficacy  extend  beyond  the  supposed  limit 
of  the  divisibility  of  matter,  though  we  may  not  understand 
it.  Tlie  writer  argued  that  without  potentizaition  there  can 
be  no  medicinal  efficacy.  He  oftered  some  interesting  facts 
in  support  of  his  views  respecting  the  value  of  potencies 
above  tlie  30th,  among  which  was  a  case  of  a  peritvphlitis, 
treated  by  Dr.  Pearson,  of  Washington,  D.  C,  witli  hepar 
sulpliJ^  (tafel),  and  followed  by  recovery. 

Adjourned  till  7  p.  m. 

Eveniny  Session. — Discussion  was  had  upon  the  general 
subjects  embraced  in  the  report  of  the  Bureau  of  Materia 
Medica,  etc.  Dr.  Lilienthal  explained  that  Dr.  T.  F.  Allen, 
of  Kew  York,  had  declined  to  take  part  in  the  test  of  high 
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potencies,  because  lie  was  unwilling  to  have  them  prepared 
in  Milwaukee.  Dr.  Lippe  said  such  a  tes:  had  been  made 
in  Vienna  thirty  years  ai^o  by  Dr.  Wadsworth.  and  resulted 
in  overcoming  the  ske])ticism  of  that  gentleman.  Physi- 
cians decline  to  sj)end  time  in  a  repetition  of  that  experiment 
simply  because  there  is  no  need  of  it.  Dr.  A.  E.  Small 
did  not  see  what  chemistry,  microscopy,  or  spectroscopy  has 
to  do  with  high  potencies.  lie  thought  nature  furnished 
abundant  analogies  of  the  action  of  infinitesimals,  and 
illustrated  his  point  by  the  germination  of  the  seed  and 
growth  of  the  tree.  ( )nce,  after  having  been  enjoined  never 
to  give  a  certain  patient  /w/w/^///<^,  he  had  secretly  adminis- 
tered a  dose  of  the  SOOtli  Jin/<hf^.n,'a.\\il  had,  the  nexi  dav, 
been  called  to  account  for  it.  Dr.  McManus  had  a  patient  in 
whom  the  ])resence  of  the  common  shrub,  t(f1i<'(fntht/><^\>vi^- 
duced  syncope.  Dr.  Owens  thought  the  bureau  had  gone 
entirely  out  of  its  own  ])rovince  for  a  subject,  and  he  was  dis- 
appointed at  having  heanl  nothing  which  in  his  estimation 
c<»uhl  ])romote  cmr  knowledge  of  tlievMateria  Medica.  Dr. 
McClelland  defended  the  bureau;  it  had  selected  a  subject 
connected  with  *'  Materia  Medica,  Pharmacy,  and  Provings,*' 
and  adhered  strictly  to  it.  Some  of  the  testinu)ny  ottered 
was  of  a  negative  character,  it  i>  true,  still  such  testim<my 
is  of  great  value.  The  re})ort  shows  that  certain  attenua- 
tions failed  to  show  the  presence  of  medicinal  ([ualities,  but 
this  is  not  j)roof  ])ositive  that  such  (puUities  do  not  exist 
therein,  lie  said  that  ])atients  trou])led  with  malignant 
typhoid  fe\er  wei-e,  through  the  enthusiasm  of  the  report- 
ers, rej>resented  has  having  been  cured  by  a  single  dose  of 
medicine  in  one  day.  These  reports  were  pal})ably  false 
and  weakened  men's  faith  in  honiuMjpathv  and  in  homte- 
opathists. 

Dr.  AVells,  of  Prooklvn,  gave  his  experience  in  the  treat- 
ment ami  remarkable  cure  of  a  case  which  had  come  under 
his  own  o])servation.  Dr.  Prown,  of  P)inghamton,  X.  Y., 
comi)limented  the  pa})ers  presented  by  the  bureau,  lie 
contended  that  medicines  were  matter  and  we  were  matter, 
and  by  watching  the  contact  of  the  matters  we  could  dis- 
cover certain  changes  that  formed  data  for  future  action. 
Dr.  Pearson,  referring  to  thepai>ers,  said  they  were  a  great 
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improvement  on  those  presented  last  year.  Dr.  Dake  cor- 
rected a  mistake  of  I)r.  Lilienthal,  and  said  that  Dr.  Al- 
len's refusal  to  participate  in  the  potency  test  could  not  liave 
arisen  from  the  cause  stated,  as  the  potencies  were  to  have 
been  prepared  in  New  York  and  not  in  Milwaukee. 

Dr.  IT.  M.  Smith,  for  Dr.  J.  J.  Mitchell,  chairman  of  the 
Committee  on  a  Homceopathic  Dispensatory,  submitted  a 
report. 

Dr.  Talbot,  of  Jioston,  said  year  after  year  we  have  a 
report  (m  the  subject  of  a  dispensary  in  an  incompleted  state. 
Twelve  years  of  incubation  was  sufficient,  and  he  moved 
the  vsu])ject  be  indeiinitely  postponed.  After  some  discus- 
sion the  motion  was  adopted. 

The  bureau  of  Clinical  Medicine,  liaving  for  its  subject 
Scarlatina  was  then  taken  up,  and  the  chairman,  Dr.  C'. 
Pearson,  of  AVashington,  read  a  paper  on  '*Its  History, 
Etioloo^v,  and  Varieties.'-  Dr.  Lilienthal,  one  on  the  "  Dias:- 
nosis,  Patholofi'v,  and  Course  of  Scarlatina."  Dr.  T.  F. 
Pomroy,  one  on  the  "  Contagious  Xature  of,  Liability  to, 
and  Exemption  from  Scarlatina.'' 

TniRT)  Dav — Morning  Sesf<wn. — On  motion  of  Dr.  D. 
S.  Smith,  of  Chicago,  the  Listitute  voted  to  take  from  the 
table  for  reconsideration  the  address  of  Dr.  Berrid^e,  of 
London,  delivered  yesterdav. 

Dr.  Talbot,  of  Boston,  addressed  the  Institute  in  refer- 
ence to  a  certain  passage  contained  in  the  address  of  Dr. 
Berridge,  characterizing  it  as  a  great  wrong  alike  to  this  body, 
to  the  physicians  of  America,  and  to  the  memory  of  (me 
who  is  held  in  reverence  by  every  true  friend  of  true 
Homoeopathy.     He  read  the  passage  referred  to,  as  follows: 

"Ever  siuce  that  fatal  error  was  comniittetl,  by  one  whose  memory 
we  nevertheless  hold  in  honor,  of  proclaiming  *  absolute  liberty  in 
niedical  opinion  and  action,'  a  chanjje  for  the  worse  has  taken  place  in 
our  own  ranks.  Ever  since  that  time  the  name  of  Carroll  Dunham  has 
been  lield  to  sanction  every  kind  of  empiricism.  Forgetting  that  he 
himself  in  his  teaching  and  practice  was  a  true  Ilahnemannian,  men 
have  eagerly  caught  at  his  well-intended,  though  mistaken,  perhaps 
misunderstood,  words,  and  ever  banded  themselves  together  to  over- 
throw those  that  remained  true  to  the  teachings  of  the  master.'' 

Can  such  words  as  those  go  out  from  the  American  In- 
stitue  as  its  sentiment?    Wlien  at  Chicago,  as  those  who 
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this  body  by  the  loved  and  lamented  Dunham  has  been  the 
cause  of  any  weakness  or  delay  in  our  onward  course.  Xo 
man  in  all  America  did  more,  in  the  same  number  of  years, 
to  further  the  interests  of  homceopathy  than  Carroll  Dun- 
ham. Although  not  given  to  hero-worship  in  this  country, 
we  do  not  fail  to  appreciate  and  defend  the  good  name  of 
those  who,  having  wrought  most  nobly  and  successfully  in 
life,  now  rest  peacefully  from  all  earthly  labor. 

As  to  the  study  of  Hahnemann's  writings,  1  venture  to 
say  that  our  practitioners  are  as  familiar  with  them  as  any 
medical  men  in  the  world.  While  esteeming  the  words  of 
the  master  as  explanatory  of  the  new  system  of  therapeu- 
tics, in  the  day  of  its  birth  and  the  years  of  its  youth,  we 
do  not  regard  all  his  sayings  as  infallible,  nor  his  tenets  as 
everlasting.  Under  the  fostering  influences  of  freedom, 
and  persuaded  that,  in  matters  of  science,  there  can  l)e  no 
limits  to  progress,  we  are  ever  looking  for  fresh  facts  and 
new  principles  to  guide  our  way  in  the  tield  of  practice. 
We  revere  Hahnemann;  we  take  his  teachings  for  wliat 
they  are  worth;  but  we  do  not  accept  from  him  all  the 
opinions  held  in  his  day  as  priceless  treasures.  As  for  the 
old  school  of  medicine  in  this  country  we  have  no  com- 
promise with  it.  While  there  is  much  common  ground  for 
allopaths  and  homcKopaths  to  occupy  and  cultivate  to- 
gether, we  stand  upon  our  own  lield,  a  peculiar  people, 
when  we  come  to  the  application  of  medicines  for  the  cure 
of  disease,  acknowledging  the  law  sl7nil!a  as  supreme  and 
iinal.  We  differ,  sometimes,  among  ourselves  as  to  the 
extent  of  the  Held  covered  by  that  law,  and  as  to  the  prepa- 
ration and  uses  of  remedies  under  its  guidance;  but  we 
forsake  not  the  banner,  years  ago  planted  upon  tliese  shores, 
under  which  we  have  been  gathered  froiP  the  devious  ways 
of  old  physic,  and  under  which,  our  successors  shall  ulti- 
mately possess  all  this  goodly  land. 

Dr.  Ober  moved  that  the  paper  be  laid  upon  the  table, 
and  the  discussion  thereon  expunged  from  the  minutes. 
Tlie  motion  was  adopted. 

The  consideration  of  the  Bureau  of  Clinical  Medicine 
was  then  taken  up  where  it  was  left  by  the  adjournment  on 
Wednesday  evening,  the  subject  being  Scarlatina.     Dr.  J. 
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P.  Mills,  of  Chicago,  read  a  paper  on  "  Dissimilarity  to 
Diphtheria  and  other  Cutaneous  Diseases."  Dr.  ().  P. 
Haer,  of  Riehnjond,  Ind.,  also  presented  an  article  on 
'^  Belladonna  and  other  Proph  viae  tics." 

J)r.  Lippe,  of  Philadelphia,  then  read  a  pa]>er  on  ''The 
TreH-trnont  of  the  A^arieties  and  Symptoms  of  Scarlatina," 
and  Dr.  P.  P.  Wells,  oi  Brooklyn,  presented  an  interesting 
essay  on  ''Specific  Prescribing  in  Scarlatina." 

Professor  J^udlam,  of  Chicago,  ottered  a  resolution  that 
hereafter  the  annual  meetings  of  the  Institute  shall  con- 
sist of  one  t^eneral  morninir  session  dailv,  and  that  the 
afternoons  be  given  to  bureaus  for  sectional  meetings.  The 
resolution  was  Mdo])ted. 

Dr.  Talbot,  of  Boston,  offered  a  resolution  indorsing  the 
proposition  of  the  honueopathic  physicians  of  Clreat 
Britain  for  an  international  congress  in  J^ondon  in  July, 
18S1,  which  was  adopted,  and  providing  for  the  appoint- 
ment of  a  committee  to  further  that  object.  Adopted;  the 
committee  consistinii:  of  Drs.  I.  T.  Tall)ot,  E.  M.  Kellocjor 
and  li.  W.  James. 

The  Bureau  of  Microscopy  and  Histology  presented  a 
paper  by  Dr.  Wessolhieft  on  "  The  Relations  of  the  Micro- 
scope to  Materia  Medica  and  Potencies,"  arul  one  by  Dr. 
J.  E.  Smith  <m  "Modern  Microscopes." 

The  Committee  on  Time  and  Place  of  Next  Meeting  re- 
])orted  that  invitations  had  been  received  from  Cape  May, 
Long  Branch,  Manhattan  Beach,  Newport,  Saratoga  and 
New  York  Citv.  It  was  voted  to  refer  the  whole  matter  to 
the  Executive  Committee,  with  instructions  to  hold  the 
next  meeting  in  or  near  New  York  City. 

The  election  of  officers  to  serve  for  the  ensuing  vear  was 
then  held,  with  the  following  result  :  President,  J.  W. 
Dowling,  M.D.,  New  York  ;  Vice-President,  William  L. 
Brevf<»irlc*  M.D.,  Louisville,  Kv.;  General  Secretarv,  J.  G. 
Burgher,  M.D.,  Pittsburg,  Pa. ;  Provisional  Secretarv,  J.  11. 
McCMelland,  M.D.,  Pittsburg,  Pa.;  Treasurer,  E.  M.  Kel- 
logg, M.D.,  New  York  ;  Censors,  F.  R.  McManus,  M.D., 
Baltimore;  Chairman,  R.  B.  Rush,  M.D.,  C.  T.  Caniield, 
M.D.,  AVilliam  II.  Leonard,  M.D.,Philo(T.  Valentine,  M.D. 

The  Bureau  of  Obstetrics  presented  its  re  port. through 
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Dr.  G.  B.  Peck,  of  Rhode  Island.  It  embraced  important 
papers,  as  follows  : 

''  The  Forceps  and  tlie  Principles  of  their  Use,"  by  K.  M. 
Foster,  M.D. 

''  Extra-nterine  Fcetation,"  bv  C.  Ormes,  M.D. 

"Placenta  Pnevia,''  by  Geo.  B.  Peck,  M.D. 

Dr.  Foster's  paper  encourages  the  use  of  the  forceps,  and 
argues  that  just  in  proportion  as  their  use  increases,  the 
mortality  of  mothers  and  chiklren  during  labor  diminishes. 
No  instrument  at  all  equals  it  in  the  saving  of  human  life. 
He  gave  a  history  of  its  '' deveh)pment,  and  e'xhibited 
various  modiiications  in  illustration  of  his  subject. 

Dr.  Walker,  of  St.  L<mis,  read  a  learned  paper  on  "lie- 
cent  Improvements  in  the  Obstetric  Art,"  which  was  con- 
sidered one  of  the  best  articles  presented  to  the  Institute. 

Pending  the  consideration  of  this  subject  the  Institute 
adjourned  until  8  o'clock. 

Aft i' moon  Sesnon, — The  consideration  of  the  rej)oi't  of 
the  I3ureau  of  Obstetrics  was  resumed,  and  Dr.  Peck's  pa- 
per was  read.  It  is  based  upon  reports  received  from 
about  120  homceopathic  physicians  of  this  country,  and  the 
facts  presented  and  conclusions  drawn  are  exceedingly  in- 
teresting and  valuable.  We  are  happy  to  be  al)ie  to 
announce  that  some  of  these  c^ses  will  appear  in  forth- 
coming  numbers  of  the  IIahn(nna)i}ihin. 

Dr.  Ormes'  paper  was  also  important,  detailing  an 
interesting  case.  After  its  reading,  discussion  was  had  on 
the  various  papers. 

Under  a  suspension  of  the  order  of  business,  Dr.  J.  H. 
McClelland  exhibited  Vance's  crinoline  jacket  for  spinal 
curvature,  and  called  attention  to  the  advantages  it  pr>s- 
sessed  over  the  Say  re  jacket,  particularly  because  of  its 
being  removable  at  will  for  the  purpose  of  securing  rest 
and  cleanliness. 

The  Bureau  of  Gynaecology  rei)orted  through  its  acting 
chairman.  Dr.  Biggar,  of  Cleveland,  the  following  papers  : 

*' Uterine  Fibroma."  a  case  with  (operation,  by  (\  (}rmes, 
M.D. 

•' How  do  Medicines  Act  on  the  Generative  Ort^ans  of 
Women? "  bv  E.  M.  Hale,  ]\I.D. 
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"Influence  of  llonujeopathic  Treatment  on  the  Develop- 
ment of  Ovarian  Cvsts/'  bv  J3.  F.  Betts,  M.l). 

''Caesarian  Section/'  ])v  S.  S.  Liingren,  M.I). 

"'The  Use  of  Intra-nterine  Stem  Pessaries,"  l)v  Mrs.  E. 
(\  Cook,  M.D. 

Adjourned  until  Friday  morning. 

Forirrn  Day — Marnimj  Ses^^iofi, — The  Bureau  of  Paed- 
ology, Dr.  William  II.  Jenney,  chairman,  reported  the 
following  papers  : 

''Acute  Gastritis;  Its  Causes,  Diagnosis  and  Anatomical 
Characteristics,"  l)v  W.  II.  Jennev,  M.D. 

'*  Prevention  and  Treatment,"  hv  W.  Edmunds,  M.D. 

"Thrush,"  by  T.  (\  Duncan,  M.D. 

*'  Prevention  and  Treatment  of  Stomatitis,"  bv  A.  M. 
C^isliing,  M.D. 

"  Dietetic  Rules  in  Digestive  Diseases,"  bv  MarA'  A.  B. 
Woods,  M.  D. 

Dr.  II.  C.  Allen  offered  a  resoluticm,  which  the  Int^titute 
adopted,  providing  for  an  inquiry  into  the  preliminary 
(jualitications  required  of  students  b}'  the  various  medical 
C(>1  leges. 

At  11  o'clock,  in  accordance  with  a  previous  arrange- 
ment, Dr.  F.  II.  McManus,  of  Baltimore,  delivered  an*ad- 
dress  in  which  he  gave  his  early  ex])erience  with  the  thir- 
tieth potencies,  lie  detailed  his  first  attempts  to  acquire 
such  a  knowledge  of  the  hom(vo})athic  healingart  as  might 
enable  him  to  i)ut  its  principles  to  a  practical  test.  For  a 
whole  hour  the  venerable  doctor  held  the  closest  attention 
of  his  critical  audience,  while  his  humorous  description  of 
his  cases  and  of  the  results  of  his  treatment  elicited  ap- 
plause and  laughter  from  both  high  and  low  dilutionists. 
Amongst  the  many  cases  treated  experimentally  was  a 
gonorrlupal  orchitis,  for  which  Arnica^  was  prescribed,  and 
the  patient  (a  cooper)  ira,H  ordered  to  continue  at  work, 
lest  the  beneficial  influence  of  rest  should  modify  the  ac- 
tion of  the  remedy.  In  spite  of  this  precauticmCO  the 
patieirt,  three  days  afterward,  reported  himself  well.  A 
case  of  pain  in  the  knee-joint,  which  the  doctor  had  treated 
allopathically  for  years,  yielded  ])romptly  to  Puls.*^.  A 
case  of  intermittent  neuralgia  of  six  weeks'  standing  dis- 
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appeared  permanently  in  24  hours, — scared  off  witli  a  sin- 
gle dose  of  Spig.^.  A  number  of  other  similar  cases  were 
reported.  The  whole  address  was  calcidated  to  add  mate- 
rially to  the  force  of  the  papers  presented  by  Drs. 
Cowperthwaite  and  Lawton  in  advocacy  of  the  thirtieth 
potencies.  His  closing  remarks  are  vyell  worth  transcrib- 
ing: "  The  greatest  enemy  homfeoj)atliic  physicians  hav*e, 
is  to  be  found  in  themselves.  That  man  is  a  fool,  who,  in 
using  vaccine  virus  as  a  prophylactic,  inserts  it  into  a 
chilcfs  arm  every  morning  and  evening  for  five  days.  One 
dose,  well  selected,  and  allowed  to  have  its  full  effect,  is 
better  than  indecision  and  needless  repetition." 

The  Bureau  of  Ophthalmology  and  Otology  reported  pa- 
pers on  ''  Diseases  of  the  Lids,"'  l)y  F.  Park  Lewis,  il.  1)*; 
''Tumors  of  the  Lids  and  Diseases  of  the  Lachrymal 
Glands,''  by  J.  II.  Buffum,  M.  D.;  ''Stricture  of  the  lach- 
rymal Passages,"  by  D.  G.  Maguire,  M.  D. 

The  Bureau  of  Surgery  presented  papers  on  "  Stapliylor- 
rapliy,"  by  L  T.  Talbot,  il.  D.;  '*  Injuries  of  the  Abdomen," 
l)y  Professor  Ilartshorne:  "  Hernia,"  by  J.  II.   McClelland, 

M.  D.:  *•  Radical  Cure  of  Hernia,"  by  C.  M.  Thomas,  M. 

t/ 

D.;  "Sphincterismus,"  by  George  A.  Hall,  M.  D.;  "Pro- 
lapse and  Foreign  Growths  of  the  Rectum,"  by  E.  C. 
Franklin,  M.  D.;  "Acute  Peritonitis;  Its  Relation  to  the 
Diagnosis  and  Surgical  Treatment  of  the  Abdominal  Vis- 
cera," by  John  C.  Minor,  M.  D.;  "Acute  Intussusce2:)tion," 
by  X.  Schneider,  M.  I). 

Some  general  business  of  minor  importance  was  trans- 
acted, appointments  of  committees  announced,  and  then  at 
12  o'clock,  the  thirty-third  session  of  the  American  Insti- 
tute of  HonKeopathy  was  declared  adjourned.  Two  hundred 
and  two  plivsicians  were  in  attendance,  and  forty  new 
members  were  received. — Ilahueinaitnian^  Jali/^  '80. 


-*♦•- 


Dr.  J.  P.  Dakk  at  MUwaukee  addressed  this  rattUng  (luestionto  the 
High  Potency  vying  of  the  Institute.  If  inert  substances — Sugar  of 
Milk  included — possesss  a  pathogenetic  spirit,  what  becomes  of  the  dis- 
embodied spirit  of  siujar  of  milk,  irhen  the  sugar  of  milk  is  ^aken  possession 
of  hi/  the  spirit  nf  an  active  dnig,  like  Bellodonna  or  Nux-vomica'? 
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Western  Academy,  Jcly  9,  1880. 
My  Dear  Dr,  Valentine: 

Another  session  of  the  Western  Academy  has  come  and 
gone;  but,  in  going,  left  ns  as  keepsakes  for  futnre  nse, 
many  pleasant  memories  of  the  past.  Seeing  that  you 
ignored  attendance,  but  did  afterwards  put  in  an  appearance 
witli  vour  handsome  "  better  half"  at  the  Institute,  in  Mil- 
waukee  I  propose  as  a  punishment  to  let  you  know  how 
much  you  missed  by  your  failure  to  be  at  the  Minneapolis 
session  of  the  Academy. 

As  it  is  the  personal  reminiscences  and  contacts  of  these 
meetings  which  give  them  a  peculiar  social  charm,  I  pro- 
pose to  write  you  a  short  account  of  matters  almost  entirely 
personal,  rather  than  anything  in  the  professional  or  scien- 
tific line.  Indeed  I  could  wish  it  were  possible  to  give 
these  meetings  the  requisite  qualities  of  dignity  and  eclat 
without  either  papers  or  speeches  on  scientific  and  profes- 
sional subjects. 

First  of  all  I  know  you  are  brimful  of  interest  and  curi- 
osity  to  know  how  your  own  city's  delegation  did.  Allow 
me  to  sav  to  you,  in  all  privacy  and  solemnity,  that  the 

^/  t  1.1/  «,' 

*'  colored  troops ""  from  '"  the  Future  Great  "  ''  fought 
nobly,''  esj)ecially  when  in  "'  raking  range  "  of  a  din- 
ning room  or  a  beer  saloon.  The  ponderous  president, 
whom  you  had  the  honor  of  sending  us,  covered  himself 
all  over  with  glory  three  or  four  folds  deep,  which  is  no 
slight  ])raise,  seeing  the  amount  of  surface  to  be  covered. 
He  ])resided  with  dignity,  promptness,  and  fairness. 

Ilis  annual  address,  which,  by  the  way,  was  one  of  the 
conspicuous  features  of  the  meeting,  was  an  able,  elaborate 
paper  on  human  progress  in  the  past,  and  the  ])romises  of 
the  future,  and  was  delivered  in  the  most  admirable  man- 
ner. 

Your  Parsons,  Campbell  and  Edmonds  were  active  and 
conspicuous  figures  in  the  meetings  of  the  Convention, 
lligbee  inclined  to  the  idea  that  when  they  shall  have 
ceased*  to  be  useful  as  doctors,  they  might  be  made  to  do 
further  service  in  the  way  of  house  building  material,  by 
being  passed  a  few  times  through  a  lath  splitting  machine. 
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Parboils  was  as  ever  (|iiiet,  thoughtful  and  reticent.  Camp- 
bell and  Edmonds  were  in  constant  rivalry  as  to  which 
should  sav  the  nharpeftt  things  at  the  men,  and  then 
make  the  nicest  and  sweetest  speeches  to  the  ladies. 
Campbell,  however,  had  the  inside  track  in  being  younger, 
fi:o()d-lookintr  and  unmarried.  At  a  most  delifflitful  infor- 
mal  lunch  entertainment,  given  by  the  ladies  of  the  city 
to  the  Convention,  Campbell  being  a  little  off*  his  guard, 

Edmonds   went   for   the  voun":  man's    laurels    in    sj^allant 

•     *  1 

style,  in  a  little  two  minutes  speech  of  thanks  to  the  ladies 

for  their  liospitable  attentions.     Your  Mrs.    Pearman  was 

there  with  good  looks  and  modest  demeanor  in  full  force, 

and  for  which  she  was  made  a  vice-presrident. 

George  Washington  (lariield  Foote  was  with  us.  ( )f  ccnirse 
he  was!  It  would  not  have  been  any  mefthi^  without  him. 
Foute  had  seen  clear  through  the  political  grind-stone  from 
the  beginning,  and  knew  Garfield  would  be  nominated 
from  the  start.  He  is  sure  of  the  Galesburg  ])ostoftice, 
but  has  not  decided  whether  he  will  or  will  not  strike  for  a 
similar  a))j)ointment  at  Cairo  or  Chicago.  When  it  came 
to  the  election  of  treasurer,  it  being  stated  by  members 
present,  that  Foote  had  collected  dues  from  them  two  or 
three  times  for  the  same  year,  such  a  habit  and  zeal  being 
thought  of  most  excellent  repute,  he  was  re-elected  l)y 
acclamation,  and  probably  now  holds  the  treasureship  by  a 
life  tenure,  his  probable  duties  as  Galesburg  postniaster 
notwithstanding. 

Iligbee  I     At  the  verv  mention  of  the  name,  who  does 

not  feel  his  greatful  emotions  well  uj)    in  regular  tumult, 

in   meniorv   of  the  tireless  efforts   of  this   irenial,  whole- 

souled  man  to  make  the  Convention  a  success,  and  everv- 

*• 

body  comfortable  and  happy.     Long  may  he  wave! 

Vilas  put  in  an  early  apf)earance,  and  by  dint  of 
g(KKl  looks,  g,M)d  manners  and  a  sort  of  general  expecta- 
tion, was  made  president  for  next  year  by  common  consent. 

Duncan  came  early  and  brought  his  babies  with  him, 
and  what  was  worse,  a  large  stock  of  their  peculiar  aches, 
ailments  and  maladies.  The  verv  siijht  of  him  i'ave  one 
visions  of  a  foundling  asylum,  with  the  iminent  risk  of 
being  cascaded  on  by  his  entire  brigade  of  mewing,  pul- 
ing clients. 
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Hall,  of  Chicago,  was  a  prominent  figure  in  the  conven- 
tion. He  has  good  ability,  to  which  he  manages  to  give 
much  additional  force  by  a  sort  of*  oracular  dogmatism, 
advertising  you  before  hand  that  it  might  not  be  either 
safe  or  prudent  to  controvert  any  views  or  opinions  he  may 
choose  to  promulgate. 

Delamater,  of  Chicago,  sparkles  all  over  with  wit  and 
genial  humor.  He  has  decided  ability,  and  occupied  a 
prominent  place  in  the  sessions  of  the  Convention. 

Gentry,  of  Wyandotte,  is  a  hard  worker  and  enthusiastic 
homoeopath — ffets  prettv  hiffh  sometimes;  oh!  I  mean  in 
Jus  dilutions^  not  in  his  ""  cups  " — and  having  •'  no  wool  on 
his  head,  where  the  wool  ought  to  grow,"  has  a  wise  and 
venerable  look. 

Hartz  Miller  was  the  best  looking  ugly  man  in  the  Con- 
vention. In  Antwerp  or  Amsterdam,  they  write  it  Hans 
Mueller;  in  this  country,  for  the  sake  of  euphony,  and  to 
quality  for  admission  to  the  Knights  of  St.  Patrick,  we  have 
it  rendered  Hartz  Miller.  Hartz  was  modest,  quiet  and  ret- 
icent. He  was  a  decided  favc^'ite  in  the  Convention.  Be- 
neath his  quiet,  modest  demeanor,  there  is  a  lurking  de- 
mon of  fun  and  fury,  which  it  would  be  jitst  as  well  and  a 
little  better  not  to  molest  or  provoke. 

H*  Burger,  of  Boonville,  Mo.,  would  sell  out  a  half  inter- 
est in  his  modesty  and  invest  in  brass,  he  ought  to  take  a 
verv  decided  stand  in  the  profession.  He  was  verv  atten- 
tive  to  the  ladies,  and  especially  the  good  looking  ones. 

Cain,  of  Stillwater,  and  Beaumont,  of  Minneapolis,  are 
'"  good  boys."  Give  them  a  half  gallon  of  beer  or  claret, 
each,  (they  would  not  care  which,  but  would  stickle  for  the 
quantity,)  for  a  two  hours  sitting,  and  you  could  only 
listen  at  tlieir  yarns  under  a  feeling  of  risk,  from  scrotal 
hernia  or  a  spontaneous  rupture  pf  your  midriff. 

McAfee,  rotund  and  good  looking,  wanted  to  be  presi- 
dent, but  finding  Yilas  had  managed  to  get  up  a  sort  of 
pre-emption  on  the  place,  gracefully  retired,  from  the  con- 
test with  a  sort  of  general  understanding  that  he  is  to  have 
it  next  time. 

I  must  not  close  this  letter,  now  alreadv  too  long,  with- 
out  allusion  to  the  excursion  Higbee  gave  us.     I  say  Hig- 
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bee,  as  lie  simply  acted  as  the  organ  through  wliich  flowed 
the  hospitality  of  the  good  people  of  Minneapolis.  First 
we  had  a  railroad  ride  to  the  beautiful  lake.  At  the  lake 
we  boarded  a  handsome  steamer  for  a  ride  on  its  ])ure  and 
limpid  waters,  and  in  mid-lake  the  steamer  was  l)oarded 
from  an  open  boat  by  dear  Mrs.  \)y.  Parsons,  who  invited 
ns  to  stop  at  her  lake-side  cottage.  After  she  had  taken 
us  in,  yon  should  have  been  there  to  see  us  tale  in.  the 
claret  punch  with  the  necessary  appurtenances  belonging 
thereto.  The  boats  whistle  onlv  allowed  about  ten  minutes 
for  this  most  delightful  little  episode,  when  "all  aboard," 
•  we  sailed  away  for  "  Park  Hotel,"  where  we  dined  very 
sumptuously.  After  dinner  while  toging  and  resting  we 
transacted  some  convention  busine^^s.  we  returned  to  the 
citv  with  many  pleasant  memories  of  a  day  sj)ent  in  such 
delightful  variety  and  hospitality.     Adieu! 

Smilax. 


-•♦•- 
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BY    T.  G.  COMSTOCK,  M./^T).,  MASTKK    IN    0BM'P:TKI('S  OF  TMK    L'M- 

VPIKSrrY  OF  VIKNNA,  ST.  LOl'IS,  MO. 


Read  before  the  Joint  Convention  of  the  Wentern  Academy  and  Minnesota  InMti- 

tute    of  Homa'opathy. 

oSo  medical  man  who  practices  obstetrics  or  gviuvcology 
can  satisfactorily  pursue  the  jjractice  of  his  ]>rofesrtion,  un- 
less he  fiilly  appreciates  the  importance  of  the  perineum  in 
all  its  relations,  lie  must  first  of  all  fullv  understand  its 
anatomy,  yet,  as  a  matter  of  fact,  tliere  is  not  a  book  upon 
anatomy  in  the  English  language,  which  so  descril>es  the 
perineum,  that  "  he  who  runs  may  read,"  in  other  words  it 
is  but  irapertectly  treated. ,  Tliis  knowledge  of  the  anatomy 
of  the  perineum  is  furtlier  necessary  to  tlie  understanding 
of  quite  an  ari-ay  of  complaints,  which  the  general  ]>racti- 
tioner  meets  with  in  liis  daily  rounds,  but  unfortunately 
practitioners  have  not  given  the  matter  such  attention  as 
its  importance  demands. 

The  perineum  is  the  space  l>etween  the  anus  and  the  ]K>ste- 
rior  commissure  of  the  vagina,  or  the  space  lietween  the  tmck- 
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ward  curve  of  the  rectum  and  the  forward  curve  of  the  vagina, 
and  is  composed  of  fascia,  areolar  tissue  and  a  tibro-elastic  tis- 
sue, with  blood  vessels,  it  heino^  reallv  a  union  of  tendons  and 
muscles  which  coalesce  at  this  point.  Beginning  at  a  point 
lef  s  than  two  inches  above  the  margin  of  the  perineum,  the 
vagina  and  rectum,  which  have  hitherto  been  near  each 
other,  begin  to  diverge,  the  vagina  naturally  curving  for- 
wards ana  .the  rectum  curvintr  backwards.  This  minor  fact 
in  the  topography  of  the  rectum  and  vagina  should  not  be 
forgotten,  for  without  its  full  apjjreciation.  the  peculiar 
shape  of  the  perineum  cannot  be  understood.  This  space 
between  the  rectum  and  vagina  is  wedge-shaped,  and  is 
described  bv  Ilenle  as  a  Korner  or  bodv,  and  is  now  called 
by  gvmecologists  the  jj^rhiefd  hody.  This  perineal  body 
is  triangular  shaped  and  is  bounded  on  its  external  face  by 
the  ]>lane  ordinarily  denominated  che  perineum.  This  is 
the  s])ace  externally  from  tlie  ailus  to  the  posterior  commis- 
sure of  the  vagina,  and  whien  the  female  is  in  the  erect  po- 
sition it  mav  oe  considered  as  the  lower  side  of  the  tri- 
angle.  On  tiie  front  side,  the  triangle  is  bounded  by  the 
posterior  wall  of  the  vagina,  and  on  the  rear  it  is  bounded 
t)v  the  anterior  wall  of  the  rectum.  Now  this  triauiifle 
which  is  the  perineum,  or  rather  the  perineal  body,  at  a  dis- 
tance less  than  two  inches  above  the  anus  and  commissure 
of  the  vagina,  comes  to  a  point,  where  as  above  described, 
the  rectum  and  vagina  are  in  ]>roximity  but  it  can  be  easily 
understood  as  we  approach  'the  outlet  of  either  of  these, 
that  the  distance  between  them  becomes  greater.  This 
perineum,  which  as  a  whole  we  choose  to  call  the  perineal 
body,  sustains  the  anterior  wall  of  the  rectum  and  prevents 
it  from  prolapsing,  and  Hecondly^  by  supporting  the  pos- 
terior vaginal  wall,  prevents  it  also  trom  prolapsing. 
Thirdly^  when  the  perineum  is  intact  the  walls  of  the  va- 
gina are  in  apposition  so  that  the  anterior  vaginal  wall  rests 
upon  the  posterior  wall,  the  bladder  resting  upon  the  ante- 
rior wall  and  against  the  bladder  and  the  uterus,  all  of 
which  are  supported  by  the  perineum.  Lastly,  as  Dr. 
Thomas  says,  *"  the  perineum  preserves  a  proper  line  of 
projection  of  the  contents  of  the  bladder  and  rectum  and 
thus  prevents  tenesmus,  which  may  indirectly  cause  dis- 
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placements.""  Dr.  Thomas  describes  the  perineal  body  as 
the  *^  keystone  of  an  areh^^^  although  strictly  speaking  this 
keystone  is  an  inverted  kevstone.  Xow  take  awav  this  tri- 
angle,  (keystone)  or  split  it  and  you  can  readily  conceive 
the  result.  A  lacerated  perineum  is  nothing  more  than  a 
Hplitilnij  of  this  tnamjle  and  an  operation  to  restore  the 
same,  is  nothing  more  than  iirst  vivifying  these  two  torn 
surfaces,  and  then  bringing  them  together  and  holding 
them  in  their  normal  position  with  sutures  properly  ap- 
plied. A  perineum  lacerated  ever  so  little  will  be  liable  to 
affect  the  health  of  any  woman.  Dr.  Emmet,  a  noted  au- 
thority on  this  subject,  in  speaking  of  the  importance  of 
all,  even  small  injuries  to  the  perineum,  uses  the  following 
language : 

**  A  laceration  of  the  perineum  is  sometimes  accompanied  by  a  gen- 
eral irritability,  which  cannot  be  traced  to  any  other  cause,  and  is  only 
relieved  when  it  is  restored.  I  have  known  several  instances  in  which 
the  existence  of  scars  in  the  perineum  had  so  much  effect  upon  the 
nervous  system  as  to  entirelj^  change  the  disposition  of  the  woman, 
and  yet  they  were  not  conscious  of  any  local  difficulty." 

The  perineum  holds  a  very  important  relation  with  that 
change  in  the  utervs  which  uuist  normally  go  on  after  la- 
bor— we  refer  to  iyivolution.  Anything  that  interferes 
with  the  process  of  involution  may  be  a  very  important 
factor  in  disease,  and  no  woman  can  enjoy  good  health 
after  parturition,  unless  the  process  of  involution  is  com- 
plete, and  accompanied  by  a  retrograde  metamorphosis  of 
tissue,  which  shall  reduce  the  uterus  to  nearly  its  pristine 
size  before  conception.  During  pregnancy,  the  perineum, 
as  well  as  the  vagina,  becomes  hypertrophied  and  its  tissue 
increased,  and,  alter  labor,  not  only  the  uterus,  but  likewise 
the  pe7'ine fan  (ind  vayina  undergo  involuiion. 

Dr.  Thomas  first  called  the  attention  of  the  profession  to 
this  last  named  fact,  and  it  is  a  fact  most  important,  and 
one  which  explains  to  us  many  of  the  most  important  ail- 
ments of  females.  Whenever  the  gyuiPcologist  takes  a 
new  case  for  treatment  of  a  parous  woman  who  has  borne  a 
child,  he  explores  the  uterus  to  find  its  ccmdition.  If  he 
finds  it  enlarged,  showing  sub-involuti(m,  he  immediately 
searches  for  tlie  cause  of  the  same,  and  if  it  is  possible  to 
find  it  after  removal  of  such  cause,  the  process  of  involu- 


202  The  St,  Louis  Clinical  Review. 


I 


tion  may  set  up  again  and  be  normally  completed.  The 
erineiim  when  not  ruptured,  as  likewise  the  vagina,  may 
)e  in  an  atonic  and  relaxed  condition  and  seriously  affect 
the  health  of  the  patient,  the  whole  difficulty  arising  from 
defective  involution.  That  such  a  condition  exists  aiiecting 
the  vagina  and  perineum  may  perhaps  be  new  to  some 
practitioners,  however,  if  the  physiology  and  pathology  of 
the  perineum  and  vagina,  as  evinced  by  their  condition 
after  a  labor  are  thoroughly  studied,  defective  involution 
affecting:  them  will  be  found  to  be  an  ailment  of  not  infre- 
quent  occurrence. 

Now,  if  it  is  p(jssil)le  after  a  normal  labor  to  have  a 
feeble,  atonic,  relaxed  condition  of  the  }>erineum,  although 
without  ru])ture,  what  may  not  be  expected,  when  the 
perineal  body  is  rent  i  When  a  woman  has  a  complete 
rupture  of  the  perineum,  so  that  the  rectum  and  vagina  are 
almost  reduced  to  one  canal  or  a  cloaca,  the  consequences 
of  this  are  apparent  to  the  patient  herself  and  to  every 
practitioner  that  she  calls  upon  to  attend  her,  but  in  this 
connection  let  me  assert  that  eve i^y  portion  of  the  tlsmue  of 
the  ^>>r/V7/<^^//;i  u'hfch  is  destroyed  weakens  it  relatively. 
And  right  here  I  will  take  occasion  to  enumerate  a  few  of 
the  ailments  and  couj plaints  which  are  liable  to  set  in  as 
direct  results  of  rupture  of  the  perineum.  Prolaj)6U6  of 
the  vaginal  and  rectal  walls  (cystocele  and  rectocele),  sep- 
ticaemia, endo-metritis,  sub-involuticm  of  uterus  and 
vagina,  catarrh  of  the  uterus  (leucorrha^a),  prolapsus  uteri, 
chronic  cystitis,  pruritus  vulva?,  and  as  further  conse- 
quences sterility,  hysteria,  neuralgic  conditions,  neurasthe- 
nia, and  a  host  of  nervous  disturbances  and  other 
neuroses,  the  ret^ult  of  reflex-nervous  irritation. 

Laceration  of  the  perineum,  which  is  a  great  factor  in 
preventing  complete  normal  involution  of  the  uterus,  is 
not  the  only  cause  of  this  condition.  Laceration  of  the 
cervix  is  also  to  be  enumerated,  something  quite  as  im- 
portant as  the  former,  and  really,  until  within  tlie  past  ten. 
years,  but  little  understood  by  the  profession  generally.  1 
deem  it  not  improper  to  make  this  mention  regarding  lac- 
eration of  the  cervix,  because  its  diagnosis  is  more 
difficult  than   laceration  of  the  perineum,  but  when  once 
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diagnosticated,  its  surgical  treatment  is  even  safer,  and 
nmnerically  speaking,  more  successful,  than  operations  for 
the  restoration  of  extensive  ruptures  of  the  perineum  of 
long  standing. 

One  object  of  this  paper  is,  to  call  the  attention  of  prac- 
titioners of  niidvvitery  to  the  im})ortance  of  always 
exainhiimj  ocuJarly  the  condition  of  the  ^penneum  after 
every  lahor^  and  ofcloslny  ivunediately  any  rupture  that 
may  he  found  to  exists  hy  mmjical  means.  I  repeat,  the 
ruptui-e  should  be  closed  bv  surgical  means,  because,  al- 
though a  slight  rupture  of  the  perineum  usually  heals  by 
the  powers  of  nature,  yet  the  union  is  not  h\  Jirst  intention^ 
and  its  existence  renders  the  convalescence  of  the  patient 
tedious,  so  that  she  will  be  liable  to  have  a  protracted  con- 
tinement,  and  her  getting  up  will  be  slow  and  tedious.  In 
addition  to  this,  she  is. more  liable  to  have  septic  puerperal 
processes  set  in — perhaps  septiciemia,  all  of  which  may  be 
avoided  and  xpreventea  by  properly  closing  the  rupture 
wnth  sutures  inimediatelv  after  deliverv.  Some  i^vuivcolo- 
gists  classity  perineal  ruptures  into  three  varieties  :  a 
simple  or  slight  laceration,  a  central  laceration  and  a  com- 
plete laceration  ;  but  we  prefer  the  classification  of  Dr. 
Thomas,  as  follows  : 

First,  superficial  rupture  of  the  fourchette  and  perineum 
not  involving,  the  sphincters  ;  second,  rupture  to  the 
sphincter,  and  third,  rupture  through  the  sphincter,  and 
fourth,  rupture  through  the  sphincter  ani  and  involving 
the  recto-vaginal  septum.  Either  variety  of  rupture  above 
enumerated  may  cause  a  good  deal  of  trouble  if  left  to  na- 
ture. The  first  variety  may  heal,  but  never,  as  previously 
stated,  by  first  intention,  but  by  second  intention,  by  gran- 
ulation and  the  formation  of  more  or  less  cicatricial 
surfaces  and  scars  at  the  seat  of  the  rupture. 

Experience  has  proven  jt  to  be  far  better,  far  safer,  more 
salutary  and  satisfactory  to  the  patient,  for  the  accoucheur 
to  bring  the  parts  together,  so  that  they  may  be  in  a  con- 
dition to  Xx^^Xjprinia  intentione. 

Let  no  practitioner  he  too  modest  to  satisfy  himself 
whether  or  not  rupture  exists.  If  he  finds  this  to  be  the 
case,  he  should  at  once  place  the  woman  upon  her  left  side, 
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with  her  hips  at  the  edge  of  the  hed,  and  taking  a  candle  in 
his  hand,  with  tlie  aid  of  tlie  nurse,  carefully  examine  the 
parts  and  8e])arate  the  labia  to  see  the  extent  of  the  iissure. 
If  it  is  a  case  of  rupture  of  the/^Vw^  varieti/^  the  parts  are 
to  be  brought  together,  and  either  serre-p'nrs^  or  IIoflTs  au- 
tomatic sutures,  applied. 

Sometimes  the  vagina  is  ruptured  high  up,  and  the  peri- 
neum itself  seemingly  not  torn.  In  such  a  case,  t*(j}arate  anji- 
md  sutures  ry/carbolized  silk  must  ])e  a]>plied,  beginning 
at  the  upper  (Old  of  the  rent  and  descending  to  the  perineal 
body.  After  a})])lying  the  scrrr-jim,^  a  cushion  or  pillow 
should  be  ap])lied  between  the  knees  and  they  tied  together, 
and  the  ])atient  lie  up(m  her  side,  for  some  seven  or  eight 
days,  then  the  sutures  mav  be  removed.     If  necessarv.  the 

•  •  • 

urine  should  be  drawn  bv  the  elastic  catheter  twice  dailv. 
If  the  ])atient  can  j)ass  water  without  the  aid  (»f  the  catheter, 
her  nurse  should  after  each  micturition  inject  the  vagina 
freely  with  carbolized  water. 

In  more  extensive  lacerations  of  the  sfroud  or  third  variety, 
the  treatment  to  be  pursued  is  the  a])])lication  of  sutures 
M'ith  silver  wire.  I  need  not  enter  into  a  detailed  descrip- 
tion of  the  manner  of  performing  the  o])eration,  as  the 
sutures  are  to  be  a])plied  according  to  the  principles  and 
practices  of  surgery,  especially  as  detailed  in  the  works  of 
Goodell,  p]mmet  and  Thomas. 

The  experience  of  the  writer  goes  to  show  that  it  is  far 
better  to  ch)se  a  ruptured  ])erineum  directly  after  lahor., 
than  to  wait  for  some  months,  until  the  patient  recovers 
from  the  immediate  effects  of  her  conlinement.  As  a  general 
rule  the  immediate  operation  is  a  success,  and  the  failure 
of  the  perineum  to  unite  by  lirst  intention  is  an  e,rceptiott 
to  the  general  rule. 

It  may  not  be  inappropriate  to  state  in  this  connection 
that  rupture  of  the  perineum  i^oT  frequent  occur  re  iire.^nA 
it  is  overlooked,  and  its  existence  unknown,  because  practi- 
tioners of  midwifery  have  not  been  in  the  habit  of  examin- 
ing their  patients  by  ocular  inspection  after  the  completion 
of  labor;  in  this  paper  we  have  insisted  upon  the  necessity 
of  a  7iew  deixirture  in  this  practice.  In  the  Cincinnati  city 
hospital,*  for  the  past  two  years,  in  the  lying-in  wards,  the 
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internes  have  been  directed  to  examine  every  case  ocularly 
after  delivery,  and  as  a  result,  of  one  hundred  and  forty- 
two  labors  which  were  primiparse  and  fifty-nine  multiparfe, 
there  \vere  seventy-five  cases  of  rupture  of  the  perineum 
among  the  primiparae  and  five  among  the  multiparse.  This 
is  about  37  per  cent,  of  the  whole;  50  per  cent,  of  primi- 
parai  and  8  per  cent,  of  multiparae.  This  proportion  of  per- 
ineal ruptures  is  about  a  fair  average  of  hospital  practice, 
but  in  private  practice  may  perhaps  show^  a  less  per  cent. 
Of  course,  in  most  cases,  they  were  of  tlie^V**^  vaTiety^  but 
nevertheless  the  per  centage  is  sufficiently  large  to  require 
the  careful  attention  of  the  obstetrist  to  such  accidents. 


-•♦► 


Books  and  Pamphlets  Received. 

The  3Sth  MiSvSoum  University  Catalooue.     1880. 

TuE  Electrotyper.-— 200  S.  Clark  St.,  Cliicaj^o,  lU. 

Oration  by  Dr.  E.  A.  Giilbert  on  Decoration  Day  at  Dubuque,  la. 

CiRCiLAR  of  the  Horolo»5ical  and  Thermometrical  Bureaux  of  th*-' 
Winchester  Observatory  Yale  Collcj^e. 

Physicians  Hand  Book  for  the  use  of  Petroleum  Remedies.  40 
Water  St.  Boston.     C.  Toppau  consulting  chemist. 

On  FLrii)  Extracts  as  proposed  for  the  cominj]:  PharmacopoBa. 
Reprint  from  Therapeutic  Gazette,  April,  1880.     Detroit,  Mich. 

LrcY  RoDEY. — A  novel. — By  Henry  Greville.  Translated  by  Mary 
Neal  Sherwood.     Philadelphia:  T.  B.  Peterson  &  Bros.;  60  cents. 

Diseases  of  Infants  And  Childken. — Vol.  II.  By  T.  C.  Duncan, 
M.  I).,  Chicajjo,  111.     To  ])e  reviewed.     Duncim  Brothers,  Publishers. 

Etude  sir  le  Traitement  HomckOpathiqi  e  de  la  Constipation 
Per  M.  le  Docteur  H.  Bernard,  de  Mons.  Brussells.  Rue  dela  Riviere  3. 

Anntal  Directory  of  the  Homoeopathic  Physicians  in  Iowa,  Min- 
nesota and  Wisconsin  for  1880.  Price  50  cents.  Iowa  City  Publishing 
Company. 

The  AnisEH  of  Medical  Charities. — By  Drs.  M.  P.  Hatfield  and 
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Removed. — J,  C.  Pennington,  M.  D.,  to  Logan,  Kansas. 

Married. — Dr.  Ch.  A.  Lyman  to  Miss  Delia  K.  Gihnan,  at  Burke, 
Wisconsin.    Our  congratulations.    We  know  how  it  is  ourself. 

St.  Loris,  June  15,  1880. 

Editor  Clinical  Review. — Dear  Sir:— In  your  report  of  the  dis- 
cussions of  the  St.  Louis  Medical  Society  (May  Xo.  p.  Ill)  I  am  made 
to  say  tliat  epitlielioma  is  not  hereditary ;  that  1  presented  twenty-five 
preptiratious  of  ciincer  to  Dr.  Fraley  of  London,  and  he  could  not  decide 
wliether  tliey  contained  cancer  cells.  As  this  is  simply  ridiculous,  and 
as  no  such  statement  was  made,  will  j-ou  please  correct  same  b}'  giving 
what  I  did  say,  namely : 

That  simple  epithelioma  is  not  necessarily  hereditary.  That  I  sub- 
mitted twenty-live  mounted  sections  of  typical  wincers  to  Dr.  Brailey, 
and  asked  him,  in  discussing  them,  if  it  was  possible  in  every  instance 
to  determine  and  classify  cancer  by  microscopic  examination  alone  with- 
out a  history  of  the  specimen,  and  he  replied  he  could  not  in  every  in- 
stance do  so.  Fraternally  yours, 

Jas.  a.  Campbell. 

Sacramento,  Cal.,  July  .5,  1880. 

Dear  Kditor — Your  P.H).  card  dulv  received.  Combhied  influences 
Anally  took  the  county  hospital  back  to  the  Allopaths.  Political  influence 
and  a  large  amount  of  cash  "  put  where  it  would  do  the  most  good  " 
did  the  work.  The  allopaths  not  only  of  our  city  but  of  the  State  com- 
bined in  the  conflict. 

The  Homoeopathic  management  of  eight  months  was  a  complete  sv/'- 
cf'sa,  and  has  made  a  record  for  us.  Public  sentiment  is  with  us,  and 
it  is  only  a  question  of  time  when  we  recover  the  hospital.  The  reference 
m  your  postal  card  (slip  cut  from  N.  Y.  Clinkal  Ilccord)  to  drugs  used, 
etc!,  is  merelj'  a  fair  example  of  the  statements  made  by  the  allopaths 
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during  the  "war/'  The  county  paid  for  no  drujijs  durinjj  Homoeopathic 
administration,  (except  for  disinfectants,  etc.)  Tlie  biij  drup:  hills  refer- 
red to  were  for  drujrs  used  in  tlie  allopathia  (lepartment  of  our  city  and 
county  dispensary  and  charged  by  the  Board  to  the  GcneraJ  Hospital 
Fund.  The  attempt  to  saddle  them  upon  us  was  an  ignominious  failure. 
Wish  I  could  see  you  and  tell  vou  all  about  it.  We  still  control  the  citv 
Board  of  Health,  and  have  a  representiition  on  State  Board. 

Fraternally  yours, 

(i.  M.  Dixox. 

To  the  Editor  of  the  Globe -Democrat  • 

Dr.  Tanner's  Fast  in  thk  Lkjht  of  Profkssional  Bigotry. — St. 
Louis,  July  «,  18M0. — To-day's  paper  contained  what  purports  to  be  an 
account  of  an  interview  with  Dr.  Hammond  in  regard  to  the  *'  Tanner 
fast,"  which,  as  a  sample  of  professional  bigotry,  is  alike  discreditable 
to  Dr.  Hanunond,  to  his  profession,  to  science  and  the  enlightened  and 
progressive  age  in  which  we  live. 

Dr.  Hannnond  plainly  states  that  the  tests  and  restrictions  to  which 
Tanner  is  being  subjected  are  worthless,  because  he  is  in  the  hands  of 
eclectics  and  homojopaths,  who  are  interested  in  helj)ing  him  to  practice 
a  fraud  upon  the  public.  What  may  be  the  peculiar  mental  and 
moral  fiualitications  of  those  si)ecially  having  the  Tanner  trial  in  hand 
we  do  not  pretend  to  know.  And  wliether  Tanner  himself  may  be  a 
reckless  adventurer  or  an  unscrupulous  fraud  seeking  public  notoriety 
we  not  pretend  to  determine.  But  this  we  do  undertake  to  aftlrm: 
When  Dr.  Hammond  goes  out  of  his  way  to  make  an  unjust  and  inde- 
cent thrust  at  a  great  body  of  learned  and  scientific  men  because  of  cer- 
tain professional  peculiarities,  he  evinces  a  mental  and  moral  bias 
which,  under  suitable  temptation,  might  probably  lead  him  to  the  com- 
mission of  precisely  the  same  or  any  similar  wickedness  as  that  with 
which  he  now  charges  the  homceopaths. 

The  UH)rld  has  got  too  old  to  be  any  longer  humbugged  by  saintly 
prating  about  one's  own  honesty  and  the  roguery  of  his  neighbors.  As 
a  ver>'  general  rule  justice  and  truth  require  the  exact  reversal  of  tlie 
two  parties  resi)ectively.  We  confess  we  do  not  very  well  understand 
how  the  kind  or  (piantity  of  physic  a  doctor  may  take  or  adnunister  can 
have  anything  to  do  with  his  aptitude  for  telling  the  truth.  Prol)al)ly  in 
exceptional  cases  it  might  be  necessary  to  puke,  purge,  blister,  scarify, 
bleed  and  salivate  one  **  within  an  inch  of  liis  life  "  in  order  to  get  the 
truth  out  of  him.  Sucli  a  case  Ave  suppose  purely  exceptional  and  not 
the  rule.  Whether  Dr.  Hannnond  falls  within  the  rule  or  under  the 
head  of  exceptions  we  leave  others  to  determine.  Heretofore  we  have 
been  inclined  to  regard  Dr.  Hannnond  as  a  credit  to  his  profession.  In 
the  light  of  the  late  *'  interview  "  he  takes  rank  as  amisend)le  bigot,  in 
whose  behalf  it  would  be  some  palliation  to  render  a  plea  of  dotage  or 
imbeciUty.  It  is  pretty  late  in  life  to  have  made  the  discovery  that  the 
good  and  learned  doctor  has  nustaken  his  calling.  Let  him  at  once  be 
constituted  Grand  Incjuisitor  (ieneral  for  the  world  at  large,  with  plen- 
ary powers  to  look  after  Bradlaugh,  the  Jews  and  Catholics  in  the 
English  Parliament,  the  Jesuits  in  France,  the  burning  of  witches,  and 
exact  enforcement  of  the  New  England  Sunday  Laws. 

W.  A.  Edmonds,  M.  D. 


To  THE  Mei>K'al  Kecokd. — ^X.  B.     <.»ur  letter  from  Sacramento. 

A  Ship  L<iad  c*f  I>«ktok-. — ^Tlie  Aioerican  In^titate  on  the  r<istitdtep 
isom^xo  the  Lod<1ou  Coii«nt-^««'  next  year. 


Pa<  iFi<-  Ho3i«i:.opHATi«"  Phabmac'y — J u«:t  Opened  in  San  Francisco, 
Cal.,  44  Geary  street.     Geo.  F.  Beakd>lev,  3Iana£:er. 

We  funzot  to  sdve  ^rre^lii  to  the  *'  New  England  Medical  Gazette  " 
for  Dr.  WesMr-liioeft'^  paper,  reprinted  in  oar  Jane  namt>er. 

MiCHKiAX  News. — I>r.  Sam.  Jone>  i<  out  of  the  University.  Xo 
particulars  receive«l :  nor  <lo  we  know  the  name  of  lii>  *iucces>or. 

Wk  Like  Pembertox  Dri»LEY. — He  wrote  up  the  Institute  pro- 
ceed! oe^  for  hi>  Halinemannian,  and  we  hare  copietl.  Saved  us  lot$  of 
trouble. 

MoBPHiNE  Ckamf-*. — Three  different  <loctor^  ref »ort  in  the  "  Medical 
Brief,"  a  iiuml^er  of  caM^^^of  cniuip  colic  pro<lur»'d  by  opium  and  Mor- 
phine, 2^1  ven  a*?  an  an*j<lyne.     Another  Hoiuceopathic  >tniw. 

Ini>i,ina  Ix^-titite  i»f  Homo:<»pathy. — <Jtficer^  for  enMiinir  year: 
PreMdeut,  O.  S.  KnuneN:  Vice-Pre-ident«»,  W.  Thomas  Kikiiart,  and 
S.  C.  Whitney,  Iji  Porte:  Seci\'tar>-,  B.  F.French,  ludianapidiv;  Treas- 
urer, J.  K.  Haync-,  lutl:anai»oli^. 

Dk.  Kkhaki*  Hr«iiiE«i  re^iime^I  the  Chair  of  Materia  Medica  and 
Therai>emi<-K  in  the  London  >rliool  of  Himue<»jiathy.  and  Dr.  Alf.  C 
PojMf  wa**  elected  to  till  tiie  vacaii<:v.  Dr.  ii.  !<•  deliveriuir  a  Summer 
Course  on  In^titule**  and  P}i;iniiiiacolynaniic>. 

To  THE  Membeh<  of  the  Cax't-Get-Away  Club. — You  certainh' 
rai'«'^.*d  it  by  not  iroinir  to  Milwaukee.  To  liave  M.^en  Dr.  Potter's  wife, 
and  Shennau'«*  and  <  dm^ted*^,  would  have  paid  yi>u  a  thouvanilfold  for 
the  outlay.  You'll  m»t  liud  their  etjual>  in  America,  unle«<.s  30U  have 
•*een  the  divinity — that  pre^^iile-  at  our  table. 

<"<>x>tipatiox. — "And  then  in  Jhz*'r*-ntu  we  iret  an  all  but  never  fail- 
in'T  aperient.  A  drop  of  the  mother  tincture  tiiken  at  Ixni  time  in  a 
little  water,  will  be  followetl  next  morning  by  an  ea^-,  natural  action 
from  the  bowel>,  an<l  unaccompanied  by  pain  or  vtraiuinir.  Thouirh  I 
liave  u*»ed  it  in  <ome  hllndred^  of  ca**e>,  and  for  many  year**,  I  have 
but  *»eldom  known  it  to  fail. — Dr.  Ji"f>t.  T.  <^*'*'/^/#i%  Ln,'tti>',u,  in  Juhj  Xn. 

A   H<)M(E()P.VTHIC   TREATISE 

ox    THE      • 

DISEASES   OF    CHILDREN, 

By 

A.   TESTE,   M.  D. 

Translated  from  the  French  by  Emma  II.  Cote.    Fourth  edition,  revis- 
ed by  J    H.  Pulte,  M.  I).,  342  paires,  cloth  81.50. 

This  valuable  standard  work,  which  has  been  out  of  print  for  several 
years,  has  just  been  reprinted  and  i*  now  to  be  had  again  at  all 
ilouKeopathic  Pharmacies,  or  will  be  -^eut,  po>t  paid,  on  receipt  of 
price,  by  BOERICKE  i  TAFEL, 

New  York,  Philadelphia,  Baltimore,  New  Orleans,  San  Francisco,  Oak- 
land, Cal.  or  Chica^ro. 
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PRESIDENT  WALKERS  ADDRESS, 


Delivered  before  the  Joint  Convention  of  the  Western  Academy  and 

Minnesota  Institute  of  Homceopathy. 

The  obligations,  under  which  the  partial  kindness,  which 
seated  me  one  year  ago  in  the  presidential  chair  of  your 
Academy,  has  laid  me,  and  the  grateful  sense  which  I  hold 
and  cherish  of  these  obligations,  have  roused  me  like  a 
trumpet  blast,  to  an  energy  of  thought  and  feeling,  of  which  I 
had  tor  sometime  deemed  myself  practically  incapable.  I 
was  lying  mentally  crippled,  I  fear,  by  the  sullen  pool  of  Ab- 
sorption in  personal  interests  and  professional  cares,  when 
your  angel  kindness  descended,  and  so  troubled  the  stag- 
nant waters  of  my  life,  that  I  feel,  throbbing  in  my  mental 
veins,  something  that  resembles  the  strong  current  of  re- 
turning health.  Or,  to  change  the  metaphor,  I  was  ment- 
ally growing  old;  had  paid  my  score,  and  bidden  a  tacit 
farewell  to  the  more  active  duties  and  responsibilities  of 
the  world  of  mind;  had  resigned  myself  to  dressing-gown 
and  slippers,  and  was  only  thinking  how  I  might  spend  my 
declining  years  in  pleasant  and  graceful  repose.  Then 
your  flattering  courtesy  came,  like  the  fabled  adventurer  of 
the  east,  and  Ted  me  to  the  fountain  of  perpetual  youth,  and 
I  drank  and  became — the  boy  you  see. 

In  sober  sooth — to  one  who  suddenly  awakes  from 
the  lethargy  of  indifference,  or  pauses  from  the  ardor  of 
professional  pursuits  to  look  about  him  over  the  world,  and 
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note  the  changes,  material,  mental  and  ^xoral,  which  mark 
the  advancing  civilization  of  our  time.  It  does  seem  as  if 
some  magical  agency  were  playing  strange  tricks  with  his 
intelligence.  The  earth,  the  air,  the  elements,  wear  the 
yoke  and  do  the  bidding  of  man.  Time  was,  as  we  know, 
and  not  so  very  long  affo,  when  this  order  was  reversed, 
when  man  was  the  trembling  servant  of  material  things. 
They  awed,  and  frightened,  and  subdued  him.  He  saw  in 
them  the  types  and  expressions  of  a  superhuman  and  resist- 
less force.  There  was  a  spirit  in  the  iiills,  and  in  the  val- 
leys, in  the  clouds  and  in  the  storms,  which  he  dared  not 
encounter,  and  dreaded  to  provoke.  Led  by  his  priests  and 
rulers  he  fled  from  the  presence  of  the  scourge  to  the  altars 
of  his  gods,  and  there  crouched,  and  shuddered  and  prayed. 
To-day,  he  has  bound  the  giant  earth  with  fetters  of  steel — 
he  has  tunnelled  its  everlasting  hills — bridged  its  bottom- 
less abysses — dried  up  its  deadly  morasses — jettied  the  im- 
passable channels  of  its  rivers,  and  reclaimed  much  of  its 
boundless  waste.  The  iron  teeth  of  his  multiform  ma- 
chinery are  harrowing  its  reluctant  bosom  into  fruitfulness, 
or  digging  deep  in  bowels  and  turning  all  its  hidden  treas- 
ures into  the  light  of  day.  The  blast-fires  of  his  thousand 
furnaces,  and  the  myriad  wheels,  and  arms,  and  hands  of 
his  ceaseless  industries,  make  the  night  lurid  with  the 
threat  of  his  power,  and  the  day  vocal  with  the  boast  of 
his  triumphs. 

His  towns  and  cities  spring  up  almost  in  a  night,  as  if 
by  magic;  and  where  yesterday  was  naught  but  the  smiling 
landscape,  to-day  we  see  the  rush,  and  hear  the  tramp  of  busy 
thousands  in  the  eager  race  for  wealth.  And  these  men  of 
the  new  towns,  whenceever  they  come,  have  left  no  desert 
behind  them.  The  swarming  hives  of  civilization  are  yet 
full  to  repletion.  The  great  cities  grow  greater  day  by  day. 
Beneath  and  above  the  ever  crowded  streets  are  new  chan- 
nels for  commerce  and  transit,  while  the  old  seems  more 
thronged  than  before.  Fire  and  water  have  not  only  been 
tamed  and  disarmed  of  many  of  their  wild  terrors,  but  sub- 
dued and  harnessed  to  the  carriage  of  daily  necessity  and 
convenience. 

They  draw  man's  burdens  and  lift  his  weights;  and  load 
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and  unload  the  cargoes  of  his  ships,  and  boats,  and  cars. 
They  bear  the  messages  of  his  intelligence  on  serial  or  sub- 
marine roadways,  over  earth  and  through  ocean,  and  endue 
him  with  a  kind  of  terrestial  ubiquity.  Faithful  servitors 
are  they,  whose  powers  have  grown  with  use;  but  they  do 
not  satisfy  their  master.  They  are  too  feeble  and  too  slow 
to  meet  the  force  and  fire  of  his  impatient  wishes.  Already 
he  is  anticipating  the  time  when  he  can  substitute  them  by 
gentler,  stronger  and  more  tractable  powers,  and  contempt- 
uously dismiss  them  to  an  eternal  repose.  Ilis  daring  and 
adventurous  genius  has  met  and  subdued  the  hideous 
dweller  of  the  threshold;  and  the  spirits  of  the  earth  and  of 
the  air  must  come  at  his  call  and  do  his  bidding.  Even 
while  I  speak  he  is  in  earnest  converse  with  them,  wringing 
from  superhuman  strength  the  secret  of  its  powers  and  pro- 
cesses— a  secret,  which,  when  won,  will  enable  him  to  turn 
night  into  day,  and  annihilate  time  and  distance. 

The  wisdom  of  the  school  men  is  to  man  now  but  the  toy 
of  his  mental  childhood,  which  he  has  broken  and  thrown 
away  for  things  worthier  of  his  time  and  strength.  His 
philosophy  has  become  universal,  and  seeks  the  ^'raison 
d^etat^^  of  all  things  in  heaven  and  earth.  The  old  dogmas 
of  opinion,  which  were  supposed  to  define  the  ultimate 
limits  of  man's  thought,  and  beyond  which  he  might  not 
wander  on  any  mental  excursion  without  invading  the  ter- 
rible realm  of  madness,  have  been  broken  down  and  tram- 
pled under  foot  by  a  skepticism  as  successful  as  it  was  dar- 
ing; and  these  barriers  once  leveled,  new  worlds  of  mind 
have  been  discovered  and  colonized  far  bevond  the  ultima 
thule  of  our  father's  boldest  thought.  Kent,  Ilegle,  Buckle, 
Spencer,  Darwin,  Tyndall,  Huxlev,  and  Eastian  are  but 
famrKar  examples  of  uames  which  liave  opened  endless  vis- 
tas to  the  eye  of  mind,  in  regions  whose  darkness  a  little 
w^hile  ago,  no  light  of  human  intelligence  was  strong  and 
bright  enough  to  pierce. 

The  German  genius  essentially  snhjecthe^  with  an  intro- 
spection as  subtle  as  profound,  has  probably  touched  the 
last  analysis  of  the  powers  and  properties  of  mind;  and 
while  it  has  gone  hastily  like  a  first  discovery  through  this 
vast  and  comparatively  unknown  country,  noting  only  here 
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and  there  its  most  striking  and  obvious  features,  and  while 
there  are  necessarily  many  errors  and  no  little  confusion  in 
the  maps  and  charts  with  which  it  has  furnished  us,  yet 
there  has  come  one  after  it  who  in  many  respects  is  greater 
than  itself.  And  it  remained  for  the  Anglo-Saxon  Spencer 
to  gather  and  group  and  set  in  the  strongest  light  of  reason 
and  common  sense  all  the  best  and  highest  results  of  Ger- 
man  thought.  For  the  Anglo-Saxon  mind  is  quite  as  essen- 
tially objective,  or  what  we  are  accustomed  to  call  practical. 

Its  genius  is  almost  wholly  utilitarian.  It  originates 
and  discovers  it  is  true;  but  then  its  inventions  are  ma- 
chines and  methods,  its  discoveries  are  powers  and  pro- 
cesses. It  creates  only  for  its  needs,  and  designs  only  for 
its  ends.  It  is  impatient  of  all  darkness,  confusion,  waste 
and  uselessness.  It  cares  little  for  any  knowledge,  save 
that  which  may  be  applied.  It  works  for  pay  or  it  does 
not  work  at  all.  If  occasionally  it  achieves  a  mental  tri- 
umph which  is  for  all  time;  if  its  feet  touch  the  rock  of 
some  ultimate  truth  which  no  other  step  has  ever  reached 
it  is  unconsciously  and  by  accident  and  while  seeking  for 
valuable  ores  or  precious  stones;  even  in  the  realm  of  poe- 
try, its  greatest  bard  must  needs  write  for  his  own  acting 
and  for  nis  daily  bread,  the  plays  which  unknown  to  him- 
self were  to  win  him  the  rich  guerdon  of  universal  and  im- 
mortal fame  and  honor.  The  Teutonic  and  Anglo-Saxon 
races  may  thus  be  said  to  divide  between  them  the  whole 
vast  and  splendid  realm  of  modern  mental  conquest;  for 
tiie  Latins  are  but  subordinate  colonists  in  these  countries, 
and  the  French  do  but  amuse  themselves  whenever  they 
venture  there  with  intellectual  pyrotechnics.  I  have  said 
thus  much  on  this  point,  because  it  was  needful  to  the 
apprehension  of  the  truth  that  the  whole  robust  and  beau* 
titul  issue  of  our  later  philosophy  were  born  of  the  inter- 
marriage of  German  ana  English  genius. 

But  in  nothing  is  the  progress  of  modern  thought  more 
distinctly  and  strikingly  marked  than  in  the  change  and 
growth  of  religious  opinions;  because  these  being  the 
essence  of  faith  and  so  long  confounded  with  the  substance 
of  virtue,  had  preserved  an  unbroken  front  long  after  the. 
cohorts  of  science  had  carried  confusion  and  death  into  the 


President  Walker*8  Address.  218 

camp  of  other  popular  errors.  Orthodoxy,  save  as  crystal- 
lized insects,  and  guarded  in  the  strong  liolds  of  prontable 
or^nizations  is  already  a  thing  of  the  past. 

Firm  faith  in  the  old  dogmas  is  now  really  held  by  few 
whose  limited  capacity  and  intelligence  does  not  disqualify 
them  to  jiidge  feirly  of  truth,  or  whose  material  interests 
have  not  so  deeply  corrupted  their  judgment  as  to  blind 
them  to  the  conditions  of  anv  honest  issue  of  fact.  To 
instance  in  a  single  point  it  is  perhaps  not  too  much  to  say, 
that  no  calm  ana  cultured  mind,  either  in  the  churches  of 
without  their  pale,  rejects  to-day  the  conclusions  of  Dar- 
win with  regard  to  the  origin  of  species.  His  irrefragible 
reasoning  carries  with  it  so  strong  a  weight  of  probability, 
as  even  without  the  demonstration  of  a  connecting  link,  to 
crush  out  the  possibility  of  an  opposite  belief  in  every  can- 
did and  capable  mind.  And  the  entering  wedge  of  this 
simple  truth  has  so  deeply  cracked  the  gnarled  and  stub- 
born trunk  of  orthodoxy,  that  the  light  of  heaven  already 
touches  and  stirs  its  cold  heart,  and  there  is  good  hope 
of  its  being  riven  into  the  materials  of  use  and  beauty. 

Within  the  last  decade  an  epidemic  of  free  thought  has 
invaded  almost  every  religious  community  in  Christendom. 
The  Protestants  of  France,  the  old  Catholics  of  Germany, 
the  churchman  and  dissenters  of  Great  Britain,  and  the 
press  and  pulpit  of  our  own  country  have  uttered  sponta- 
neously and  without  mutual  conference  those  broad  and 
startling  conclusions  which  have  sapped  the  very  life  of  the 
old  faith. 

Biblical  criticism  has  become  all  at  once  discriminating, 
candid,  faithful  and  severe.  The  apologists  strike  faintly 
back  with  failing  heart  and  strength,  and  many  of  them 
refuse  to  strike  at  all.  The  conflict  between  science  and 
superstition  is  nearly  over;  because  superstition  must  per- 
ish with  the  general  acceptance  of  the  obvious  truth,  that 
science  is  mere  certainty,  or  the  relation  of  sameness 
between  things  and  our  notion  of  them. 

These  rapid  and  tremendous  changes  invite  and  almost 
compel  speculation  upon  the  theme  oi  their  final  outcome. 
Since  civilization  advances  with  constantly  increasing  veloc- 
ity, and  ever  greatening  force,  what  will  be  the  end  of  its 
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progress  and  the  limit  of  its  achievements?  Or  shall  the 
one  have  no  end  and  the  other  no  limit?  To  ns  who  stand 
npon  the  height  of  lii'ty  years,  and  can  look  back  over  the 
growth  of  half  a  century,  the  countrv — the  world  of  our 
childhoc»d  has  already  passed  away.  \Ve  recognize  hardly 
a  common  feature  in  the  landscape  of  the  tJieii  and  now. 

At  the  same  rate  of  progress — and  if  we  are  to  judge  of 
the  future  by  the  past,  the  rate  must  be  indelinitely  greater 
— what  scene  will  meet  the  view  of  the  observer,  who  shall 
stand  upon  the  next  centennial  height  ?  A  hundred  years  hence 
and  whereunto  wuU  the  world  and  mankind  have  grown? 
Wliat  mind  so  dull  as  not  to  have  asked  itself  this  ques- 
tion, and  have  been  dizzied  by  its  own  response?  Then,  for 
a  moment,  sweep  away  the  limit  of  a  hundred  years,  and  look 
down  upon  the  innumerable  centuries  of  the  far  Ho  conit'^  and 
tell  us  oh,  soul  watcher,  tell  us ''  what  of  the  night! "  '*  Surely 
the  night  cometh  and  the  morning  "  when  man  will  have 
subjugated  the  last  rebellious  energy  of  nature,  and  wear  the 
crown  and  wield  the  sceptre  of  unresisted  dominion  over 
all  her  wild  and  restive  forces.  Then  universal  liberty, 
convenience,  comfort,  facility  and  power  must  be  the  inher- 
itance of  humanity.  AVars  must  cease,  because  the  agents 
and  facilities  of  destruction  will  be  such,  so  many  and  so 
deadly,  that  war  will  mean  the  common  extermination  of 
the  nations  that  engage  in  it.  The  force  that  brutalizes 
and  degrades  will  be  substituted  by  the  "  sweet  reasonable- 
ness "  tiiat  melts  and  subdues. 

The  magnetic  and  physical  forces  of  which  we  see  now 
but  the  occasional  phenomenon  and  understand  hardly 
anything,  wall  have  revealed  their  laws  and  methods  and 
become  subordinate  to  the  daily  uses  of  man.  Universal 
health  and  pleasure  and  long  and  vigorous  life  will  take 
the  place  of  the  disease  and  debility  which  have  so  long 
tortured  and  crippled  our  race;  being  as  they  will  be  the 
simple,  natural,  and  necessary  effects  of  that  perfect  knowl- 
edge and  strict  observance  of  the  laws  of  lite  and  health, 
which  will  then  have  penetrated  and  controlled  every  rank 
and  condition  of  society.  Even  now  we  can  see  that  the 
coming  physician  will  be  he  who  most  largely  and  accu- 
rately  possesses,   and    can   most    successfully    impart   to 
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others  a  knowledge  of  the  laws  of  life,  and  the  secret  of 
the  powers  and  properties  of  those  agents  which  nature  has 
designed  to  preserve.  The  average  date  of  human  life  is 
perceptibly  increasing  to-day,  and  any  one  can  see  that 
with  the  steady  erowth  of  sanitary  science  it  must  continue 
to  increase  indehnitely,  and  it  is"  even  not  difficult  to  con- 
ceive that  the  general  average  of  human  life  may  far  ex- 
ceed that  of  the  times  of  Methusalah.  In  that  remote 
future  the  thought  of  what  must  be  the  mental  progress 
and  power  of  man  strikes  us  with  a  sense  of  bewilderment. 
We  all  do  know  that  the  intellectual  dwarf  oi  to-day  sees 
farther  than  the  intellectual  giant  of  a  hundred  years  ago, 
because  as  we  are  accustomed  to  say,  the  dwarf  sits  upon  the 
shoulders   of  the   giant.     What   then  will  be  the  mental 

frasp  of  the  intellectual  giant  of  the  future?  Who  besides 
is  own  marvellous  wealth  shall  have  inherited  the  knowl- 
edge and  genius  of  all  past  time?  When  the  growing 
habit  of  intellectual  sincerity,  which  is  even  now  the  ten- 
dency in  temper  of  our  own  times,  shall  have  been  devel- 
oped and  purified  until  the  intelligence  becomes  as  crystal 
to  every  ray  of  certainty;  when  the  mastery  of  subjective 
and  objective  truth  shall  be  simply  perfect;  when  nature 
shall  hold  in  reserve  from  the  grasp  of  human  prescience 
no  dark  and  stubborn  secret;  when  analysis  shall  nave  pen- 
etrated the  Infinite  and  opened  for  itself  a  clear  and  easy 
way  to  endless  progress — when  Intelligence  shall  be  the 
obedient  servant  of  Will,  and  Will  the  constant  energy  of 
Wisdom;  what  sort  of  man  will  he  be  who  shall  enioody 
and  voice  in  himself  and  his  conduct  of  the  issues  of  life, 
all  these  tremendous  powers  and  glories?  lie  will  be 
simply,  if  we  are  able  to  conceive  it,  tne  man  of  that  future 
whose  conditions  will  have  made  him  all  that  he  is  and 
which  conditions  you  and  I  in  our  humble  degree  are  aiding 
to  create. 

In  this  connection,  therefore,  it  may  be  well  to  ascertain 
as  completely  as  we  can,  in  a  necessarily  brief,  imperfect 
and  condensed  review,  the  value  of  the  contributions  which 
our  own  special  science  is  making  to  the  progress  of  the 
world. 
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OUR   MATERIA   MEDICA. 

The  growth  and  development  of  this  department  of  our 
profession,  in  a  period  within  the  memory  of  the  youngest 
member  of  this  Academy  are  such  and  so  great  as  to  fill 
the  mind  with  admiration,  wonder  and  hope.  Provings 
have  been  multiplied,  and  methods  and  arrangements  con- 
densed and  simplified,  until  "he  who  runs  may  read" 
accurately  and  intelligently,  almost  all  the  medicines  indi- 
cated by  disease.  In  this  matter,  an  easy  comparison  with 
works  of  the  Old  School,  M'ill  show  to  any  unprejudiced 
mind  that  we  are  justified  in  the  seemingly  proud  boast 
that  Homoeopathists  possess  the  only  real  and  intelligible 
materia  medica  in  the  world.  The  works  commenced  or 
completed  within  the  last  year  or  two  are  wonderful,  and 
those  which  are  foreshadowed  for  the  next  few  years,  make 
us  exult  in  the  capability  and  industry  of  the  profession, 
and  in  the  grand  future  of  Homoeopathy. 

ADVANCES   IN   MEDICAL   ART. 

In  the  mechanics  of  medicine  the  improvements  have 
been  as  numerous,  as  splendid.  New  ones  have  been  in- 
vented or  discovered,  and  old  ones  have  been  tested — 
"weighed  in  the  balances  and  not  found  wanting."  Of 
these  we  can  have  space  to  particularize  but  a  few.  Prom- 
inent among  these  is  Lister's  employment  of  the  atom- 
izer with  Carbolic  acid  spray  as  ai^  antiseptic  method  dur- 
ing surgical  operations  and  in  the  treatment  of  wounds. 
He  deserves  a  special  honor  for  the  tremendous  percent- 
age of  difference  which  it  has,  and  which  it  still  promises 
to  make  in  the  safety  of  operations,  and  the  encoura^ment 
it  holds  out  to  the  surgeon  to  venture  upon  more  K>rmid- 
able  ones,  which  otherwise  would  never  have  been  attempt- 
ed, and  without  which  the  suifering  victim  would  have  been 
consigned  to  the  undertaker  or  the  cremator.  The  results 
of  the  antiseptic  method  have  not  only  been  in  the  saving 
of  life  and  m  the  restoration  of  function,  but  also  in 
shortening  convalescence.  All  this  seems  indeed,  a  miracle 
of  healing;  a  magical  shower  of  mercy,  which  insulates 
the  bruised  and  mangled  conditions  of  life  from  the  poison- 
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OU8  and  malignant  tribes  of  the  atmosphere,  until  the 
crippled  energies  of  nature  shall  have  gained  time  and 
strength  to  rebuild  their  broken  walls. 

The  application  of  drainage  tubes  of  rubber  or  glass  in 
the  treatment  of  effusion  into  the  serous  sacs — in  compound 
and  semi-united  fractures,  and  in  spinal,  psoas  and  lumbar 
abscesses;  the  use  of  rubber  bandages  for  ill-conditioned  ul- 
cers; plaster  jackets  in  spinal  deformities;  air  and  wateir 
pads  ft)r  splints,  and  employment  of  thermo-cautery  in  va- 
rious surgical  operations,  are  note-worthy  examples  of  im- 
provements in  the  mechanical  department  of  our  art. 

It  would  seem,  also,  from  the  improvements  in  Gyneecol- 
ogv  and  Obstetrics,  that  medical  science  is  essentially  mas- 
culine and  pliant,  recognizing  the  claims  and  paying 
special  attention  to  the  needs  and  weakness  of  woman.  Thte 
nicer  distinction  made  in  the  application  of  drugs,  and  the 
wonderful  progress  made,  even  in  the  last  twelve  months-, 
in  surgical  manipulations  of  this  department,  are  evidences 
of  the  delicate  and  tender  attentions  paid  to  woman.  If 
such  things  go  on;  it  is  not  difficult  to  foresee  the  day  whett 
the  original  curse  shall  be  lifted  from  the  destiny  of  womaik 
by  the  loving  and  daring  hand  of  science,  so  that  she  shall 
no  longer  languish  under  a  peculiar  burden  of  suffering,  nor 
bring  lorth  children  in  pain  and  anguish;  until  motherhood 
shall  become  in  a  word,  as  safe  ana  as  pleasant  in  its  pro- 
cesses, as  it  is  divine  and  holy  in  its  results. 

As  a  means  of  diagnosis  and  prognosis,  the  clinical  ther- 
mometer is  deserving  of  no  small  praise.  This  faithful 
riegister  of  the  intensity  of  those  vital  fires,  which  animate 
or  consume,  serves  for  the  instant  solution  of  a  thousand 
doubts  in  the  mind  of  the  medical  practitioner  whose  per- 
sistence would  mean  his  patient's  aeath.  It  supplements, 
and  to  a  large  extent  substitutes,  his  own  presence  in  the 
sick  room.  It  is  a  sort  of  ubiquitous  eye  and  hand,  by 
means  of  which  he  can  accurately  test  his  patient's  condi- 
tion during  all  the  hours  of  his  necessary  absence  from  his 
side,  and  tlius  multiply,  by  many  fold,  the  chances  for  suc- 
cessful treatment,  rhe  Sphygmograph  and  the  Sphygma- 
phone  have  reinforced  the  sense  of  feeling,  in  the  reading 
of  the  pulse,  by  the  powers  of  the  eye  and  the  ear.     The 
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tell-tale  artery  now  scribbles,  in  its  own  hand-writing,  and 
sealed  with  its  own  sign  manual,  the  condition  of  those  vital 
currents  on  which  depends  the  life  and  health  of  man;  and 
it  has  even  found  a  voice  which  can  penetrate  through  miles 
of  distance,  to  the  intelligence  and  culture  whicn  must 
otherwise  be  excluded  from  the  council  whose  decisions  are 
fraught  with  the  awful  verdict  of  life  or  death  to  the  suf- 
ferer. 

These  discoveries  would  seem  to  herald  the  time  when 
the  deadliest  pestilence  may  be  insulated  and  throttled  by 
benevolent  agencies,  which  need  no  longer  seek  their  own  de- 
struction in  the  rescue  and  relief  of  imperiled  and  suffering 
humanity. 

The  application  of  hot  water — 110^  Fahrenheit — for  the 
arrest  of  hemorrhage,  was  apparently  one  of  those  reckless 
ventures  of  empirical  medicine,  which  seemed  to  sin  against 
all  our  experience  of  thermal  effect,  and  whose  audacity 
could  only  have  found  justification  in  its  complete  success. 
It  should  serve  to  remind  us  of  the  eternal  truth,  that  the 
infinite  realm  of  the  untried  may  yet  be  clothed  with  prac- 
tical omnipotence  in  the  world  of  healing. 

In  the  study  of  climatology,  also,  what  surprising  advan- 
ces have  of  late  been  made!  A  few  more  years  of  such 
progress,  and  we  may  be  able  to  name  with  simple  certain- 
ty, all  the  climatic  conditions  of  health  and  disease. 

Local  hygiene  has  discovered,  and  proved  by  the  testis 
mony  of  thousands  of  dead  and  living  witnesses,  that  the 
sewer  is  the  savior  of  the  city;  and  that  no  plague,  white — 
or  red — or  black — or  yellow,  can  stand  face  to  face  with 
clean  and  thorough  drainage.  Gradually,  as  this  knowledge 
increases,  and  is  disseminated,  residences  in  town  and  coun- 
try, public  buildings,  and  especially  schools,  colleges  and 
hospitals,  and  the  whole  system  of  food  and  water  supply 
and  waste,  will  be  so  constructed  and  conducted,  that  safety, 
health,  comfort  and  pleasure,  will  be  the  natural  and  easy 
conditions  of  every  phase  of  social  life;  and  then  will  have 
dawned  the  glad  day  when  even  the  poor  shall  he  rich  in 
their  possession  of  the  gospel  of  health  and  life, 

Sucn  are  a  few  of  the  many  things  which  indicate  the 
value  of  medical  science  as  a  factor  in  the  grand  product  of 
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the  growing  welfare  of  the  world.  The  mission  of  the 
Healer  and  nelper  is  indeed  the  noblest  of  which  the  mind 
can  conceive;  and  when  this  divine  beneficence,  hallowed 
by  purity,  and  illumined  by  genius,  shall  distinguish  the 
whole  rank  and  file  of  our  profession,  the  triumphs  of  the 

f)ast — its  victories  over  the  foes  of  humanity — will  seem  of 
ittle  worth,  when  compared  with  the  greater  glories  of  the 
future. 

I  remark  in  passing,  what  must  be  sufficiently  obvious  to 
every  observer  and  thinker,  that  the  prevailing  spirit  of  the 
age,  and  which  especially  marks  our  own  country — the 
growing  restlessness  of  men  and  women,  the  rapid  rush 
and  deadly  impetus  of  pursuit — is  producing  its  effect  in 
an  increasing  tendency  to  nervous  disease;  ana  if  we  would 
not  see  the  medical  victories  of  the  past  neutralized  or 
shamed  by  future  defeats,  we  must  be  prepared  to  meet 
and  struggle  successfully  with  this  new,  and  more  danger- 
ous development  of  our  ancient  enemy.  Disease  has  pro- 
tean forms,  and  mastered  as  he  has  been  in  grosser  fields, 
he  hopes  to  succeed  in  a  new  and  more  subtile  role.  It 
must  be  ours  to  meet  him  there  and  tkiiSy'  to  stand  undiz- 
zied  on  this  outmost  verge  of  material  life,  and  win  for  hu- 
manity a  final  victory  over  the  fiend,  who  so  baffled  and  de- 
feated, still  pursues,  and  would  destroy  her.  In  view  of 
this  new  danger,  we  see  with  particular  pleasure  the  growing 
tendency  of  advanced  medical  culture  to  group  itself  in  those 
departments  which  are  called  specialties.  This,  in  my  opin- 
ion, is  as  it  should  be;  and  it  indicates  more  strongly  tnan 
any  other  circumstance,  the  advance  of  the  profession  to- 
wards the  mastery  of  every  form  of  disease  and  suffering. 
It  is  doing  in  the  intellectual  world  what  has  long  been 
done  in  the  mechanical;  and  it  will  be  justified,  I  have  no 
doubt,  by  those  marvellous  results,  which  have  uniformly 
attended  the  division  and  combination  of  labor. 

It  may  be  expected  that  I  should  speak  particularly,  in 
this  address,  ot  the  comparative  rank  and  efficiency  of  the 
Homceopathic  division  of  the  grand  army  of  medical 
science;  and  I  have  no  motive  to  shun  a  reference  so 
pointed  and  direct.  We  have  now  near  six  thousand  Ho- 
moeopathic practitioners  in  the  United   States,  and  this 
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shows  an  increase  of  one  thousand  over  the  estimate  of  the 
lamented  Carroll  Dunham,  in  the  centennial  year.  We 
have  eleven  full-fledged  colleges,  equipped  with  every  fa- 
cility and  adorned  by  all  the  talent  and  culture  needed  to 
give  assurance  of  their  large  and  enduring  usefulness. 

In  literature  we  have  scores  of  books,  where,  a  few  years 
ago,  we  had  only  units ;  and  the  books  are  growing  per- 
ceptibly better  and  greater  every  year;  while  to  notice,  and 
commend  or  censure  these,  and  to  keep  us  appraised  of  all 
the  conditions  of  our  rapid  growth,  we  can  count  our  jour- 
nals by  the  score.  And,  which  is  still  more  significant  of 
progress,  we  have  achieved,  against  what  a  little  while  ago 
was  a  minimum  of  public  recognition  and  a  source  of  per- 
sonal and  professional  mortification  to  us  all,  a  large  and 
liberal  consideration  throughout  the  whole  country.  Our 
representatives  are  named  to  honorable  commissions,  and 
share  liberally  in  the  patronage  of  the  government.  We 
are  no  longer  without  weight  and  influence  in  society.  The 
day  is  past  when,  at  the  instigation  of  professional  jealousy, 
we  could  be  ignored,  slighted  and  contemned. 

We  have  names  of  world-wide  reputation  and  enduring 
renown.  And  all  this  gratifying  consideration  has  come 
unsought;  has  overtaken  us  in  our  quiet  pursuits  of  the 
great  ends  of  our  profession;  and,  almost  unconsciously  to 
ourselves,  has  crowned  us  with  glory  and  honor.  Of  this 
fine  success  the  west  has  been  and  is  no  inconsiderable 
factor.  Within  the  legitimate  scope  of  this  Academy  we 
have  not  less  than  three  thousand  practitioners,  and  the  at- 
tendance upon  its  annual  sessions  has  been  about  5  per 
cent,  of  the  practitioners  for  the  seven  years  of  the  exist- 
ence of  our  organization.  In  proportion  as  the  number  of 
practitioners  increase,  so,  doubtless,  will  the  active  mem- 
bers of  the  Western  Academy.  We  have  thus,  for  mutual, 
denominational  and  professional  gratulation,  the  strongest 
and  most  solid  grounds;  and  may  not  unreasonably  indulge 
the  hope  of  a  much  larger,  and  more  splendid,  professional 
and  social  success  for  me  west  and  for  the  whole  country, 
in  the  near  and  remote  future. 

It  is  the  custom,  I  believe,  on  occasions  like  the  present, 
to  take  some  note  of  the  vacancies  which  death  has  made  in 
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our  denominational  ranks  during  the  months  that  have 
elapsed  since  the  last  annual  meeting  of  this  Academy; 
and  this  custom,  it  seems  to  me,  is  as  creditable  to  our  own 
piety,  as  it  is  honorable  to' the  reputation  of  the  men  who 
nave  passed  away.  It  is  such  a  holy  and  beautiful  embalm- 
ing oi  the  memory  of  their  genius  and  worth  as  may  pre- 
vent for  a  longer  or  shorter  time,  the  natural  decay  of  for- 
getfulness.  It  is  the  antiseptic  of  affection.  It  is  the  scat- 
tering of  flowers  upon  the  clay,  or  the  hanging  of  wreaths 
upon  the  urn  of  the  departed;  which,  though  they  soon 
may  wither,  muU  yet  long  bind  the  hearts  that  conceived 
and  the  hearts  that  caressed  them,  and  apprise  even  the  in- 
different passer,  of  the  precious  qualitv  of  that  dust  which 
his  careless  foot  might  otherwise  profane.  We  have  time 
and  space  to  name  but  a  few. 

W.  II.  Woodyatt,  the  eminent  oculist  of  Chicago,  one  of 
the  founders  of  the  Chicago  Homoeopathic  College  —  a 
mea>ber  of  the  faculty  of  tnat  institution,  and  one  of  the 
brightest  members  of  this  Academy,  died  young  in  years 
and  full  of  promise,  February  the  24th,  of  this  year. 

On  the  24tb  of  September,  last,  passed  away  the  renown- 
ed and  scholarly  Charles  Julius  Hempel  —  almost  the 
father  of  Homceopathic  literature  —  blind,  and  paralyzed, 
yet  praying  with  nis  latest  breath  for  the  success  of  the 
youngest-born  of  the  children  of  his  mind. 

On  the  loth  of  last  November,  at  his  home  in  Madrid,, 
died  the  venerable  and  celebrated  Marquies  de  Nunez  — 
the  pioneer  of  Homoeopathy  in  Spain. 

In  this  connection,  1  will  take  the  privilege  of  speaking 
of  one,  who,  although  he  died  more  than  one  year  ago,  yet 
for  his  many  good  qualities  of  heart  and  head  deserves  a 
niche  in  the  shrine  of  these  imujortals.  Diedricli  Reinhard 
Luyties,  of  St.  Louis,  Missouri,  died  of  fatty  degeneration 
of  "the  heart,  January  10,  1879.  During  the  twenty -five 
years  of  his  practice  in  St.  Louis  he  did  more  to  establish 
Homoeopathy  in  that  city,  than  any  practitioner  of  our 
School.  His  quiet,  unassuming  manners  —  his  unblemished 
personal  character,  his  kindly  heart,  and  the  careful  con- 
sideration of  all  the  symptoms  of  the  patient  placed  in  his 
charge,  endeared  him  to  his  patrons,  and  excited  the  ad- 
miration of  his  personal  friends. 
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The  paseing  away  of  such  men  seems  to  beggar  life  and 
enrich  death.  Of  course  we  know  that  this  is  not  true; 
that  all  that  is  best  and  greatest  in  the  life  of  man  survives 
him,  and  serves  to  enricli  his  successors  in  the  world  of 
mind ;  yet  how  willingly  in  the  presence  of  the  pain  of  the 
heart,  would  the  intelligence  forego  its  sad  inheritance  for 
the  personal  presence  of  him  who  gave  it.  1  am  reminded 
by  this  sad  theme;  that  the  oldest  Homceopath  in  America, 
at  once,  the  Nestor  of  the  Homoeopathic  army  and  tlia  Pa- 
triarch of  the  Homoeopathic  denomination  yet  survives  in 
apparent  health  and  vigor,  at  his  home  in  Philadelphia. 
And  long  may  he  live  to  be  gratified  by  the  honors  which 
the  whole  family  of  our  school  of  medicine  in  this  country 
and  in  all  European  countries  delights  to  heap  upon  the 
hoary  and  reverend  head  of  Constantine  Hering. 

And  now.  gentlemen  of  the  AVestern  Academy  of  Homce- 
opathy,  I  have  but  to  thank  you,  which  I  do  most  grateful- 
ly and  sincerely  for  the  unmerited  honor  of  my  election  to 
this  chair;  for  the  gentle  kindness  which  could  forget  my 
lack  of  qualification  for  the  place  in  its  impulse  to  reward 
my  zeal  for  the  cause,  for  the  patience  with  which  you  have 
listened  to  the  lame  expression  of  my  discursive  thoughts 
and  to  utter  a  word  of  congratulation  and  farewell. 

From  this  height  which  is  your  birthplace  and  your 
home,  you  can  look  abroad  over  your  possessions,  present 
and  prospective.  From  the  river  to  the  western  sea  **  the 
whole  boundless  continent  is"  yours.  It  is  a  goodly  land, 
and  you  have  but  to  go  up  and  down  and  possess  it.  If 
you  have  enemies  inside  or  outside  of  your  ranks,  conscious 
of  the  rectitude  of  youro^^Ti  intentions  and  the  kindness  of 
your  own  feelings,  you  can  afford  to  forgive  and  forget 
them.  You  have  enough  to  think  of  in  the  field  which  lies 
befoi"e  you,  and  the  work  which  must  be  done.  The  in- 
fluence of  the  west  upon  the  civilization  of  this  country  is 
already  vast  and  profound,  and  it  is  destined  to  be  greater 
in  the  future  than  it  has  been  in  the  past.  Here  throbs 
the  mighty  heart  of  the  continent;  and  from  this  valley 
and  its  tributary  plains  must  issue  the  tide  which  circu- 
lates in  every  vein  and  artery  of  the  country's  prosperity. 
The  growth  and  future  of  this  valley  are  a  subject  of  specu- 
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lation  which  I  fear  to  touch.  The  vision  is  too  vast  and 
splendid  for  any  human  forecast.  Here  —  where  we  might 
hide  all  the  living  tribes  of  men  and  feed  them  for  ages 
and  still  have  room  and  substance  to  spare  —  who  is  bold 
enough  to  imagine  what  shall  be  when  the  hands  of  time 
and  aevelopment  shall  be  lifted  and  joined  in  infinite  ben- 
izon  on  hill  and  vale  and  mine  and  stream  !  To  that  future 
I  commend  you  in  the  earnest  hope  that  you  may  be  capa- 
ble of  its  grand  duties  and  worthy  of  its  high  honors. 


-♦♦^ 


ST.  LO  UIS  MEDICAL  SOCIETY  DISC  US  STOWS 

March  8,  1880. 

Dr.  Campbell  lectured  on  the  ophthalmoscope.  Tie  re- 
ferred to  tne  old  belief  that  light  was  emitted  from  cats' 
eyes  in  the  dark,  and  explained  why  the  pupil  of  the  eye 
always  appears  dark.  He  gave  the  history  of  the  ophthal- 
moscope, and  explained  its  principles  and  mode  of  use, 
and  dwelt  upon  its  importance  in  examination  of  the  eye. 
He  exhibited  and  explained  several  kinds.  It  was  the 
most  difficult  of  all  instruments  to  master  and  its  use 
might  be  considered  a  specialty  within  the  specialty  of 
ophthalmology.  Many  celebrated  oculists  being  far  from 
masters  with  this  instrument.  Other  than  eye  diseases 
may  be  diagnosed  by  its  assistance. 

The  doctor  related  that  in  the  case  of  a  child  brought 
before  the  State  Medical  Society  at  Kansas  City  for  diagnosis, 
he  saw  a  condition  of  the  eye  that  accompanies  tubercular 
meningitis,  and  made  that  diagnosis  with  a  prognosis, 
which  was  subsequently  auite  accurately  verified.  The 
case  resulting  in  death  at  tne  time  expected. 

In  another  case  at  the  Good  Samaritan  Hospital  which 
was  pronounced  brain  softening  by  the  hospital  staff,  the 
doctor  with  his  ophthalmoscope  detected  a  descending  neu- 
ritis which  led  him  to  affirm  that  there  was  a  tumor  at 
the  base  of  the  brain.  At  the  post  riiortem  a  tumor  was 
found  as  indicated.  Plate  illustrations  were  exhibited 
to  explain  the  different  appearances  of  the  retina  in  albu- 
minuria. 

The  lecturer  thought  that  physicians  having  sufficient 
eye  practice  to  enable  them  to   become  familiar  with  its 
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nse  should  by  all  means  have  theio,  but  to  those  whose 
eve  practice  was  limited  the  iBstmment  would  be  prac- 
tically worthless. 

Dr.  Valentine. — ^These  illustrations  represent  the  retina 
in  albuminuria.  Does  the  retina  have  a  uniform  or  exact 
appearance  to  be  looked  for  in  the  normal  eye? 

Dr.  CampbelL — ^The  retina  is  red,  resembling  in  color 
the  mucuous  membrane,  but  is  variable,-  being  darker  in 
dark  complexioned  persons  and  lighter  in  those  of  light 
complexion.     In  albinos  it  is  almost  white. 

Dr.  Valentine. — Is  there  danger  of  injuring  the  eye  by 
reflecting  light  into  it  for  examination^ 

Dr.  Camp  Dell. — Not,  if  properly  done. 

The  eye  should  not  be  ourned  out  by  focusing  sunlight 
into  it  as  I  heard  of  a  doctor's  doin^  once.  Artificial 
light  should  be  used.  I  use  a  blue  shade  to  counteract  the 
yellow  rays  of  gas-light,  though  this  is  not  customary  be-^ 
cause  it  renders  the  examination  rather  more  difficult  as 
it  diminishes  the  intensitv  of  illumination,  but  it  is 
better  for  the  patient. 

Dr.  Morgan. — In  your  remarks  you  spoke  of  seeing  the 
cause  of  specks  before  the  eyes  or  muscae  volitantes:  what  is 
to  be  seen  and  where? 

Dr.  Campbell. — I  did  not  mean  to  be  understood  as  say- 
ing that  the  caune  of  muscae  volitantes  could  be  seen  with 
the  ophthalmoscope;  it  is  very  seldom  that  this  is  so,  for 
they  are  usually  microscopic  if  to  be  seen  at  all.  I  referred 
to  those  foreign  substances  or  vitreous  opacities  which  float 
alK)ut  in  the  vitreous  humor,  and  which  may  be  seen  if  the 
interior  of  the  eye  is  illuminated  properly  with  the  ophthal- 
moscope. 

Dr.  fedmonds. — Are  not  muscae  volitantes  from  functional 
or  nervous  disturbances  rather  than  from  the  presence  of 
anything  before  the  retina? 

Dr.  Campbell. — Yes,  there  is  a  form  of  muscae  volitantes 
depending  upon  functional  or  nervous  disorder,  and  there 
is  a  distinction  between  this  form  and  other  varieties.  Pos- 
sibly nine  persons  out  of  ten  are  to  some  degree  liable  to 
see  muscae  volitantes.  The  causes  that  produce  it  may  be 
various.  Muscae  volitantes  proper  is  the  result  of  purely  a 
physiological  change — the  debris  of  cells  in  a  state  of 
nuicine  metamorphosis. 
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CLINICAL  REMARKS  ON  THE  SUBJECT  OF 
AFFECTIONS  OF  THE  HEART 


BY   DR.    MARTINY. 


[Translated  by  Bob  well  D.  Yalentine,  M.  D.,  Yermont,  Ills.] 

We  have  seen  how  little  our  allopathic  confreres  are 
agreed  in  the  employment  of  digitalis,  and  in  the  treatment 
of  acute  endocarditis.  It  might  be  thought  that  at  least 
opinions  would  agree  when  the  question  is  of  explaining 
the  different  disorders  of  cardiac  lesions.  Not  at  all. 
While  each  author  has  his  own  treatment,  each  one  has  his 
own  theory;  and  so  it  ought  to  be.  It  is  necessary  to 
endeavor  to  explain,  or  rather  to  excuse  what  one  does. 

In  order  to  give  an  idea  of  the  pathological  phenomena 
of  diseases  of  the  heart,  we  have  a  long  time  been  sup- 
ported by  the  theory  of  asystole;  it  is  at  the  present  day 
gravely  rejected.  "This  theory  of  asystole,  says  Peter, 
introduced  into  the  science  by  Bean,  and  whose  seductive 
simplicity  has  especially  made  its  fortune,  I  am  going  to 
try  to  discuss  it  physiologically  and  clinically."  After  a 
series  of  considerations  and  reasonings,  Peter  closes  by  say- 
ing: "For  all  these  reasons  it  is  impossible  for  me  to 
adopt  the  doctrine  of  asystole,  which  is  too  insufficient; 
and  I  hope  to  substitute  for  it  a  theory  more  comprehen- 
sive, the  aevelopment  of  which  will  appear  naturally  in  the 
course  of  these  lessons." 

Here  is  not  the  place  for  explaining  the  theories  of  the 
French  clinical  savant;  they  will  pass  away  like  the  others. 
But  I  say,  they  are  already  strongly  combatted  in  the  work 
of  M.  Lee,  published  one  year  afterwards.  "  The  clinic," 
says  he,  on  the  second  page  of  his  book,  "  will  show  you 
each  day  the  number  and  extent  of  the  gaps  which  remain 
to  be  tilled  up  in  the  history  of  diseases  of  the  heart;  and 
while  bringing  new  and  important  materials  to  this  vast 
pathological  editice  (the  numerous  volumes  published  on 
the  subject),  it  will  cause  you  to  discover  at  tlie  same  time 
its  fragility." 

But  in  his  turn  Toussagrives  introduces  his  manner  of 
viewing  things :     "  By  the  side  of  hypem'sy stole  and  of  asys 
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tole  there  is  also  ataxisystole,  in  which  the  heart  exhausts 
itself  in  an  exaggerated  but  useless  physical  labor,  which 
is  always  joined  with  the  frequency  of  the  beats."  Ataxi- 
systole is  a  new  phantom.  Each  year  new  ideas  will  arrive 
which  will  overthrow  the  old  ones. 

It  is  also  an  error  to  think  that  even  in  diagnosis,  opin- 
ions are  concordant;  is  it  at  the  apex,  or  is  it  toward  the 
middle  of  the  heart  where  is  found  the  maximum  intensity 
of  the  murmur  of  mitral  lesions?  One  claims  that  it  is  at 
the  apex,  another  teaches  that  it  is  on  a  level  with  the  nip- 
ple; we  are  of  the  latter  opinion;  it  is  quite  natural  that 
the  sound  should  be  more  intense  on  the  same  level  of  the 
lesions  which  produce  it. 

For  the  rest,  the  diversities  of  vnew  upon  the  subject  of 
the  sounds  and  physical  signs  of  the  different  cardiac  le- 
sions are  so  marked  that  M.  Lee  does  not  fear  to  write: 
"  Aortic  insufficiency  is  the  only  aifection  which  presents 
constant  and  pathongmonic  physical  signs."     (1.) 

The  same  confusion  occurs  when  the  question  is  of  the 
prognosis  and  of  the  importance  of  diiferent  lesions:  "You 
all  know,"  says  M.  Lee,  (2)  "  that  diseases  of  the  aortic  ori- 
fice are  of  less  importance  than  those  of  the  mitral  valve." 

However,  the  greatest  number  of  authors  who  are  occu- 
pied with  heart  affections,  are  of  a  contrary  opinion;  aortic 
narrowing,  it  is  true,  is  a  lesion  less  important.  "  It  is  not 
the  same,"  says  M.  Dujardin-Beaumetz  (3)  as  insufficiency 
which,  on  the  contrary,  is  an  affection  accompanied  with 
serious  troubles  of  the  circulation." 

Finallv,  M.  Peter  establishes  in  his  turn,  a  distinction 
between  the  different  cases  of  aortic  insufficiency:  "Aortic 
insufficiency  without  concomitant  lesion  of  the  aorta;"  this 
is,  he  says,  "  the  least  frequent  case.  Aortic  insufficiency, 
with  lesions  of  the  aorta,  this  is  by  far  the  most  usual 
case,"  and  further  on  he  adds:  "  In  such  cases  (when  there 
is  concomitant  lesion  of  the  aorta)  the  insufficiency,  con- 
trary to  that  which  some  authors  say,  is  more  serious  than 
all  other  cardiac  affections." 

Finally,  M.  Lee  seems  to  ridicule  the  authors  who  have 
described  with  a  profusion  of  details,  aortic  diminution. 

(1)  See  loc.  clt.  p.  5;  (2)  Loc.  cit.  p.  3;  (3)  Loc.  cit.  p.  126. 
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"This  lesion,"  he  says,  " seems  from  dav  to  day  more  rare, 
»nd  the  more  one  looks  for  if,  the  less  he  finds  it." 

And,  as  if  all  were  confusion  on  this  subject,  there  are 
diseases  of  the  heart  which  do  not  manifest  themselves  by 
any  sign,  neither  physical  nor  stethoscopic.  These  are  the 
ones  which  M.  Lee  calls  spiritual,  or  defaced,  or  concealed 
forms;  and  after  this  author  they  will  be  very  frequent. 

Poor  theories!  Professor  Peter,  after  numerous  re- 
searches, as  intelligent  as  wise,  advances  a  method  of 
explaining  the  phenomena  of  angina  pectoris.  Flere  is  the 
shaft  which  his  confrere  M.  Lee  lets  flv  at  him:  "As  for 
angina  pectoris,  its  study  is  still  enveloped  in  obscurities, 
in  spite  of  the  laudable  attempts  recently  undertaken  by 
Professor  Peter,  whose  genius  and  talent  you  all  know." 

Observ.  IIL  M.  X.,  whom  1  had  treated  in  several  at- 
tacks, and  who  had  been  much  surprised  at  the  results 
obtained  by  our  infinitesimal  doses,  recommended  me  to 
one  of  his  farmers,  who,  it  was  said  in  his  village,  "  was 
wasting  away."  He  came  to  me  the  7th  of  May,  1879;  he 
was  a  man  aged  fifty-five  years,  of  a  fine  constitution,  and 
who  had  never  been  sick  before,  when  toward  the  end  of 
the  year  1878,  he  experienced  an  extremely  violent  emo- 
tion: one  of  his  children  suddenlv  had  before  him  an 
attack  of  epilepsy.  He  thought  the  child  was  dying, 
and  from  this  moment  his  health  troubled  him  continually; 
his  digestion  had  been  diflicult,  but  little  by  little,  how- 
ever, his  appetite  had  returned,  the  stools  were  regular,  but 
that  which  persisted  and  appeared  even  to  increase,  was 
insomnia,  agitation  and  palpitation  of  the  heart;  there  was 
even  vertigo.  The  precordial  points  were  above  the  nipple 
and  tinglings  accompanied  by  a  burning  heat  in  the  ends 
of  the  fingers  of  the  left  hand.  The  pulse  was  strong  and 
accelerated;  upon  auscultation  and  percussion  of  the  lieart 
there  was  nothing  abnormal  except  the  tumultuous  and 
energetic  beatings  which  violently  elevated  the  stethoscope. 
The  first  sound  was  dull.  If  I  had  been  consulted  by  this 
patient  only  a  little  after  the  accident,  I  should  have  prob- 
ably limited  myself  to  some  hygienic  recommendations, 
persuaded  that  this  cardiac  trouble,  due  to  a  strong  emo- 
tion, would  not  continue;  but  for  five  months  the  symp- 
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toms,  instead  of  improving,  on  the  contrary,  increased  in 
intensity;  almost  entire  absence  of  sleep,  almost  disappear- 
ance of  appetite,  the  wasting  was  such  tnat  the  relatives  and 
friends  of  the  patient  believed  him  lost. 

Treatment — Aconite  6th  during  4  days  (aeon.  6th,  gtt. 
Lac.  lac.  20  centig.)to  be  dissolvea  in  12  spoonfuls  of  water, 
3  spoonfuls  a  day;  then  Belladonna  6th  4  days,  and  finally 
cactus  6th,  four  days:  this  treatment  brought  rapidly 
enough  a  certain  relief;  I  continued  thus.  The  ameliora- 
tion went  on  progressing,  and  in  the  month  of  August,  the 
patient  was  completely  and  radically  cured. 

Far  from  us  the  idea  of  thinking  that  we  have  here 
cured  an  organic  affection  of  the  heart;  it  did  not  exist  in 
this  patient;  but  there  was  such  an  increase  of  action  of 
this  viscus,  that  such  an  excitation  would  not  have  contin- 
ued long,  without  bringing  material  disorder  on  the  part 
of  the  or^n  itself,  and  functional  troubles  to  the  wnole 
System.     There  were  already  vertigo,  dyspnoea,  etc. 

Aconite,  all  physiological  experiments  prove,  excites  car- 
diac action,  brings  strength  and  fullness  of  the  pulse,  with 
an  energetic  shock  of  the  heart,  violent  palpitations  and 
even  precordial  anguish.  The  great  law  of  similars  then 
indicates  it  here,  but  one  symptom  of  which  the  patient 
complained  much,  a  binding  pain  on  a  level  with  the  nip- 
ple and  radiating  a  little  to  tiie  side  of  the  shoulder,  had 
suggested  to  me  the  idea  of  another  remedy  to  follow  aco- 
nite— cactus,  which  presents  precisely  this  symptom  in  its 
pathogenesis. 

Cactus  grandiflora;  each  time  that  I  have  pronounced 
this  name  before  ah  allopathic  confrere  he  stares;  it  is  an 
unknown  remedy,  which  does  not  figure  in  the  allopathic 
pharmacopcea.  There  exist  a  good  number  of  such  which 
the  old  school  do  not  know,  or  rather  do  not  wish  to  know, 
because  they  have  a  homoeopathic  origin.  They  are  studied 
and  employed  during  a  time  more  or  less  long  by  our 
adepts,  tlien  some  fine  day  an  allopath  makes  pretense  of 
discovering  them,  and  announces  to  the  medical  world  a 
new  and  unknown  medicine. 

The  history  of  Gelseminum  and  Podophyllum  would  be 
able  to  prove  that  which  we  advance. 
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The  pathogenesis  of  cactus  grandiflora  has  been  made  by 
Dr.  Rubini,  who  considers  it  a  medicine  analogous  to  aco- 
nite. Dr.  MeyoiFer,  of  Nice,  thinks  that  this  remedy  exerts 
particularly  its  action  upon  the  cardiac  muscle  itself, 
whilst  aconite,  according  to  all  researches,  acts  rather  upon 
the  nerves  of  this  organ.  Our  clinical  experience  confirms 
the  view  of  our  confrere  Mevofter.  We  shall  have  occa- 
sion  to  say  a  word  about  it,  apu'opos  of  an  observation  con- 
cerning angina  pectoris  that  we  shall  relate  further  on,  and 
where  cactus  has  produced  the  best  results. 

Our  third  remedy  was  Belladonna.  We  would  have  per- 
haps cured  without  it,  but  we  have  thought  it  well  to  ad- 
minister it,  because  it  responded  to  an  indication  of  causa- 
tion ;  the  aifection  had  originated  after  a  very  lively  moral 
impression  with  great  fright. 

But,  it  will  be  said,  why  did  not  you  not  stop  at  a  single 
remedy,  aconite,  or  cactus,  or  belladonna;  why  alternate 
them  without  waiting  till  one  of  them  had  exhausted  its 
action  before  commencing  the  other?  This  touches  upon 
the  great  question  af  the  alternation  of  medicines  which 
we  propose  to  discuss  later.  While  waiting,  we  prove  that 
we  have  cured  our  patient  in  alternating  medicines,  and 
perhaps  on  account  of  this  alternation. 

[To  be  Continued.] 


^♦» 


MALTINE  OR  DIETETIC  SPECIFICS, 


BY   T.    G.    COMSTOCK,    M.    D.,    ST.    LOUIS. 


Mr.  Editor  of  the  Review  : 

I  take  this  opportunity  of  calling  the  attention  of  the 
profession  to  the  several  preparations  of  Maltine  as  pre- 
pared by  Messrs.  Reed  &  Carnrick,  of  New  York.  After 
an  extensive  trial  of  them  in  private  practice,  as  also  in 
the  Good  Samaritan  Hospital,  I  take  pleasure  in  saying 
that  I  recommend  them  as  worthy  of  confidence. 

In  patients  convalescing  who  are  debilitated,  anaemic, 
nervous  and  weak,  whose  systems  have  been  wasted  by 
disease  and  require  repair,  but  whose  symptoms  scarcely 
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call  for  anv  drnge  or  active  medicinal  agents,  maltine«  or 
some  one  of  its  combinationg«  will  be  fouad  to  be  very  ben- 
eficial. Maltiue  is  a  combination  in  a  hio^hlv  concentrated 
form,  of  the  most  valuable  constitnents  of  the  best  nutri- 
tive cereals — such  as  oats  and  barley,  being  rich  in  dias- 
tase, and  when  administered  improves  the  nutrition;  add- 
ing elements  to  the  system  which  vitalize  the  blood  and 
five  it  the  power  of  strengthening  the  muscular  tissue, 
[altine  also  contains  phosphates,  and  diastase,  that  pecu- 
liar principle  which  assists  the  digestive  process,  and  con- 
verts starch  into  dextrine  and  fflucose,  so  that  the  assimil- 
ations of  nutritive  substances  is  materially  favored  by  its 
use.  With  maltiue  as  a  menstruum,  a  variety  of  medicinal 
agents  are  held  in  solution,  such  as  iron,  hops,  chloride  of 
calcium,  plK»sphate  of  iron  and  potash,  cod  liver  oil,  Yerba 
Santa,  etc. 

In  a  large  numlier  of  cases  with  anaemic  conditions  when 
maltine  ferrated  has  lieen  used,  beneticial  eflects  have  fol- 
lowed. In  cases  of  certain  pulmonary  affections,  especially 
bronchial  catarrhs,  maltine  combined  with  Yerba  Santa 
(Malto-Yerbine ),  has  been  found  very  useful.  Of  all  the 
preparations  of  maltine,  the  maltine  with  peptones  has 
given  the  l)est  satisfaction.  In  cases  of  complete  debility, 
especially  among  females,  this  preparation  has  seemed  to 
improve  them,  and  moreover  the  preparation  is  agreeable 
and  can  be  easily  taken;  indeed  we  might  say,  that  these 
preparations  of  maltine  seem  to  have  almost  filled  up  a 
gap  in  our  therapeutical  resources  and  given  us  dietetic 
specifics. 


^♦» 


A  CURE  FOR  HYDROPHOBIA. 


A  Simple  Wetd  that   Groics   by  the  Wayside — History 

of  tha   Curt:. 


[From  tiie  Albany  Argus.J 

A  lady  handed  a  reporter,  the  other  day,  a  slip  of  paper 
asking  liim  if  he  would  not  publish  it  for  the  benefit  of  the 
public.     It  was  found  to  be  a  simple  but  eftective  cure  for 
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that  dog-day  terror,  hydrophobia.  The  cure  which  expe- 
rience has  proved  to  be  infallible,  is  nothing  more  than 
the  root  of  a  common  weed  known  as  elecampane,  steeped 
in  milk.  Elecampane  grows  in  great  profusion  along  many 
country  roads  in  this  and  Rensselaer  counties.  It  has 
powerful  medicinal  qualities,  and  milk  is  well  known  to  be 
a  specific  for  many  poisons.  The  manner  of  administering 
the  antidote  will  be  learned  by  a  perusal  of  the  following 
history  of  this  simple  and  wonclerful  cure: 

In  Chester  county.  Pa.,  lived  a  German  named  Joseph 
Emery,  who  used  to  be  sent  for  far  and  wide  when  any- 
body had  been  bitten  by  a  rabid  animal.  He  went  to  his 
patient,  carrying  something,  understood  to  be  a  root,  which 
he  himself  dug  in.  the  woods.  He  milked  a  pint  of  milk 
fresh  from  the  cow,  put  the  root  into  it,  boiled  it,  gave  it 
to  the  patient  fasting;  made  him  fast  after  taking  it;  gave 
a  second  and  third  dose  on  alternate  days  and  never  failed 
in  effecting  a  cure.  In  some  way  his  secret  transpired,  and 
the  root  was  known  to  be  the  elecampane. 

The  story  current  in  the  country  was  that  an  old  Ger- 
man made  the  discovery  in  the  days  of  Penn,  and  applied 
to  the  Pennsylvania  Legislature  for  a  grant  of  $300  for 
making  his  secret  public.  His  oifer  was  treated  with  con- 
tempt, and  he  resolved  that  his  secret  should  die  with 
him;  but  a  drunken  son  knew  it,  vrrote  out  the  recipe, 
making  a  number  of  copies,  and  tried  to  sell  them  at  $1 
apiece.  He  only  succeeded  in  selling  two — one  of  these  to 
the  man  who  made  such  effective  use  of  it.  So  well  did 
he  establish  the  local  reputation  of  his  specific  that  in  his 
neighborhood  folks  were  not  afraid  of  mad  dogs.  This  man 
never  failed  to  cure  or  prevent  hydrophobia.  In  one  case 
the  spasm  had  begun  before  the  first  dose  was  given,  and 
the  patient  recovered. 


-*-♦'•- 


COLORADO    CUBE, 


The  People  who  are  Benefited  iy  that  Climate, 

[Colorado  Springs  Correspondence.] 

Persons  suffering  from  any  of  the  following  diseases,  will 
be  greatly  relieved  if  not  permanently  curea  by  a  sojourn 
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here,  especially  if  they  will  subject  themselves  to  judicious 
medical  treatment  suitable  to  the  climate  and  their  changed 
condition.  The  Iron  and  Soda  Springs  at  Manitou,  five 
miles  distant,  with  which  there  is  almost  hourly  communi- 
cation by  rail  and  coach,  will  prove  reliable  adjuncts  in  the 
good  work: 

General  debility,  nervous  or  otherwise,  arising  from  ma- 
larial causes  or  overwork,  mental  or  physical. 

Consumption  in  its  earlier  stages;  diseases  of  the  liver, 
stomach,  spleen,  bladder  and  of  a  uterine  nature  Bron- 
chitis and  asthma,  organic  and  functional  scrofula  in  all  its 
protean  forms,  nasal  and  pharyngeal  catarrh,  especially 
when  contracted  in  damp  localities,  and  chronic  malaria 
poison  and  its  many  complications. 

I  know  that  bronchitis  will  be  relieved,  if  not  entirely 
cured.  Have  a  case  in  my  own  family.  Mrs.  C.  had  been 
afflicted  with  it  for  several  years  before  we  came  here. 
Three  months'  residence  has  entirely  relieved  her. 

I  had  determined  to  advise  no  one  to  come  here,  either 
for  health  or  fortune,  but  the  certainty  of  finding  relief 
from  bronchitis  and  asthma  is  so  clearly  manifested  in  the 
case  of  Mrs.  C.  and  others  that  for  once  I  break  my  resolu- 
tion, and  urge  all  persons  afflicted  with  these  distempers  to 

come. 

Insomnious  persons  will  be  greatly  benefited  by  this 
climate.  I  cannot  give  the  reason.  Some  attribute  it  to 
an  unusual  amount  of  ozone  in  the  atmosphere.  I  speak  from 

fersonal  experience  on  this  subject.  In  no  other  land  have 
ever  found  sleep  so  gentle,  so  sweet  and  so  refreshing. 
The  sleep  of  adults  is  as  calm  and  profound  as  that  of  an 
infant's,  and  there  is  no  courting  of  tlie  charmer.  She  comes 
unsought  like  a  good  angel,  and  spreads  her  oblivious 
mantle  over  wearied  soul  and  body,  and  you  know  nothing 
till  next  morning,  when  your  first  perception  will  be  the 
unspeakable  glory  of  Cheyenne  as  you  gaze  on  its  purple 
sides  through  the  chamber  \dndow. 

There  is  another  class  that  may  rely  on  finding  relief — the 
obese.  If  there  be  any  unhappy  wight  who  desires  to  lose 
some  of  his  avoirdupois,  let  him  come.  One  singular  feature 
in  our  population  is,  there  are  no  fat  people  here.     If  the 
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Prince  of  Wales  had  only  known  this  in  his  day,  he  would 
have  avoided  Beau  BrummePs  heartless  inquirj\  People 
afflicted  with  consumption  and  Bright's  disease  in  the  ad- 
vanced stage,  or  labonng  under  organic  disease  of  the  brain 
or  heart,  or  nervous  affection  depending  on  organic  lesion, 
had  better  remain  away. 

In  case  of  consumption  in  an  advanced  stage,  however, 
this  much  can  be  saia:  The  patient's  pathway  to  the  tomb 
is  smoothed  by  an  almost  utter  absence  of  physical 
suifering.  Death  generally  ensues  suddenly  and  without 
pain,  lite  simply  going  out  like  a  candle. 


■^-♦-^ 
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Pathogenetic  Outunbs  of  Homosopathic  Drugs. — By  Dr.  Carl 
Hrinigke,  of  Leipzig. 


Translated  from  the  German  by  Emil  Teitze,  M.  D.,  of  Philadelphia- 
576  pages— price  $3.50.     PubUshed  by  Boericke  &  Tafel,  1880. 


Being  asked,  by  my  friend,  the  editor  of  the  Review,  for 
a  notice  of  the  above  mentioned  work,  I  respond  with  the 
following: 

I  must  take  slight  exception,  in  the  first  place,  to  the 
title  of  the  book.  The  two  hundred  and  fourteen  drugs 
presented  are  not  homcBopathic  drugs.  The  title  "  homoeo- 
pathic "  is  misapplied.  There  is  no  such  thinff  as  a  homceo- 
pathic  drug;  but  there  is  such  a  thing  as  the  nomoeopathic 
action  or  use  of  a  drug.  Opium  acts  homoeopathically, 
when  being  used  in  a  certain  form  of  apoplexy  or  consti- 

Sation;  but  allopathically  and  palliatively,  when  used  to 
eaden  sensibility  or  check  diarrhoea. 
Let  us  apply  the  term  to  all  that  it  should  properly 
qualify  and  nothing  more. 

The  book  of  Dr.  Ileinigke  treats  of  the  pathogenetic 
outlines,  or  the  pwre^  positive  effects  of  drugs  in  the  human 
body — of  drugs  whicn  may  be  homoeopathic  or  allopathic 
according  to  tne  use  made  of  them. 
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The  error  committed  is  not  a  fatal  one.  The  cover  bears 
the  title  as  it  should  read — "  Pathogenetic  Outlines  of 
Drugs." 

I  speak  of  it  to  call  attention  to  the  frequent  misuse  bf 
the  word  homcBOpathic  by  authors  and  pubhshers. 

In  the  second  place  I  must  take  slight  exception  to  the 
author's  '*  Introduction." 

In  place  of  going  on  to  state  his  method  of  gathering  and 
sifting  the  material  for  his  book,  and  of  explaining  how  he 
arrives  at  his  "generalities,"  and  whether  his  generaliza- 
tions are  from  the  symptoms  furnished  by  drug  action  up- 
on healthy  persons  alone,  or  upon  the  sick  as  well,  he  de- 
votes the  entire  introduction  to  the  discussion  of  "  Homoeo- 
pathic Drug  Potencies  and  their  Preparations." 

Anxious  as  the  author  may  have  been,  and  great  as  the 
necessity  may  have  seemed,  to  have  a  vindication  of  our 
pharmaceutical  measures  placed  before  the  public,  he  erred 
in  making  use  of  this  volume  for  the  purpose. 

And,  looking  into  the  "  introduction  "  we  find  statements 
and  teachings  very  questionable  if  not  positively  at  vari- 
ance with  the  truth.  For  example,  on  page  14,  it  is  said — 
"  That  which  is  the  qualitative  in  drug  preparation,  pro- 
duced by  percussion  and  trituration,  is  the  essential  and 
important  element  for  the  production  of  specific  effects 
such  as  are  required  by  the  homoeopathic  metliod  of  cure. 
The  quantitative  proportion  in  the  attenuation  of  our 
preparations,  on  tlie  other  hand,  is  a  matter  of  indiffer- 
ence to  us,  for  the  very  reason  that  it  is  a  rule  of  the 
homcBopathic  method  to  employ,  for  curative  purposes, 
doses  of  the  intended  specific,  as  small  as  possible."  What- 
ever, now,  may  be  the  opinions  of  the  author,  in  regard  to 
"  drug  potencies,"  and  the  effects  of  trituration  and  succus- 
sion,  it  is  hardly  true  that,  any  considerable  part  of  the 
homoeopathic  profession,  believe  that  the  quality  of  medi- 
cine is  "  produced  "  by  those  processes,  or  changed,  unless 
indeed,  every  atom  of  the  medicine  is  washed  away,  and  so 
the  quality  as  well  as  quantity  is  dissipated  and  gone. 

Tne  quality  is  inherent,  and  not  imparted  to  the  drug 
by  the  manipulation's  of  the  pharmacist.  The  availability 
of  the  quality  is  increased  by  trituration  and  succussion  in 
a  very  plain  and  simple  manner. 
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There  is  no  mystery  about  it  and  no  need  of  mystic 
phrases  or  exaggerated  claims  of  peculiarity. 

"The  quantitative pi^opoTtion  in  the  attenuation  of  our 
preparations,"  may  be  '"  a  matter  of  indiiference  "  to  some 
in  our  school,  but  not  so  to  the  vast  majority. 

There  cannot  be  much  viidifference  among  those  who 
shun  attenuations  above  the  30th,  nor  with  those  who  fear 
the  saturation,  of  a  patient  when  giving  anything  so  low  as 
the  200th. 

Quantity^  after  all,  would  seem  to  be  a  matter  of  some 
concern. 

But,  enough  with  regard  to  the  shell.  Looking  within 
we  iind  a  very  thorough  and  practical  arrangement  of  drug 
effects,  one  calculated  to  bring  our  extended  symptomatol- 
ogy within  the  comprehension  and  ready  reach  of  the 
student  and  practitioner.  My  examination  of  what  has 
been  gatherea  for  arrangement,  leads  me  to  regard  this 
part  of  the  author's  work  as  very  faithful. 

Of  course  there  could  be  very  little  of  original  discovery, 
the  material  taken  being  that  already  in  the  hands  of  the 
profession,  in  one  form  and  another. 

The  value  of  all  epitomes  and  condensations  and  arrange- 
ments must  depend,  primarily,  upon  the  reliability  of  tne 
materials,  the  symptoms  handled. 

If  one  half  of  these  are  spurious,  then  the  epitomes, 
condensations  and  all  other  arrangements,  based  upon  them, 
must  necessarily  be  defective. 

After  the  name  and  common  synonym,  the  author  speaks 
of  the  preparation  of  the  drug,  its  duration  of  action^  and 
its  medicinal  antidotes. 

He  then  gives  what  he  terms  the  "  generalities  "  of  the 
drug,  or  the  general  range  of  its  influence  upon  the  human 
organism.  These  outlines  are  clearly  and  truthfully  drawn, 
so  far  as  the  accepted  symptomatology  may  enable  him  to 
go.     At  times  they  are  exceedingly  clear-cut  and  strong. 

A.fter  the  generalities  come  the  specialities^  or  mention 

of  the  organs  and  tissues  most  prominently  and  lastingly 

affected  by  the  drug.     For  example,  Cina  is  represented  as 

fl'Cting  thus  upon  tlie  nervous  system  and  hrahu  before  the 

Organs  of  sigtd  and  upon  the  spinal  marrow. 
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In  some  cases^  immediately  after  the  "  generalities,"  the 
author  groups  the  symptoms  of  the  drug  under  headings 
like  these — ^^Orgaii%  of  Circulation^^  ^''Organs  of  Respira- 
tion^'^  ^^  Organs  of  Digestion^'*  "  Urinary  and  Sexual  Or- 
gans,^^  etc. 

Of  course  the  exhibit  of  some  drugs  is  quite  full,  while  • 
of  others   it   is   very  meagre,  owing  to  the  difference  in 
thoroughness  of  provings,  and  extent  of  applications  made 
in  the  clinical  field. 

While  I  recognize  the  value  of  works  like  this,  I  must 
say  that  they  cannot  be  depended  upon  in  lieu  of  the  origi- 
nal record.  We  must  regard  the  possibilities  of  materia 
medica,  as  well  as  the  iuUy  accepted  facts  of  materia 
medica,  shown  in  the  results  of  medical  practice. 

This  effort  of  Dr.  Heinigke,  as  well  as  those  lately  made 
by  Dr.  Jessen  and  by  Dr.  Cowperthwaite,  are  very  com- 
mendable and  worthy  of  all  encouragement. 

Whatever  enables  the  student  more  readily  to  grasp  the 
immense  display  of  symptoms  furnished  by  provings  and 
the  records  of  toxicology,  or  whatever  enables  the  practi- 
tioner to  make  a  more  rapid  and  correct  comparison  of 
drug  effects  with  the  symptoms  of  the  case  before  him  is  of 
great  value. 

Having  a  dictionary  of  words  does  not  obviate  the  neces- 
sity of  a  reading  book,  nor  does  a  reader  obviate  the  nec- 
essity of  a  dictionary.  We  must  read  and  spell,  and  spell 
and  read,  if  we  are  to  be  successful  in  the  understanding 
and  use  of  language. 

Dr.  Tietze  has  laid  all  English  reading  people  under  a 
debt  of  gratitude,  for  bringing  this  work  of  Dr.  Heinigke 
out  of  German  into  Englisli.  And  the  thanks  of  the  pro- 
fession are  due  to  the  publishers  and  printers  for  excellent 
paper  and  clear  type. 

What  I  said,  at  the  outset,  about  the  shell  of  this  nut, 
must  not  be  taken  as  in  any  wav  derogatorv  to  the  kernel. 

Nashville,  July,  1880.  "  "^  J.  P.  Dake. 

The  Axkual  Supplement  to  the  Monthly  Review  of  Medicine  and 
Pharmacy,  Philadelphia. 

Ovarian  Tumors.— By  Edward  Borck,  M.  D.,  St.  Louis,  Mo.,  1880, 
Hugh  Hildreth  Printing  Company. 
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A  CASE  of  compound  fracture  of  the  wrist,  by  same  author  and  Pub- 
lisher. 

LuYTiEs'  HoM(£OPATHic  CIRCULAR,  August,  1880.  Headquarters  in 
the  West  for  the  latest  books,  purest  medicines  and  best  surgical  in- 
struments, 306  N.  5th,  St.  Louis. 

The  Effects  of  TRrruRATiox  with  Observations  on  the  limit  of 
mechanical  divisibility  of  metals  and  hard  substances.  By  C.  Wessel- 
hoeft,  M.  D.,  Boston.    From  the  Author  with  regards. 

Gold  as  a  Cure  for  Drunkenness. — Being  an  account  of  the  double 
chloride  of  gold  discovery  recently  made  by  Dr.  L.  E.  Keeley  of  D wight, 
111.    P.  D.  Cordell,  St.  Louis,  Sole  Agent  for  Mo.,  Ark.  and  Texas. 

The  International  Surgical  Record.  A  Weekly  Journal,  New 
York,  Vol.  1.  No.  1,  $5.00  per  annum.  This  is  a  new  Journal  and  like 
Dr.  Tanner,  is  filling  (Aug.  12,^  a  long  felt  want. 

Smith's  List  of  Medicines  comprising  all  medicines  mentioned  in 
HomcBopathic  Literature.  164  pp.  Henry  M.  Smith,  M.  D.,  Smith's 
Pharmacy,  107  4th  Ave.,  New  York.  This  catalogue  is  the  very  per- 
fection of  elegance  and  good  taste. 

Consumption  and  Tubercolosis. — Notes  on  their  treatment  by  the 
Hypophosphites,  2d  edit,  by  J.  A.  McArthur,  M.  D.,  Boston,  Mass., 
1880,  Alfred  Mudge  &  Son,  84  School  Street.  From  the  Author  with 
compliments. 

American  Newspaper  Directory,  1880,  by  Geo.  P.  Rowell  &  Co. 
New  York,  containing  accurate  lists  of  all  the  newspapers  and  period- 
icals published  in  the  United  States,  Territories  and  Canada,  1044  pp. 
A  very  handsome  book  and  wonderfully  accurate.  No  editor  or  adver- 
tiser can  get  along  without  a  copy  at  his  elbow.  Next  best  thing  to  a 
dictionary. 
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Prof.  S.  B.  Parsons  with  his  family  is  spending  the  summer  at  his 
lake-side  cottage  on  Lake  Mlnnetonka. 

Prof.  Walker  and  family  are  also  summering  at  some  of  those 
famous  resorts  in  the  Minnesota  country. 

Dr.  T.  J.  Comstock  and  wife  have  gone  East  on  their  annual  trip  to 
Niagara  Falls,  Saratoga,  Thousand  Islands  and  the  Seashore. 

The  rest  of  us  are  at  home  taking  in  the  Ducats,  buying  government 
bondtt,  and  having  a  good  time. 

Prof.  A.  C.  Cowperthwaite  of  the  University  of  Iowa,  was  ten- 
dered the  Chair  of  Materia  Medica  in  the  University  of  Michigan. 

Chian  Turpentine  is  getting  a  wide  reputation  as  a  cure  for  Can- 
cer of  the  Uterus.  We  want  to  hear  from  our  Gynaecologists  on  this 
point  also.    An  adverse  report  has  reached  us  from  England. 
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Oophorectomy. — This  is  the  removing  of  the  Ovaries — spaying — 
for  the  cure  of  epileptoid  diseases,  Hystero — Epilepsy  or  Catalepsy, 
known  as  Battey's  Operation. 

It  has  now  been  performed  several  times  by  Drs.  Sims  and  Fallen  of 
New  York,  and  Goodell  of  Philadelphia,  and  claimed  with  great  eclat,  as 
a  grand  success.    It  is  spaying  for  reflex  disease. 

DiKD.— Dr.  C.  H.  Von  Tagen,  of  Chicago,  July  29th,  of 
Traumatic  Peritonitis,  following  on  operation  for  stricture  of  the 
rectum.  He  had  been  blind  for  nearly  a  year,  and  was  married  only 
six  weeks  before  his  death.  At  one  time  he  was  a  surgeon  of 
promise. 

Died. — Suddenly  in  Philadelphia,  July  23d,  Dr.  Constantlne  Hering, 
in  his  81st  year.  He  was  perfectly  well  to  all  appearances,  had  attended 
to  his  patients  during  the  day,  and  had  retired.  Mrs.  Hering  hearing 
his  bell,  found  him  prostrated  and  yawning.  She  sent  for  assistance, 
but  he  expired  before  any  one  arrived,  at  10:30  P.  M. 

Thus  passed  away  peacefully  and  gloriously  the  oldest  and  greatest 
of  us  all — our  scholar,  our  Nestor,  our  veteran,  our  friend.  His  life 
and  his  works  are  familiar  to  you  all,  and  no  endearing  words  of  ours 
can  add  to  his  world-wide  fame.  His  memory  is  embalmed  in  all  our 
hearts.    We  shall  not  look  upon  his  like  again. 

We  shall  not  go  East  via  Indianapolis.  The  monsters  that  inhabit 
the  drinking  waters  of  that  doomed  city,  as  pictured  in  the  Indian- 
apolis News  of  July  13th,  by  Dr.  M.  T.  Runnels,  has  induced  us  to 
accept  a  pass  by  another  route.  Stir  'em  up,  Moses,  in  your  native 
buUrushes,  and  you  shall  enjoy  the  sweets  of  purification. 

We  have'nt  heard  of  Comstock,  Hale  nor  Ludlam,  Eaton,  Franklin 
nor  Beckwith,  nor  Helmuth  performing  this  new  operation  yet,  but 
we  are  looking  for  them  to  demonstrate  ever3rthing,  evil  or  good  in 
Gynsecological  Surgery.  The  charge  that  It  uusexes  the  woman  is 
stoutly  denied  by  the  ladies  who  have  been  operated  upon.  The  phro- 
disiac  enjoyments  and  desires  remain  unimpaired. 

University  of  Michkjan. — Another  good  man  gone  up  higher !  We 
are  pleased  to  learn  that  Dr.  H.  C.  Allen,  has  been  elected  to  the  chair 
of  Materia  Medica  and  Therapeutics  in  the  Homoeopathic  Department 
of  this  School.  This  is  a  good  appointment.  May  he  have  better  luck 
than  did  Morgan,  Gilchrist  or  Jones  who  have  gone  on  before.  Dr. 
Allen  has  heretofore  successfully  filled  professorships  in  two  of  the 
best  colleges  in  this  country.    In  this  new  field  we  wish  him  success. 

The  Question  of  the  Hoi'r. — Where  shall  we  send  our  medical 
students?  We  say  without  hesitation,  recommend  them  to  come  to 
St.  Louis.  Our  mild  climate  and  genial  people  have  made  St.  Louis  a 
favorite  resort  for  medical  students  for  many  years.  They  are  wel- 
come to  our  homes,  as  young  gentlemen  in  pursuit  of  scientific  knowl- 
edge, and  not  regarded  and  treated  as  barbarous  rustics,  who  have 
come  down  to  prey  upon  us  during  the  winter  months. 
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And  then,  there  is  no  part  or  branch  of  medical  education  taught 
anywhere,  that  is  not  taught  equally  well  here.  Students  who  attend 
their  second  course  in  our  college,  invariably  claim  our  Faculty  to  be 
the  ablest  they  have  listened  to.  We  used  to  consider  this  as  border- 
ing on  flattery,  but  we  have  now  heard  it  so  many  years,  that  we  have 
come  to  believe  it  ourselves.  The  reputation  of  any  Faculty  rests  solely 
upon  the  opinions  of  its  students  and  graduates.  If  a  lecturer  cannot 
please  the  students,  he  will  injure  a  college,  and  ought  to  withdraw, 
whether  his  accomplishments  be  few  or  many.  The  St.  Louis  Faculty 
is  well  known  for  its  talent,  and  our  graduates  are  successful  in  after 
life. 

Our  Clinics  and  Hospitals  afford  every  advantage  for  study,  and  we 
have  abundance  of  free  dissecting  material  from  our  Hospitals  and  city 
Morgue  furnished  by  law.  No  other  city  or  college  in  the  world  does  this. 

So  popular  are. our  lecturers,  that  it  is  no  uncommon  thing  to  have 
numbers  of  old  school  students  drop  in  to  hear  us.  Good  lecturing  is 
a  rare  gift,  and  there  is  as  much  in  the  manner  of  saying  a  thing,  as  in 
the  matter,  to  be  able  to  hold  a  class  which  has  been  for  hours  taking 
notes  and  sitting  on  hard  benches. 

Other  cities  may  boast  of  their  attractions ;  their  gilded  palaces 
and  galleries  of  art,  magnificent  drives  and  superb  parks,  grand 
churches  and  ancient  universities,  but  St.  Louis  has  them  all ;  and  in 
all  that  pertains  to  education  and  culture,  she  stands  at  the  front. 
For  further  proof,  see  Ad,  on  4th  page  of  cover. 

HOM(EOPATHIC  COLLEGE  FREE  DLSPEN8ART  REPORT. 

CORNER    IOTH  and   CARR   STREETS. 

Whole  No.  treated  to  August  1st  in  Surgical  Clinic 881 

"         *«        ♦«        *«        **  "    "    Gynaecological  Clinic 331 

«*         "        **        *«        "  "     **    Eye  and  Ear  *♦    266 

"         "        «*        *«        <*  *<     **     Neurological         *«     185 

**         **        "        •*        ♦*  **     "     General  **    3106 

Grand  Total 4768 

Dr.  S.  B.  Parsons,  Surgeon.  Dr.  J.  Martine  Kershaw,  Neurol- 

"  Wm.  a.  Forster,  Assistant.  ogist. 

**  Wm.  Collisson,  Gynsecologist.  **   Henry  J.  Dionysius,  Out-door 
"   Ja8.  a.  Campbell,  Oculist  and        Physician  and  Acting  Physician 
Aurist.  to  General  Clinic. 

HoMa:oPATHic  Medical  Society  of  the  State  of  New  York. — 
Semi- Annual  Meeting  will  be  held  in  the  City  Hall,  Brooklyn,  Septem- 
ber 7th  and  8th. 

Tlirough  the  liberality  of  the  King's  County  Society,  the  social  suc- 
cess of  the  meeting  is  guaranteed.  The  State  Society  will  be  enter- 
tained at  Hotel  Brighton,  Coney  Island,  on  the  afternoon  of  the  second 
day.  Transportation  from  Brooklyn  to  the  Hotel  and  return,  together 
with  dinner  tickets,  will  be  furnished  by  the  King's  County  Society. 

Howard  L.  Waldo,  Rec.  Secretary. 

The  Hahnemannian  just  to  hand,  (Aug.  13.)  It  contains  a  review  by 
Dr.  Dake  of  Dr.  Wilson's  report  in  the  July  Advance  of  the  Berrldge 
fiasco  at  Milwaukee.    Dr.  Dake  shows  the  true  inwardness  of  the 
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whole  affair  and  is  an  eye-opener  sure  enough.  Yonng  blooded  stock 
is  imported  from  England— a  Cloud'lander — where  not  one  Orgonon  is 
read  or  sold  to  an  hundred  here  in  America j  to  tell  us  we  ought  to  read 
it  more.  Dr.  Wilson  the  president,  had  a  resolution  introduced  to 
throw  Dr.  Berridge  upon  the  Institute  right  in  the  middle  of  Dr. 
Dake's  Bureau  (Materia  Medlca.)  This  was  rejected,  but  Dr.  Berridge 
was  allowed  to  read,  *<How  to  advance  Homoeopathy'*  before  the  bureau 
opened,  in  which  he  charged  a  '^fatal  error"  upon  Carroll  Dunham ; 
and  here  was  the  milk  in  the  cocoanut  that  raised  such  a  storm  of  in- 
dignation, which  by  the  next  morning  swept  everything  before  it,  and 
which  will  not  be  forgotten  soon  by  the  ^'distinguished  foreigner/' 
The  address  and  the  remarks  thereon  are  to  be  found  in  the  Medical 
Journals,  though  properly  expunged  from  the  official  proceedings. 

The  use  in  March  by  Dr.  Wilson,  of  the  term  ''fatal  word" — and  in 
June  by  Dr.  Berridge  of  "fatal  error" — and  both  in  connection  with 
Dr.  Carroll  Dunham,  looks  very  much  like  a  gemini  birth,  though  the 
accouchment  was  only  one-half  of  it  in  the  "mother  country." 

American  Institute  of  Homceopathy — Bureau  of  Organization, 
Registration  and  Statistics,  1880-81. — The  Bureau  for  the  ensuing 
year  is  constituted  as  follows:  I.  T.  Talbot,  Boston;  H.  M.  Smith,  New 
York;  B.  W.  James,  Philadelphia;  J.  Pettet,  Cleveland;  B.  B.  House, 
Tecumseh,  Mich. ;  Philo  G.  Valentine,  St.  Louis;  T.  F.  Smith,  New 
York;  M.  T.  Runnels,  Indianapolis;  Lewis  Sherman,  Milwaukee. 

The  work  accomplished  last  year  in  gathering  statistics  from  the 
various  Homoeopathic  Societies,  Hospitals,  Dispensaries,  Colleges, 
Journals,  etc.,  will  render  future  work  in  this  direction  easier,  as  well 
as  more  systematic  and  complete.  But  there  are  many  institutions 
under  Homceopathic  care  and  management  which  were  not  reported 
last  year ;  there  are  new  ones  which  will  be  established  this  year.  What 
means  can  we  take  to  secure  a  report  from  all  these  ?  Moreover,  how  can 
we  have  these  institutions  annually  represented  by  delegates  to  the 
American  Institute  of  Homoeopathy?  What  other  comes  legitimately 
under  the  charge  of  this  Bureau?  Can  we  do  anything  to  stimulate 
societies  and  institutions  to  more  and  better  work?  What  suggestions 
can  you  offer?  What  work  will  you  do  for  the  Bureau  and  through  it 
for  the  Institute  and  for  Homoeopathy? 

Hoping  that  our  Bureau  will  do  more  valuable  and  efficient  work  tliis 
year  than  ever  before,  I  am,  very  sincerely, 

I.  T.  Talbot. 

Boston,  July  3lst,  1880,  66  Marlborough  Street. 

Well,  how's  "  my  Valentine  "  and  his  wife?  Didn't  we  have  a  good 
time  in  Milwaukee  ?  God  bless  her !  Now,  what  can  you  do  for  the 
Bureau?  Can  we  stir  up  any  of  the  Southern  States,  such  as  Louisi- 
ana, Texas,  or  even  Kentucky,  to  organize  State  Societies,  and  can  we 
stir  up  sleeping  societies  and  institutions  to  active  work  and  full  re- 
ports? Write  a  stunning  editorial  on  the  importance  of  action  and 
systematic  work,  and  you  will  delight  others  as  well  as  your  friend 
Talbot. 

The  most  "  stunning  editorial  "  we  can  think  of,  is  to  publish  this 
enthusiastic  communication  from  the  incomparable  Talbot,  and  so  here 
it  goes,  with  our  hearty  indorsement,  to  all  the  doctors  in  the  Mis- 
sissippi Valley.  Gather  yourselves  together,  gentlemen,  set  yonr  lights 
on  the  hilltops,  organize,  and  carry  the  news  to  Talbot. 
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London,  England,  August  12th,  1880. 

Dear  Dr.  A^alkntink. — I  have  now  been  in  this  great  city 
over  four  weeks,  and  during  that  time  liave  seen  many  of 
the  "sights,"  and  not  the  least  of  tliese  I  consider  the 
Gallery  of  Gustave  Dore.  I  should  enjoy  giving  you  a 
description  of  what  we  saw  there,  but  as  I  have  sat  down 
to  write  you  respecting  the  London  Hospitals,  I  shall  have 
to  postpone  the  Art  question  till  some  other  time. 

As  I  iind  there  are  manv  things  I  want  to  tell  von  about 
each  hospital  individually,  I  propose  to  confine  my  notes 
in  each  letter  to  one  hospital. 

First  in  importance  I  think  comes  Guy's;  at  any  rate  it  is 
certainly  one  of  the  noblest  charities  in  the  country, 
founded  by  single  effort.  Thomas  Guy  was  born  in  the 
year  1645,  and  was  a  book  seller  in  the  city  of  London. 
Report  has  it  that  he  accumulated  his  large  fortune  from 
the  sale  of  bibles  that  were  printed  in  Holland  and  brought 
over  to  this  countrv;  so  you  see  that  even  as  far  back  as  the 
17th  century  the  principle  of  getting  a  "corner"  on  goods 
was  understood,  and  that  even  "Holy  Writ"  did  not  pre- 
vent a  man  from  "bulling''  the  market. 

Before  passing  on  to  the  description  of  the  Hospital 
itself,  I  cannot  refrain  from  telling  you  a  story  I  found  in 
an  old  work  here,  which  goes  to  show  the  eccentricity  of 
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Mr.  Guy.  A  lady  who  had  acted  for  many  years  as  house- 
keeper, seems  at  length  to  have  won  his  heart,  and  he 
promised  to  marry  her.  Some  few  days  before  the  cere- 
mony he  ordered  some  workmen  to  repair  the  pavement  in 
front  of  his  door  telling  them  not  to  go  beyond  a  certain 
point.  Having  thus  set  them  to  work,  he  left  home  for 
some  days,  and  during  bis  absence  the  men  asked  tlie  house- 
keeper, who  was  soon  to  be  Mrs.  Guy,  whether  they  had 
not  better  go  beyond  the  mark  set  by  Thomas  Guy,  so  as  to 
make  the  job  look  more  complete.  She  told  told  them  they 
had — that  she  would  take  the  responsibility,  because  "she 
was  so  nearly  Mrs.  Guy  that  it  was  about  tlie  same  any- 
how." When  Guy  returned  home  he  was  so  enraged  that 
his  futm'e  wife  should  "usurp"  his  authority  that  he  broke 
off  their  engagement,  and  thus  ended  his  chance  for  mar- 
reid  life — on  this  particular  occasion  at  anyrate.  This 
overbearing  nature  seems  greatly  at  variance  with  his 
future  charitable  acts. 

For  over  eleven  years  Mr.  Guy  paid  $500  per  year  to  the 
support  of  St.  Thomas  Hospital,  and  having  decided  to 
erect  a  hospital,  he  rented  a  piece  of  ground  from  the 
Trustees  of  St.  Thomas'  Hospital,  for  a  term  of  999  years. 
The  plot  being  nearly  six  acres,  agreeing  to  pay  a  yearly 
rent  of  $150.  He  lived  to  see  the  main  building  completed 
and  covered  in,  and  the  admittance  of  sixty  patients  on  the 
()th  of  January  1725. 

The  Trustees  have  carefully  and  thoroughly  managed  the 
affairs  of  the  hospital,  and  tnere  are  two  large  estates  in 
England  that  are  con  tributary  to  the  hospital,  owing  to 
good  investments  in  previous  years.  The  hospital  is 
located  on  the  south  side  of  the  Thames,  not  far  from  Lon- 
don Bridge. 

The  entrance  is  through  large  iron  gates,  into  a  court 
yard,  probably  200  feet  square,  situated  between  two  wings 
of  the  hospital. 

In  the  center  of  the  court  stands  a  bronze  statue  of 
Thomas  Guy.  On  north  side  of  the  pedestal  is  the  follow- 
ing: '"Thomas  Guy,  sole  founder  of  this  hospital  in  his  life 
time."  -  A.  D.  M  D  C  C  X  X 1 1."  On  the  east  side,  in  bas 
relief  is  the  parable,  of  the  Good  Samaritan.     On  the  south 
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side  appear  (xuy's  memorial  arms,  and  on  the  West  side  an 
illustration  of  the  Savior  healing  the  Impotent  man. 

Tlie  centre  or  principle  front  of  the  hospital  is  stone,  and 
consists  of  a  rusticated  basement,  in  which  are  three  arched 
entrances  to  the  quadrangle. 

This  supports  two  pilasters  and  four  Ionic  columns,  the 
intercolumuiation  containing  three  windows  and  two 
niches,  in  which  are  two  emblematic  figures.  ^Eseulapius 
and   his   daughter,  Hygeia,  the  goddess  of  health. 

Going  through  the  already  .mentioned  arches,  we  enter 
a  long  corridor,  from  which  wards  branch  off  on  either 
side. 

The  court  room  is  very  handsome  and  deserves  special 
mention.  Over  the  presidential  chair  is  a  portrait  of  Guy, 
bv  Dohl. 

The  hospital  chapel  is  situated  in  the  west  wing.  Here 
Guv  is  buried  and  lies  beneath  a  marble  statue. 

Originally  the  hospital  was  built  for  400  patients,  but  has 
since  been  enlarged  to  accomodate  720.  The  management 
of  the  hospital  is  under  sixty  Governors,  of  which  number 
Dr.  Steele  is  now  chairman.  The  ordinary  staff  consists  of 
three  physicians,  three  assistant  physicians,  two  obstetrical 
physicians,  four  surgeons,  three  assistant  surgeons,  also 
ophthalmic,  dental  and  aural  surgeons. 

The  annual  income  of  the  hospital  is  about  $200,000, 
of  which  $150,000  are  available  for  hospital  purposes. 

The  museums  consist  of  anatomical,  comparative  anat- 
omy, pathological  and  materia  medica,  specimens.  Model 
room,  dissectmg  room,  electrifying  room,  chemical  labora- 
tory and  every  appurtenance  that  modern  science  has  de- 
vised for  a  Medical  Institution  of  the  first  magnitude. 

I  must  particularly  mention  the  collection  of  pathological 
specimens,  and  the  models  made  by  the  late  Mr.  Town. 
There  are  537  illustrations  of  skin  diseases  alone,  and  all 
of  these  were  made,  M'itli  the  exception  of  two,  by  Mr. 
Town  during  a  period  of  forty  years. 

It  is  certainlv  one  of  the  best  collections  in  the  world, 
and  embraces  all  eruptive  deseases  from  measles,  to  the 
most  aggravated  forms  of  syphilitic  eruptions.  There  are 
five  moclels  illustrative  of  the  roseola  eruj)tion  oceuring  in 
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Cholera,  all  taken  during  the  great  epidemic  of  1854.  In 
some,  the  color  is  like  measles,  and  in  one  case  resembles 
scarlatina  bnt  to  an  unnsually  dark  degree,  almost  a  pur- 
plish color,  and  in  this  case  desqnammation  took  place  on 
the  eighteenth  day,  and  patient  recovered.  I  noticed  nine 
models  of  (rlandular  eruption. 

From  the  history  of  the  cases  it  does  not  seem  possible 
to  set  the  exact  dav  after  onset  of  disease,  on  which  the 
eruption  may  appear.  It  very  much  resembles  varicella, 
surrounded  bv  intlamed  areola.  Nearlv  all  the  cases 
resulted  in  death,  all  in  fact  were  the  eruption  was  well 
marked. 

Tlie  Clinics  are  verv    larm?    indeed,   the  eve   ward  for 

1     *  .       * 

instance,  averages  about  twenty   new    patients   a    day,   so 

that  sometimes  the  attendance  of  the  patients,  old  and  new, 

will  reach  as  high  as  250  or  :^oo  per  day  in  this  ward  alone. 

The  eve  ward  is  under  the  manajjement  of  Drs.  Bade 
and  Iliggins. 

I  saw  several  very  successful  i^perations  for  inversion  of 
the  lids,  where  the  irritation  hail  bnjiiorht  about  ulceration 
of  the  Cornea. 

Tlie  t»j>eratitm  consists  of  sewing  the  margins  of  the  lids 
t<»gether,  leaving  a  very  small  oj)ening,  that  just  enough 
light  might  W  admitted  to  allow  the  j)atient  finding  his 
way  alniut.  The  source  of  irritation  l»eing  thus  removed, 
the  cornea  will  in  manv  ca^e^  entirelv  reci>ver,  when  the 
lids  are  >ei»arate<l  ai^iiu  bv  cuttinjf  throuorh  the  adhesions 
with  a  >mall  pair  of  sci>>ors. 

I  think  this  a  much  l>etter  plan  to  that  of  removing  a 
>ection  from  either  the  upper  or  lower  lids,  orlx»th,  to  cause 
ever>ion. 

A  great  number  of  (T<»n-ophthal  ca>es  present  themselves, 
e>}H.'cially  in  small  chihiren.  These  are  all  treate<l  with  the 
following  prescription,  and  that  very  successfully. 

IIy<lr.  Xix.  Oxid  « lied  precij>itate. » 1  grain. 

Atropine 1-5  jrrain. 

Vaseline 1  tlrahm. 
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Put  into  the  eye  with  a  small  pencil  brush,  and  no 
internal  treatment  is  used.  I  saw  very  bad  cases  make 
rapid  inprovement  in  one  week. 

In  cases  of  Iritis,  whether  specific  or  not,  the  same  reme- 
dies are  used  with  the  exception  of  the  atropine,  for  which 
duboisin  is  substituted  in  the  same  proportions  as  the 
atropine. 

The  object  of  this  is  to  allay  the  great  pain  that  is 
generally  present,  and  this  it  does  much  more  effect uaily 
than  the  atropine.  Dr.  Bade  has  brought  out  a  very  nice 
pair  of  forceps  for  fixing  the  eye-ball  in  cases  of  sclerotomy. 
It  grasps,  by  means  ot  shark -like  teeth — the  sclerotic  coat 
— not  aepending  at  all  upon  the  conjunctiva  which  is 
usually  a  very  poor  holding  place  in  such  cases. 

He  has  also  designed  a  new  eye  speculum,  with  spring 
arms  far  holding  a  magnifying  glass,  so  arranged  that  a 
glass  of  any  desired  power  can  he  adjusted. 

Both  of  these  adjuncts  to  the  armamentarium  of  the 
oculist  are  to  be  presented  at  the  meeting  of  the  British 
Medical  Society  which  convenes  at  Cambridge  next 
month.  Dr.  Bryant  is  the  '*  Rising  Surgeon  "  at  Guy's.  He 
combines  great  cheerfulness  and  pleasantness  of  disposition 
with  the  high  attainments  and  brilliancy  so  necessary  to 
the  "  make  up  "  of  a  popular  and  successful  surgeon.  I 
have  had  the  pleasure  of  seeing  him  perform  a  great 
number  of  operations — among  others,  removal  of  cancerous 
tumour  from  left  mamma  of  woman  42  years  old.  This 
was  the  fourth  operation, — each  time  there  having  been  a 
return —  though  in  a  modified  form.  This  being  somewhat 
out  of  the  ordinary  course  to  operate  so  many  times,  he  in- 
stanced a  case  that  had  proved  successful  at  the  fifth  opera- 
tion, no  return  of  the  trouble  having  appeared  after  two 
years. 

Another  very  interesting  operation  was  for  Hemorrhoids 
— the  patient — a  man — having  suffered  for  14  years.  He  ap- 
peared on  the  table  in  a  very  blanched  condition — the  loss 
of  blood  having  kept  him  in  that  condition  for  several 
years. 

The  hemorrhoidal  tumours  were  brought  down — clamps 
used — the  mass  removed  with  scissors,  and  then  very  care- 
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fully  and  effectually  cauterized  with  the  electro-  benzoHne 

t/  c 

cautery — a  most    convenient    and    successful    instrument 
now  employed,  and  used  almost  entirely  here. 

Dr.  Bryant  does  not  use  any  form  of  carbolic  acid  in  his 
operations,  but  always  has  the  hands  and  instruments,  also 
surface  over  point  of  operation,  sponged  with  solution  of 
iodine. 

Many  other  operations  miffht  be  enumerated.  Colotomy 
— removal  of  penis  for  Epithelioma,  and  others.  But  I  am 
afraid  that  this  letter  has  already  trespassed  too  much  on 
both  your  time  and  patience. 

I  cannot,  however,  close  without  giving  expression  to  the 
great  and  sincere  sorrow  expressed  by  all  the  staifofthe 
Hospital  respecting  the  recent  difficulty  with  the  nurse,  Mrs. 
Ingle.  The  general  impression  is  that  the  sentence  passed, 
three  months  imprisonment,  was  not  more  than  her  treat- 
ment of  the  patient  warranted.  • 

With  much  pleasure  I  would  also  testify  to  the  kindness 
and  consideration  with  which  all  visiting  physicians  are 
treated  by  all  the  gentlemen  connected  with  Guy's. 

With  best  wishes  to  all  St.  Louis  friends,  and  hoping 
you  can  manage  to  keep  cool  with  the  mercury  in  the 
nineties, 

I  am  yours  fraternally, 

W.  John  Harris. 


•*-¥^ 


THE  MICROSCOPE  IN  MEDICINE, 


BY  J.  R.  HAYNI-:S,  M.  D. 


Read  at  the  14th  Annual  Session  of  the  Indiana  Institute  of  Homos- 

opathy,  Indianapolis,  Ind.,  May  26,  1880. 

The  time  has  arrived  when  all  schools  of  medicine  feel 
the  importance  of  a  thorough  microscopical  education.  This 
importance  is  seen  and  felt  more  and  more  every  day.  The 
time  is  not  far  distant  when  no  one,  who  is  not  a  working 
microscopist,  will  be  looked  upon  as  authority  in  the  diag- 
nosis of  any  complicated  or  obscure  diseased  condition  of 
the   human   body.     It  must,  of  a  necessity,   in   the  near 


The  Microscope  in  Medicine,  247 

future,  revolutionize  not  only  the  diagnostic  points,  but 
the  treatment  of  disease.  The  old  landmarks  of  former 
authors  are  rapidly  falling  into  decay  and  neglect,  new 
theories  are  advanced  witli  such  emphatic  and  positive 
proof,  that  one  scarce  can  make  an  assertion  to-dav,  for  fear 
some  one  will  upset  his  assertions  to-morrow.  Where  is 
the  man  who  would,  to-day,  attempt  to  diagnose  correctly 
any  of  the  malignant  growths,  without  the  aid  of  the  micros- 
cope, together  with  a  microscopical  education.  It  is  im- 
possible to  diagnose,  with  any  certainty,  secondary  or  ter- 
tiary syphilis,  or  gonorrhcea,  without  its  aid,  and  even  in  very 
many  cases  of  primary  stages  of  these  diseases,  we  would  be 
completely  in  the  dark.  It  would  be  utterly  impossible  to  tell 
a  non-infectious  ulcer  from  a  primary  cliancre,  in  many  cases, 
by  any  diagonistic  points  laid  down  by  any  author  which 
I  have  had  the  pleasure  of  examining,  and  more  especially 
if  they  are  congenital.  It  is  impossible  to  tell  what  por- 
tion of  the  kidney  is  affected  without  a  critical  microscop- 
ical examination  of  the  excretions  from  that  organ,  or 
what  other  lesion  may  be  connected  with  the  renal  affec- 
tion, or  if  thev  are  affected  at  all,  without  the  use  of  the 
microscope.  Who  can  tell,  even  in  treating  a  case  of  Leu- 
corrhoea  what  parts  are  chiefly  affected  of  the  female 
sexual  organs?  If  he  is  not  familiar  with  the  histology  of 
the  parts,  can  he  tell,  with  certainty,  whether  it  is  labial 
vaginal  or  cervical,  or  whether  the  fundus  or  the  body  of 
the  uterus,  be  the  seat  of  the  affection? 

If  he  happen  to  have  a  case  of  hemorrhage,  can  he 
tell  whether  it  is  urethral,  cystic,  uretal  or  renal,  or  what 
part  of  the  kidney,  or,  in  many  cases,  whether  he  has  hem- 
orrhage or  not,  to  deal  wi\th,  with  any  certainty,  without 
the  microscope?  Is  there  any  positive  method  of  telling  a 
case  of  tul)erculosis,  or  what  portion  of  the  air  passage  is 
the  seat  of  the  disease,  except  by  its  aid? 

Is  there  a  certain  and  positive  mode  of  diagnosing  even 
a  case  of  Diphtheria,  with  the  natural  vision,  from  many 
other  varieties  of  angina  faucium.  It  is  the  quickest,  eas- 
iest and  most  positive  in  its  detection  of  diabetes  melitus; 
it  will  show  the  saccharine  properties  of  the  urine,  before 
they  can  be  detected  by  any  chemical  regent  that  I  am 
aware  of. 
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It  will  detect  the  virus  of  a  suppressed  chancre  which 
had  been  suppressed  for  thirty  years. 

It  will  show  you  the  chancre  virus  in  congenital  syphilis. 
It  will  tell  you  whether  you  have  a  syphilitic,  gonorrhoeal, 
or  a  non-infectious  bubo  to  deal  with,  if  you  ask  in  the 
proper  manner.  In  the  case  of  loose  foecal  discharges,  it  is 
the  only  positive  informant  we  can  obtain  that  can  tell  us 
what  portion  of  the  gut  is  affected.  In  case  of  tumors  it 
will  tell  just  what  we  have  to  deal  with,  and  wittt  cer- 
tainty. In  the  case  of  crime,  it  will  tell  with  much  greater 
certainty  what  poisons  were  used,  than  any  chemical  tests 
which  have  yet  been  discovered;  or,  if  blood  be  fourxd,  to 
what  class  of  animals  it  belongs. 

It  will  decide  whether  one  or  several  kinds  of  in  k  has 
been  used  in  writing.  It  will  show  blood  stains  upoxi  any 
polished  steel  instrument,  which  cannot  be  washed  oixt. 

Yet,  in  the  hands  of  a  novice,  it  is  the  most  dec€32)tive 
instrument  that  has  ever  been  invented.  It  must  be  stndied 
with  extreme  care,  and  learned  by  heart,  then  it  beeomes 
the  most  instructive  of  all  the  hand-works  of  jnan. 


-♦♦►■ 


FEVER    REMEDIES    OF    THE  HOMiEOPA- 

TIIIC  MATERIA  MEDIC  A. 


PROF.  A.  C.  COWPERTHWAITE,  M    D.,  PH.D. 


[Read  before  the  Hahnemann  Medical  Association  of  Iowa,  May,  1880.] 


It  is  a  well  understood  principal  of  homoeopatly  that 
diseases  are  never  treated  by  name;  that  pathological  states 
are  not  the  proper  indications  for  the  appropriate  reixi^^y*, 
but  that,  on  the  other  hand,  symptoms  are  the  only  iiilahi- 
ble  language  of  disease,  and  as  such  are  the  only  indicators 
of  the  curative  application.  Pathological  states  are  ob&<^^^^ 
and  imcertain;  symptoms,  if  properly  elicited,  are  ixJ^^rr- 
ing.  In  the  one,  mistakes  are  not  only  possible,  but  otten 
unavoidable;  in  the  other  they  are  the  exception  and  ^^t 
the  rule;  and  even  when  occurring  they  are  usually  tr^^^*" 
ble  to  grave  carelessness  on  the  part  of  the  prescriber. 
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While  however,  this  is  the  case,  there  is  nothing  im- 
proper in  the  physician,  for  the  sake  of  assisting  memory, 
grouping  together  certain  remedies  under  a  general  as  well 
as  special  classification.  The  wrong  comes  in  always  pre- 
scribing certjfin  remedies  for  certain  pathological  states, 
yet  it  may  not  be  wrong  to  always  associate  certain  remedies 
with  certain  pathological  states.  There  is  a  vast  difference 
between  the  two  processes.  For  instance,  what  physician, 
hearing  of  a  case  of  pneumonia,  does  not  invariably  first 
think  of  Aconite,  Bryonia  or  Phosphorus  ?  There  is  no 
wrong  in  this,  yet  if  that  physician  made  a  habit  of 
prescribing  either  one  or  all  of  these  remedies  in  every 
case  of  pneumonia  that  presented,  he  would  certainly 
violate  the  great  cardinal  principle  of  homoeopathy.  As 
a  matter  oi  fact,  this  habit  of  association  of  remedies 
with  diseases  becomes  so  natural  to  the  practitioner  that 
I  opine  it  is  impossible  for  him  to  prevent  it;  nor  is 
there  any  reason  why  he  should  strive  to  do  so,  so 
long  as  he  does  not  allow  himself  to  become  a  routinist  in 
practice,  and  to  discard  the  fundamental  truths  of  homoeo- 
pathy, which  he  professes  to  believe.  Let  each  patholog- 
ical state  represent  a  hook  fastened  to  a  wall  in  the  great 
storehouse  of  memory,  and  as  experience  or  research 
teaches  the  usel*ulness  of  any  particular  remedy  in  any  one 
of  these  conditions,  hang  it  upon  that  hook,  and  in  this  way, 
as  the  years  of  experience  and  study  glide  by,  this  store- 
house will  become  stocked  with  fruits  both  rich  and  rare — 
fruits  which  shall  ever  gratify  as  well  as  nourish  in  after 
years. 

At  this  time  I  desire  only  to  call  your  attention  to  a  few  of 
the  leading  pecularities  of  some  of  the  most  important  reme- 
dies used  m  the  treatment  of  fevers,  especially  noting  such 
similarities  or  differences  as  may  be  most  striking,  and 
which  serves  best  to  enable  us  to  diagnose  as  between  the 
indications  as  for  the  one  or  the  other. 

Probably  there  exists  no  field  of  therapeutics  in  which 
greater  or  more  frequent  errors  are  committed.  One  phy- 
sician prescribes  Aconite  in  all  fevers,  regardless  of  indica- 
tions, while  perhaps  another  may  use  Gelsemium  or  Vera- 
trum  in  the  same  manner,  when  it  may  have  been  that 
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neither  was  the  proper  remedy,  or  that  Belladonna  alone 
was  indicated.  I  shall  only  mention  five  remedies :  Aconite, 
Baptisia^ Belladonna,  Gelsemium  and  Veratrum  viride — re- 
medies which  are  so  often  confounded  in  the  mind  of  the 
prescriber,  but  each  of  whicli  have  most  distinct  marks  of 
personalty  which  need  not  be  mistaken. 

In  the  first  place,  Aconite,  the  prince  of  antiphlogistics, 
so-called,  with  its  excessive  restlessness,  anxious  tossing 
about,  and  full,  hard  and  frequent  pulse,  gives  evidence  of 
its  great  value,  especially  in  the  beginning  of  inflammatory 
fevers;  yet  it  is  seldom,  if  ever,  needed  in  the  beginning  of 
a  typhoid  or  malarial  fever,  from  the  fact  that  the  class  of 
symptoms  above  described  seldom  occur  at  such  time. 

On  the  other  hand,  if  we  note  the  action  of  Gelsemium, 
we  will  find  a  remedy  not  only  sometimes  applicable  in  the 
beginning  of  inflammatory  fevers,  very  often  in  catarrhal 
fevers,  but  equally  as  often  indicated  in  the  beginning  of 
malarial  and  typhoid  fevers,  being  of  especial  use  in  the 
first  stages  of  remittent  or  an  intermittent.  Tlie  symptoms 
most  often  indicating  Gelsemium  are  either  chilliness,  with 
languid  aching  in  the  back  and  limbs  and  a  sense  of 
fatigue,  or,  if  fever  be  present,  instead  of  the  anxiety  and 
restlessness  of  Aconite,  we  get  a  drowsy,  languid  condition, 
the  patient  desiring  to  lie  quiet  and  be  let  alone,  with  great 
prostration  of  the  whole  system,  the  pulse  being  full  and 
ciuick,  but  not  very  hard.  Thus  it  may  be  readily  seen  that 
tliere  is  no  excuse  for  confounding  the  pathogeneses  of 
Aconite  and  Gelsemium  as  is  so  often  done,  the  one  cover- 
ing an  entirely  diflferent  class  of  symptoms  from  the  other. 

very  often  where  Aconite  or  Gelsemium  are  used,  Bella- 
donna is  the  true  remedy.  Here  the  type  is  more  of  t  he 
true  congestive  or  inflammator}';  therefore  we  get  a  flushed 
face,  throbbing  carotids,  hard,  full  and  bounding  pulse, 
with  a  tendency  to  delirium.  Belladonna  is  more  fre- 
quently indicated  in  the  fever  stage  of  catarrhal  and  malarial 
fevers  than  Aconite,  but  less  than  Gelsemium,  a  violent 
throbbing  headache,  together  with  the  flushed  face,  being 
most  often  the  guide  for  its  administration. 

Veratrum  viride  is  a  remedy  not  often  indicated  outside 
of  pneumonia,  yet  of  great  value  when  it  is  properly  se- 
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lected.  It  seems  to  act  something  like  Aconite  and  Bella- 
donna combined,  or  covering  a  sphere  of  symptoujs  lying 
between  these  two  important  remedies,  yet  reached  by 
neither.  Its  chief,  I  might  say  exclusive,  range  is  in  in- 
flammatory fevers,  the  pulse  and  respiration  being  the  chief 
indications  for  its  use.  There  is  a  loud,  strong  beating  of 
the  heart,  giving  a  full,  hard,  frequent  and  incompressible 
pulse,  seeming  as  though  the  heart  were  a  mighty  Corliss 
engine,  whose  giant  throbs  could  not  be  overcome,  while  at 
the  same  time  the  respiration  becomes  diflScult,  slow  and 
labored,  often  in  pneumonia  falling  from  40  to  16  per  min- 
ute. With  these  symptoms  present,  Yeratrum  viride  is 
the  true  homoeopathic  remedy,  and  its  favorable  action  will 
almost  invariably  astonish  the  careful  prescriber.  The  in- 
discriminate use  of  Veratrum  in  very  material  doses  of  the 
tincture  or  fluid  extract  in  pneumonia,  is  a  most  reprehen- 
sible practice,  and  should  not  be  tolerated  in  the  homoeo- 
pathic school.  Let  those  who  so  long  for  the  flesh  pots  of 
Egypt,  return  to  their  first  love,  and  no  longer  sail  under 
false  colors  by  claiming  to  be  what  they  are  not. 

£aptisia  covers  an  entirely  difterent  class  of  symptoms 
from  those  we  have  noted  under  the  remedies  already 
mentioned.  Its  range  of  action  is  not  wide,  but  covers 
the  most  grave  ana  important  condition,  owing  to  its 
disorganizing  and  decomposing  influence  upon  the  blood. 
It  is  especially  useful  in  tlie  first  stages  of  adynamic  fevers, 
its  greatest  usefulness  being  in  those  forms  of  fever  which 
have  already  assumed,  or  threaten  to  assume,  a  typhoid  con- 
dition. But  here  as  elsewhere,  theroutinist  makes  a  grave 
mistake  in  prescribing  Baptisia  in  all  cases  of  typhoid,  re- 
gardless of  the  symptoms.  The  indications  for  Baptisia 
are  plain  and  unmistakable,  and  its  use  is  never  warranted 
unless  these  are  present.  In  the  first  place,  the  appearance 
of  the  face,  whicn  is  flushed,  dusky  reel  and  hot,  with  a  be- 
sotted expression,  being  very  characteristic,  and  to  my 
mind  often  a  sufficient  indication  in  itself  for  the  use  of 
the  drug;  but  in  addition  we  may  also  find  a  dullness  and 
confusion  of  mind,  the  head  feels  large  and  heavy,  sordes 
appear  on  the  teeth,  the  tongue  is  dry  and  brown  down  the 
centre,  while  the  pulse  is  full  and  rapid,  but  soft  and  easily 
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compressed.  With  si\ch  symptoms  present  Baptisia  may 
be  prescribed  with  the  utmost  confidence.  In  fevers,  as 
elsewhere,  it  must  be  remembered  that  the  totality  of 
symptoms  form  the  sole  basis  of  prescription.  Let  the 
materia  medica,  then,  be  ever  your  guide;  study  it  faith- 
fully, and  you  will  be  rewarded,  for  it  will  certainly  prove 
a  lamp  to  your  feet  and  a  light  to  your  path. — [Medical 
Counselor^  August^  1880, 


-»♦•- 


TRANSPLANTATION  OF  SKIN— CASE  I. 


BY  S.  B.  PARSONS,  M.  D. 


MALPOSITION    OF    TIIK    FINGERS   FROM    CONTRACTION    OF   A    CICA- 
TRIX.      TRANSPLANTATION  OF  SKIN CURED. 

The  subject  of  this  deformity,  when  six 
years  old,  accidentally  put  his  hand  into  a 
vessel  of  boiling  water,  but  fortunately  only 
the  ulnar  half  ot  the  member  was  immersed. 
It  was  quickly  dressed  with  some  household 
remedy  which  was  retained  for  four  days, 
and  then  removed  on  account  of  a  bad  odor 
arising  from  it.  When  the  Tower  layer  of 
the  dressing  was  taken  awav  the  whole  of 
the  cuticle  and  some  fleshy  shreds  came 
with  it,  exposing  a  large,  bleeding,  granu- 
lating, suppurating  surface.  Linseed  oil 
and  lime  water  were  applied  and  continued  for  six  weeks 
before  the  sore  healea,  and  at  this  time  the  fingers  were 
nearly  straight  or  but  slightly  bent.  No  precautions  were 
adopted  to  prevent  their  misplacement  either  during  the 
course  of  treatment  or  afterwards,  hence  that  peculiar 
property  of  contraction  which  cicatrices  of  all  deep  burns 
possess,  held  undisputed  sway  over  the  parts  involved, 
and  slowly  the  fingers  were  made  to  approacli  the  palm  of 
the  hand,  and  heUY  as  rigid  as  if  in  a  vice.  When  brought 
to  me  the  phalanges  of  the  inner  three  fingers  were  at 
nearly  a  rignt  angle  with  the  metacarpel  row,  tlie  fourth  and 
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fifth  united  to  each  other  nearly  to  their  free  ends  by  a  thick 
web  of  hard  inodular  tissue,  and  a  dense  cicatricial  mass 
covered  the  whole  ulnar  half  of  the  hand,  anteriorly  and  pos- 
teriorly, as  far  forward  as  the  end  of  the  little  finger.  All 
motion  was  lost,  and  if  put  to  constant  use  ulceration  and  fis- 
sures would  soon  appear  in  the  diseased  parts  of  the  hand, 
that  were  slow  to  heal  up.  The  patient  was  chloroformed,  and 
commencing  my  incisions  on  the  radial  side  of  the  middle 
finger,  I  carried  the  dissections  around  it  until  the  whole 
was  removed,  and  then  in  a  similar  manner  freed  the  ring 
and  little  fingers  respectively.  To  remove  the  adventitious 
tissue  from  the  hand,  incisions  were  began  on  the  dorsum 
and  carried  forward  to  the  inter-digital  space,  and  the 
parts  raised  by  dissecting  toward  the  ulnar  border,  around 
which  they  were  continued  into  the  ])Hhn  of  the  hand,  ter- 
minftting  opposite  the  base  of  the  index  finger.  Having 
finished  my  dissections  each  finger  was  forcibly  straightened, 
all  intra-vagiual  and  periarticular  adhesions  broken  up, 
and  motion  at  the  articulations  freely  established. 

It  was  one  of  the  most  tedious  operations  I  ever  per- 
formed, requiring  one  and  one-quarter  liours  to  complete  it. 
The  utmost  cauticm  was  exercised  to  remove  anything  that 
gave  any  semblance  to  inodular  structure,  and  the  extended 
time  necessarv  to  fullv  carrv  out  the  plan  was,  in  a  meas- 
ure,  due  to  the  vigilance  manifest  in  each  stej)  of  the 
operation.  The  wound  was  dressed  with  charpie  dipj)ed  in 
calendula  water,  1  to  10,  and  a  roller  carried  around  the 
hand  to  retain  the  dressing  in  place,  and  the  hand  sup- 
ported (m  a  hair  pillow  ct>vered  with  thin  oiled  silk  cloth. 
A  sharp  attack  of  fever  followed  quickly,  which  was  sub- 
dued l)v  Aco.  and  Arn.  in  three  davs.  At  the  end  of  ten  davs 
1/  •/  •/ 

bright  red  granulations  had  covered  the  whole  of  the 
wound,  suppuration  slight,  and  not  a  systemic  symptom 
•present.  I'his  appearing  to  be  a  proper  moment  for  the 
transplantation  of  tissue,  I  cut  from  the  back  of  the  father's 
arm,  near  the  shoulder,  three  pieces  of  skin,  each  being  the 
size  of  a  silver  five-cent  piece.  These  were  divided  into 
twelve  other  pieces  each,  thirty-six  in  all,  and  inserted 
everywhere  into  the  granulatitms,  especial  care  being  taken 
to  put  as  many  as  possible  on  the  fingers.     Narrow  strips 


254  The  St.  Louis  Clinical  Review. 

of  moleskin  adhesive  plaster  retained  them  in  position,  and 
was  not  removed  until  the  eighth  day,  when  it  was  found 
that  twenty-two  had  become  attached,  and  the  rest  sloughed 
away  or  still  present  but  dead.  The  surfaces  were  again 
prepared  by  wiping  them  with  calendula  cloths  and  nine- 
teen pieces  more  transplanted  from  the  father's  arm.  On 
the  eighth  day  they  were  examined  and  fifteen  found  to  be 
adherent.  The  former  lot  had  now  become  firmly  united 
and  increasing  rapidly  in  size;  and  taking  their  rapidity  of 

f growth  as  a  basis  of  calculation,  I  conchided  that  if  the 
ast  series  grew  equally  as  fast,  that  no  more  would  be  re- 
quired, ana  wholly  supplant  the  morbid  development  of 
cicatrical  structures  with  their  contractile  tendencies.  A 
generous  diet  of  animal  food  was  ordered,  the  patient  per- 
mitted to  have  open  air  exercise  every  day,  but  under  no 
circumstances  to  use  the  arm.  One  month  afterwards 
their  remained  unhealed  seven  small  spots,  none  of  which 
were  larger  than  a  large  sized  split  pea,  and  which  disap- 
peared in  the  next  three  weeks.  Passive  motion  was  daily 
resorted  to  after  the  first  two  weeks,  with  the  result  of 
bringing  back  a  fair  amount  of  flexion  and  extension,  both 
of  wiiicn  the  patient  finally  could  produce  himself  by  a 
mandate  from  the  will. 

Three  years  have  now  passed  since  the  operation  and  no 
tendencv  to  a  return  of  the  affection  has  shown  itself. 


A  NEW  OPERATION  FOK  THE  RADICAL  CURE  OF  HYDROCELE. 

Dr.  Bernard  Bartow,  in  the  "'  Buffalo  Medical  Journal," 
offers  a  new  method  for  the  cure  of  hydrocele.  An  incis- 
ion from  three  to  four  inches  in  length,  is  made  in  the 
scrotum,  in  the  centre  of  the  hydrocele  tumor,  extending 
through  the  subcutaneous  tissues,  until  the  sac  is  exposed. 
The  lower  connective  tissue  is  then  separated  from  the  sac 
to  the  extent  of  about  an  inch  on  either  side  of  the  line 
of  the  incision,  exposing  about  one-third  of  the  circumfer- 
ance  of  the  tumor.  The  distended  sac  protruding  into  the 
wound  renders  this  last  step  easy  of  accomplishment.  Into 
the  most  depending  part  of  the  tumor  thus  exposed,  a  fine 
trocar  and  caniila  is  introduced  and  the  fluid  drawn  off*; 
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the  entire  wound  is  left  open  to  close  by  granulation.  It 
is  intended  that  air  shall  not  be  admitted  into  the  sac,  and 
therefore  the  incision  should  be  made  with  antiseptic  pre- 
cautions, and  continue  during  the  subsequent  treatment. 
The  degree  of  inflammation  following  the  operation  was 
in  no  case  very  active  or  extended;  no  sloughing  of  tissues 
nor  other  untoward  feature,  although  in  one  case  no  anti- 
septic measures  were  observed.  In  all  cases  the  scrotum 
was  supported  by  a  suspensory  during  the  time  the  incit 
sion  was  healing,  which  was  complete  by  the  fourteenth 
day. 

A    STILL   BETTER   METHOD. 


i|^*  withdrawing  the  fluid  by  aspiration,  the  needle 
>inPbe  removed,  and  the  walls  of  the  sac  simply  pressed 


A] 

shoi 

or  kneaded  together,  and  forcibly  so,  or  rather  to  the  extent 
the  patient  can  bear  easily.  This  should  be  continued  for 
several  minutes.  Pressure  on  the  cord  and  testicle  should 
be  avoided.  Follow  with  the  passing  of  adhesive  straps 
to  compress  the  parts,  and  support  the  whole  with  a  sus- 
pensory bandage. 


RESUSCrrATING    FROZEN    ANIMALS. 

Regarding  the  subject  of  resuscitation  of  frozen  animals, 
as  well  as  human  beings,  the  contradictions  existing  among 
experimentors  and  clinical  surgeons,  are  very  apparent 
indeed.  Tlie  latter  advocate  the  gradual  introduction  of 
heat;  while  the  former  claim  that  it  should  be  applied 
rapidly.  In  order  to  decide  this  question,  Dr.  Laptschin- 
sky  carefully  experimented  on  a  number  of  dogs,  with  the 
following  results: 

Three  dogs  of  the  same  age,  size  and  species  were  frozen 
simultaneously;  after  freezing  one  of  the  animals  was 
immediately  warmed  in  a  bath  at  a  temperature  of  37  ^  R., 
the  second  in  a  room  heated  to  22  ^  24  ^  R.,  and  the  third 
in  a  cold  room  §  R.;  and  directly  afterwards,  according  to 
the  symptoms  of  returning  animation  and  the  increase  of 
vital  temperature,  introduced  into  a  warmer  atmosphere. 
In  all  three  cases,  friction  with  brushes  and  coarse  cloths 
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were  made,  and  both  during  and  after  the  experiment  spec- 
imens of  the  blood  and  muscles  for  the  purpose  of  micro- 
scopic examination  were  secured.  Cold  air  was  first  made 
use  of,  afterwards  freezing  mixtures,  in  which  the  animals 
were  packed,  were  the  freezing  agents  used,  and  during 
the  process  observations  of  .the  rectal  temj^erature  were 
fully  noted. 

Three  classes  of  experiments,  as  relates  to  the  intensity 
of  the  cold  2)roduced  were  distinguished:  1st.  A  reduction 
of  the  temperature  until  there  was  a  complete  cessation  of 
respiration,  and  by  ausculation  the  heart's  action  could  be 
only  feebly  recognized;  2d.  Until  there  remained  a  scarcely 
perceptible  respiration  and  distinctly  audible  heart  sounds; 
3d.  I  ntil  the  heart's  action  and  respiration  were  well 
marked.     The  conclusions  arrived  at  are: 

The  rapidity  with  which  the  reduction  of  tem|fcature 
takes  place,  varies  in  different  animals  of  the  same  size, 
weight  and  temperature,  notwitlistanding  the  identity  of 
the  freezing  medium. 

After  a  definite  reduction  of  the  rectal  temperature,  the 
animal  was  most  (piickly  resuscitated  by  exposure  to  a 
high  degree  of  heat,  the  best  means  being  a  hot  water 
bath. 

In  those  instances  in  which  the  greatest  reduction  had 
been  endured,  and  when  slow  and  gradual  exposure  to  heat 
was  absolutely  fruitless,  its  rapid  application  by  means  of 
the  hot  bath  proved  efiectual  in  saving  the  life  of  the  ani- 
mal. 

Dogs  that  had  been  resuscitated  by  the  rapid  method 
were  less  liable  to  febrile  attacks  afterwards  than  those 
which  had  been  subjected  to  the  more  gradual  method. 

The  blood  corpuscles  taken  from  the  animal  during  the 
process  of  freezing,  assumed  the  most  varying  shapes,  some 
of  them  being  perfectly  colorless.  The  l)looa  ])lasma 
])resented  a  yellowish  red  color,  probably  the  result  of  a 
loss  of  heruiatin. 

x\  microscopic  examination  of  the  stri])ed  muscles  showed 
many  changes;  some  lost  their  transverse  and  others  their 
longitudinal  straiae;  others  looked  swollen  and  resembled  a 
string  of  beads.     These  changes  were  found  in  those  fibres 
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on  the  periphery  of  the  muscles  only — those  situated  more 
deeply  had  undergone  no  change. 

iJurinff  the  gradual  exposure  to  heat  in  a  cold  room,  it 
was  further  observed,  that  in  spite  of  all  attempts  at  resus- 
citation, the  rectal  temperature  fell  two  or  three  degrees 
lower,  so  at  a  temperature  of  i8  ^  to  19  ^  C,  64  ^  to  69  ^ 
F.,  the  death  of  the  animal  could  be  predicted  with  cer- 
tainty, when  subjected  to  this  method. 

This  phenomena  is  attributable,  no  doubt,  to  the  fact 
that  the  animal  continues  to  be  exposed  to  a  still  further 
reduction  of  heat,  since,  excepting  a  relative  small  portion 
of  the  body,  the  cold  continues  to  act  upcm  all  parts  and 
the  manipulations  of  the  bodv  are  insigniiicant  in  compari- 
ison  with  that  tact. 

Wertheimer  has  demonstrated,  by  his  experiments,  that 
a  temperature  below  64  ®  F.,  is  incompatible  with  the  recov- 
ery of  the  animal. 

If  an  animal  with  a  rectal  temperature  of  64  ^  to  69  ®  F. 
was  at  once  placed  in  a  hot  bath,  it  was  surprising  with 
what  rapidity  all  the  functions  were  re-established,  due,  as  I 
believe,  to  a  rapid  warming  of  the  blood;  since  warm  blood 
is  one  of  the  best  heat  stimulants,  and  he  did  not  find  hy- 
persemia  but  anaemia  of  the  brain  in  those  animals  that 
perished. 

Of  the  twenty  animals  treated  by  the  method  of  gradual 
resuscitation  in  a  cold  room,  fourteen  died;  of  the  twenty 
introduced  at  once  into  a  warm  apartment,  eight  died, 
while  of  the  twenty  placed  immediately  in  a  hot  bath,  all 
recovered. 


-•-♦-•- 


Buffalo  Medical  Hospital. — The  Medical  Staff  is  composed  of 
none  but  the  ablest  and  most  experienced  physicians  and  surgeons.  It 
is  appointed  year  by  year,  and  the  poorest  inmate  of  the  hospital  can 
have  as  good  medical  attendance  as  the  city  affords. 

The  attendants,  comprising  Matron,  Nurses,  etc.,  are  of  the  most 
competent,  and  all  applicants  may  be  assured  of  a  courteous  welcome. 

Terms  for  private  rooms  are  from  seven  dollars  per  week  upwards, 
including  medical  attendance.    Ward  patients  pay  five  dollars  weekly. 

Applications  for  admission  may  be  made  at  the  hospital,  corner  Cot- 
tage and  Maryland  streets,  or  to  any  of  the  following  members  of  the 
staff  for  1880:  Physicians,  Dr.  L.  M.  Kenyon;  Dr.  A.  R.Wright;  Dr. 
A.  C.  Hoxie;  Dr.  N.  Osborne;  Dr.  H.  Bathig.  Surgeons,  Dr.  H.  C. 
Frost ;  Dr.  Alex.  M.  Curtis.    Eye  and  Ear  Surgeon,  Dr.  F.  Parke  Lewis. 


258 


Tue  St  Louis  Clinical  Revi9w, 


CLINICAL  SURGERY. 


CONGENITAL   KELOID  GROWTH    OF  THE  FACE. 

A  few  days  after  the  birth  of  this 
child  the  deformity  represented .  in 
the  fiut  manifested  itself,  and  con- 
tinued without  increasing  or  decreas- 
ing until  he  was  four  years  old,  at 
which  time  he  came  under  my  care. 
The  abnormal  growth  was  easily 
moved  with  the  skin,  and  raised 
about   the  one-sixteenth  of  an  inch 

-*rc-««fci-£iP-  above  it.     On  account  of  its  involv- 

^^^-    '     '  ^^    ing  the  left  angle  of  the  mouth  there 

was   some  impediment  to  a  full  expansion  of  the  oricular 
orifice.  As  the  child  advanced  in  years  the  mark  became 
more  and  more  a  source  of  annoyance  to  his  parents,  who 
determined  to  have  it  removed  if  such  a  course  was  possi- 
ble and  possessed  any  probability  of  success.     Once  before 
I  had  operated   for  the  removal  of  a  similar  growth  and 
failed,  as   it  soon  afterwards  returned  in    a  worse  degree, 
and   I  hesitated  before  advising  operative  measures  in  this 
case.     But  the  thought  struck  me  that  here  was  a  chance 
to   try   to  substitute  healthy  tissue  for  diseased  structure, 
by  transplantation;  which  plan  I  revealed  to  the  mother, 
and  was  permitted  to  carry  it  out.     Tlie  patient  was  chloro-' 
formed  and  all  the  unnatural  growth  carefully  removed,  in- 
cluding a  portion  of  the  vermillion  labial  border. 

The  edges  of  the  wound  were  drawn  as  closely  together 
as  possible,  and  held  by  narrow  adhesive  bands,  which  were 
retained  until  the  granulating  process  was  fairly  estab- 
lished. I  then  cut  three  pieces  of  healthy  skin  from  the 
mother's  arm  near  the  shoulder,  and  freeing  them  of  all 
adipose  and  cellular  tissue,  I  divided  them  into  sixteen 
smaller  pieces  and  placed  them  into  delicate  incisions  in 
the  granulations  on  the  boy's  face,  retaining  them  there  by 
fresh  adhesive  strips,  On  the  eighth  day  I  examined  them 
and  found  that  twelve  had  become  adherent  by  vasculariza- 
tion, each   of  which  became  the  centre  of  new  cuticular 
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formation  which  gradually  spread  to  its  neighboring 
centres,  and  finally  skinned  over  the  whole  surface.  A 
small  spot  on  the  right  chin  and  left  lower  corner  of  the 
mouth  again  became  enlarged.,  but  their  size  was  to  small 
to  produce  disfigurement. 


CARTITAGINOUS  TUMORS  OF  THE  FINGERS. 

Tlie  patient  was  a  boy  eight  years  old ;  German ;  who  had 
never  been  very  strong,  nor  had  he  ever  been  what  might 
be  termed  sickly,  although  I  was  informed  that  during  his 
earlier  vears  he  was  considered  to  be  ricketv,  which  state- 
ment  I  did  not  believe,  as  there  were  no  present  indications 
whatever  tending  to  show  that  such  a  condition,  or  even  a 
tendency  to  such  a  condition,  ever  existed.  The  tumors 
had  been  growing  for  four  years,  were  painless,  not  in  the 
least  sensitive,  hard  slightly  nodulated  and  materially 
interfered  w4th  the  usefulness  of  the  hand. 

It  being  the  wish  of  his  parents  to  have  the  unsightly 
member  removed,  having  reached  that  decision  only  after 
frequent  consultations  with  various  medical  advisors,  all  of 
whom  had  expressed  opinions  that  no  treatment  but  that  of 
total  removal  would  be  efficient  as  a  cure,  I  amputated  it 
at  the  metacorpo-phalangeal  articulation,  taking  a  flap  from 
palmar  surface,  to  which  point  the  growths  did  not  extend. 
The  stump  was  dressed  with  calendula  cloths,  the  wound 
healing  by  first  intention. 


vNEUROPLASTY  WITH  RE-ESTABLISHMENT  OF  FUNCTION. 

An  article  on  this  subject  read  before  the  German  Society 
of  Surgeons  by  Dr.  Gluck,  who  had  given  much  labor  and 
time  in  experimenting  on  various  animals,  contained  the 
following  points: 

That  numerous  experiments,  and  observations  private  in 
practice,  had  proven  that  plastic  operations  on  the  large 
nerve  trunks  can  be  successfully  performed.  From  two  nerves 
lying  parallel  to  each  other  filaments  have  been  separated  and 
unitea  in  the  manner  of  an  anastomosis;  also  after  total 
section  of  nerve  trunks,  the  latter  have  been  reunited  cross- 
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wise.  A  portion  2  C.  M.  long,  was  cut  from  the  sciatic 
nerve  of  a  fowl,  and  another  somewhat  larger  from  the  sci- 
atic nerve  of  a  rabbit,  and  by  means  of  cat-gut  united  the 
latter  portion  in  such  manner  as  to  replace  that  taken  from 
the  sciatic  of  the  fowl.  On  the  eleventh  day  the  superficial 
wound  was  reopened,  and  perfect  union  of  the  transplanted 
portion  of  nerve  was  found.  Irritation  of  the  trunk  above  the 
point  of  operation  produced  twitching  of  the  muscles  sup- 
plied by  it,  proving  that  the  conducting  power  through  the 
inserted  portion  bad  been  re-established.  The  results  were 
the  same  whether  those  furnishing  and  those  receiving  the 
portions  of  nerve  were  of  the  same  species  or  not.  tfnion 
took  place  even  when  the  transplanted  portion  was  placed 
in  an  inverted  manner,  i.  ^.,  so  that  the  normally  central 
extremity  became  peripheral.  A  condition  of  success  is 
union  of  the  nerve  by  first  intention,  so  that  newly  formed 
intermediate  cicatrix  has  a  diameter  of  not  more  than  a 
millimetre;  if  suppuration  occurs  the  extremitiesof  the  orig- 
inal nerve  become  club-shaped,  and  the  portion  intro- 
duced becomes  necro-biotic.  Some  of  the  nerves  thus 
operated  will  respond  to  mechanical  stimulants  when  they 
will  not  to  the  electric  current.  Dr.  Gluck  explains  this 
by  the  fact  that  all  the  nerve  filaments  do  not  become 
united  simultaneously  (as  can  be  proven  by  microscopic 
examination),  and  that,  therefore,  only  a  limited  number 
of  them  respond  to  the  eclectric  current,  while  the  applica- 
tion of  the  pincers  affects  the  nerve  in  its  entire  diameter. 
As  early  as  eighty  hours  after  operation  the  first  evidences 
of  conductibility  can  be  discovered.  Complete  re-establish- 
ment of  function  does  not  follow  until  much  later. 


DEATH  FROM  RETENTION   OF   URINE   IN  A  CASE    OF  PRERIRECT.a 

ABSCESS. 

The  N.  Y.  "Medical  Kecord  "  gives  an  account  of  a  gen- 
tleman, 36  years  of  age,  who  having  been  previously  in 
good  health,  was  attacked  with  an  abscess  in  the  right 
ischio-rectal  fassa.  After  a  week  of  sufifering  it  was  opened 
and  a  large  quantity  of  pus  evacuated,  and  at  the  fime  of 
his  death,  which  occurred  suddenly  about  one  week  after  the 
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incision,  it  was  gradually  closing  up.  He  passed  urine /t*^- 
quently  and  in  small  quantities,  and  only  once  obtained  any 
relief,  which  was  when  his  nurse  put  hot  compresses  over  the 
abdomen.  There  was  a  constant  pain  over  the  bladder  and  a 
desire  to  urinate.  He  died  suddenly  in  a  convulsion.  At  a 
post-mortem,  the  cerbral  and  meningeal  sinuses  and  viens 
were  found  distended  with  blood  and  the  ventricles  filled 
with  serum.  The  bladder  was  largely  distended  with  urine 
reaching  as  high  up  as  the  umbilicus.  The  kidneys  were 
gorged  with  blood. 

Tne  case  will  illustrate  a  danger  which  attends  acute 
disease  in  the  rectal  region,  and  the  sad  results  which  may 
follow  a  disregard  of  the  ordinary  precautions  of  surgery. 


TO  REDUCE   PARAPHIMOSIS. 


Where  the  ordinary  means  fail  introduce  the  convex  or 
looped  ends  of  three  or  four  hair  pins  underneath  the  con- 
stricting ring,  at  regular  intervals,  and  over  the  bridge  thus 
formed  the  foreskin  may  very  readily  be  drawn  down. — 
Cent,  Zeit,  June,  1880. 


TUBERCULAR    TUMORS  OF    THE  M.iMMARY  OLANI), 

M.  Prichet  reports  a  case  of  tubercular  tumors  of  the 
mammary  gland  in  a  patient  50  years  of  age.  The  mamma 
was  enormously  swollen,  the  appearance  of  the  skin  marked 
by  former  applications  of  iodine  and  irritant  lotions. 
Beneath  the  integument  a  hard  elastic  tumor  was  felt,  pre- 
senting two  principal  prominences,  situated  at  the  external 
portion  of  the  gland,  and  comprising  about  one-half  the 
whole  organ.  The  inflammatory  phenomena  rendered  the 
nature  of  the  tumor  quite  obscure.  Pus  formed,  and  several 
collections  of  a  creamy  nature  were  let  out.  When  the  in- 
flammation had  subsided  the  mamma  was  found  to  be  the 
seat  of  a  firm  elastic  tumor  as  large  as  a  turkey's  egg, 
having  three  chief  lobules.  The  tumor  was  painless,  and 
about  the  size  it  was  two  years  before.  The  patient  thought 
it  was  a  little  less  swollen  than  at  that  time. 

Cicitrization  proceeded  as  in  ordinary  wounds.     Siibse* 
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quetitly  the  breast  vms  amputated  and  a  critical  examina- 
tion verified  the  clinical  diagnosis. 
The  decrease  of  the  tumor  alter  obtaining  a  certain  aize,  and 
continuing  to  diminish  tor  two  years,  speaks  against  a  can- 
cerous nature  of  the  growtii.  So  also  does  the  cicitrization 
following  opening  of  the  abscess.  Syphiloma  of  the 
mamma  was  likewise  excluded  on  account  of  the  stability 
of  the  tumor  during  anti-syphilitic  treatment. 

Ademonia  was  also  excluded,  as  there  were  not  the  attend- 
ing symptoms  of  this  variety  of  growth,  and  consequently 
tubercular  tumor  was  the  only  remaining  possibility.  The 
rarity  of  such  an  affection  compelled  a  more  than  ordinary 
investigation  that  a  correct  diagnosis  might  be  made,  but 
the  strumous  condition  of  the  patient,  her  chloro-anteraic 
state,  and  the  physical  chest  symptoms,  pointed  to  a  dissemi- 
nated tuberculosis,  and  combined  with  "the  method  of  diag- 
nosis by  exclusion  "  a  correct  one  was  found. 
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Dr.  F.  W.  Graves,'  Woburn,  Mass.,  has  designed 
and  introduced  to  the  profession  a  new  combination  specu- 
lum, that  can  be  used  either  as  a  bivalve  or  Sims,  as  may 
be  required.  The  accompanying  cuts  represent  it  arranged  " 
as  both,  and,  as  will  be  seen  from  fig.  2,  it  is  somewhat  dif- 
ferent from  Sims',  in  that  the  inner  surfaces  of  the  blades 
are  concave  and  convex  instead  of  double  convex  as  is  the 
Sims  instrument.  The  extension  movement  of  the  anterior 
blade  and  "Sims  combination  "  meet  the  requirement  of 
the  general  practitioner,  who,  often  without  aid,  is  required 
to  make  vagmal  examinations,  and  for  such  no  better  specu- 
lum has  been  devised.  It  will  accomodate  itself  to  the 
variable  dimensions  of  the  different  vaginae,  whether  virgin 
or  a  multipara  with  relaxed  vaginal  tissues  or  ruptured 
perineum.  To  accomplish  this  the  instrument  is  introduced 
and  the  "sliding  bar  '  pushed  forward  till  the  anterior  blade 
rests  under  the  pubic  arch,  when  it  is  set  by  means  of  a 
screw. 

This  puts  the  entire  vagina  on  a  stretch  from  the  cervi- 
cal junction  to  the  vulva,  and  fully  exposes  the  cervix  uteri 
to  the  eye. 

NEW  CLIXICAL  FEVER  THERMOMETER. 
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Messrs.  Aloe  &  Hernstein,  instrument  manufacturers  of 
this  city,  to  whom  we  are  indebted  for  the  present  cuts, 
have  invented  a  body  thermometer  that  possesses  all  the 
merits  of  other  forms  of  thermometers,  witn  an  additional 
improvement  in  the  manner  of  registering  the  height  the 
column  reaches  when  heat  is  applied  to  the  bnlb.  All  other 
kinds  have  the  index-piece  formed  by  introducing  an  air- 
speck  into  the  column  of  mercury,  whilst  in  this  one  the 
contraction  of  the  bore  is  so  extremely  minute  as  to  obviate 
the  necessity  for  any  air-speck  whatever.  At  every  obser- 
vation this  peculiar  contraction  itself  cuts  off  the  entire 
column  above  it  from  the  bulb  portion  below  it,  and  yet  a 
slight  shake  will  dispose  the  upper  into  the  lower  portion. 
It  IS  also  magnifying.     We  can  recommend  it. 
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NEW   8YRINOE. 


Edward  Hall,  of  Philadelphia,  has  issued  a  new 
Syringe  that  we  think  is  superior  to  anything  in  the  mar- 
ket. It  consists  of  a  glass  bottle  or  reservoir,  to  which  is 
fitted  a  metal  cap  through  which  passes  a  metallic  pipe 
that  extends  to  the  bottom  of  the  bottle  and  one  inch 
above  the  cap,  a  long  rubber  tube  with  a  nozzle  being  at- 
tached to  the  outer  end.  Another  central  tube  passes 
through  the  cap  to  which  is  fastened  a  large  rubber  bulb 
with  an  air  vent  outside,  and  a  smaller  one  inside  having  a 
slit  one-third  of  an  inch  long.  By  pressing  the  large 
bulb  air  is  forced  through  the  slit  in  the  small  bulb,  which, 
as  soon  as  the  current  ceases,  closes  again,  and  thus  acts  as 
a  valve  to  prevent  its  escape.  The  pressure  of  the  air  on 
the  water  forces  it  througli  the  tube,  to  which  is  attached 
the  nozzle,  and  keeps  up  a  constant,  steady  stream.  The 
velocity  of  the  flow  can  be  made  swift  or  slow,  and  is  regu- 
lated by  the  amount  of  pressure  on  the  larger  bulb.  It  is 
equally  as  useful  in  injecting  mucilaginous  or  thick  or 
oily  substances  as  it  is  water,  and  with  as  much  ease.  One 
of  the  chief  objections  to  other  kinds  of  syringes  is  the  im- 
possibility of  preventing  the  forcing  of  air  through  them, 
and  the  frequent  sufferings  attending  such  a  misfortune. 
As  this  one  is  arranged  none  can  pass.  It  can  be  made  to 
act  as  a  syphon  when  required.  The  reservoir  is  graduated 
so  that  it  is  always  easy  to  tell  what  quantity  has  been 
used. 


TREATMENT   OF    DISEASED   JOINTS. 

Prof.  Verneuil  lately  read  a  paper  before  the  Chirurgi- 
cal  Society  of  Paris,  on  the  immobilization  and  mobiliza- 
tion of  diseased  joints,  in  which  he  strongly  urges  the 
necessity  for  prolonged  fixation  of  the  joint,  as  a  sine  qtva 
7ion  in  the  treatment.  He  started  out  with  the  proposition 
that  "a  fundamental  principle  of  therapeutics  demanas,  as  an 
essential  condition  for  recovery,  rest  for  the  diseased  orqanf^ 
and  that  a  principle  in  general  physiology  not  less  funda- 
mental aftirms  that  the  activity  of  an  organ  is  indispen- 
sable to  its  material  and  functional  preservation,"  and  says 
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further,  "from  these  embarrafising  and  contradictory 
propositions,  it  follows  that  the  rest  which  cares  a  disease 
may  ultimately  annihilate  the  organ  ;  that  the  activity  which 
keeps  an  organ  alive  may  prevent  its  healing  when 
diseased  ;  ana  that  rest  and  activity  are  equally  useful, 
even  necessary,  and  yet  as  equally  injurious  and  danger- 
ous." There  has  always  been  a  difference  of  opinion 
among  surgeons  as  to  whether  joint  affections  should  be 
treated  by  a  persistent  fixation,  or  by  the  mixed  method  of 
fixation  and  passive  motion  interruptedly.  It  must  be 
admitted  that  the  above  principles  tend  to  confuse  the 
practitioner  in  marking  out  a  line  of  treatment,  and  pos- 
sibly may  sometimes  end  detrimentally  to  the  patient. 
But  it  will  be  observed  that  they  refer  to  two  opposite  con- 
ditions— the  one  being  pathological  and  the  other  physio- 
logical. It  is  a  common  belief  that  prolonged  fixation  of 
a  joint  may  so  alter  its  structures  as  to  lead  to  anchylosis. 
Gosselin  says  that  immobility  has  no  influence  in  the  pro- 
duction of  anchylosis,  only  when  it  is  combined  with  plas- 
tic arthritis.  This  may  be  true,  and  yet  the  latter  be  a 
result  of  the  immobility  itself.  The  larger  joints  appear 
to  be  less  liable  to  take  on  this  pathological  change  than 
the  smaller  ones,  which  complete  and  continuous  rest  may 
and  does  in  them  cause  plastic  arthritis  and  consecutive 
anchylosis.  Sir  Benjamin  Brodin  was  in  the  habit  of 
confining  his  patients  suftering  with  joint  aftections,  to  pro- 
longed rest^  and  remarks  :  "  In  every  case,  in  which  I  had  it 
in  my  power  to  watch  its  progress,  the  complaint  has  ad- 
vanced slowly  and  sometimes  has  remained  m  an  indolent 
state  during  a  very  long  period,  but  ultimately  it  has  always 
terminated  in  the  destruction  of  the  joint." 

In  Yol.  18,  No.  8,  of  the  N.  Y.  Med.  Record,  is  the  final 
report  of  the  Surgical  Committee  of  the  N.  Y.  Therapeut- 
ical Society,  whicli  contains  a  record  of  twenty-six  cases  of 
suppurative  disease  of  the  ankle  joint,  and  refers  to  a 
review  by  Dr.  V.  P.  Gibney,  of  the  final  results  in  thirty 
cases  that  came  under  his  own  observation,  and  which  were 
treated  on  the  expectant  plan.  Dr.  Gibney  says  that  many 
children  annually  suffer  amputation  of  the  foot,  when 
under  conservative  treatment  the  member  could  have  been 
saved. 
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He  further  asserts  that  neither  excisions,  partial  or  com- 
plete, offer  advantages  superior  to  the  expectant  plan, 
which  at  once  assures  a  more  perfect  result  than  any  known 
to  the  profession.  The  expectant  plan  he  defines  in  these 
words:  "If  the  joint  is  innamed,  entire  rest  is  ordered;  if 
abscess  form,  it  is  opened;  if  loose  bone  is  detected,  it  is 
simply  removed,  as  if  it  were  a  foreign  body  interfering  with 
the  process  of  healing;  if  in  the  further  progress  of  the 
case  malposition  of  the  parts  is  formed,  a  support  or  brace 
ifi  given  to  rectify  the  deformity.  The  general  health  is . 
also  attended  to,  as  may  be  inferred.  From  the  fact  that 
rest  was  ordered  only  when  the  parts  were  inflamed  we 
naturally  incline  to  tne  belief  that,  during  other  and  later 
stages  more  or  less  motion  of  the  joint  was  permitted,  and 
perhaps  even  induced  by  the  surgeon. 

Robert  Barwell,  of  London,  says,  in  all  joint  affections 
there  are  two  majn  stages,  viz.:  an  active  -and  a  passive 
one.  The  first  is  characterized  by  the  parts  being  hot, 
swollen,  tender,  often  reddened,  the  patient  being  in  a  state 
of  pyrexia.  In  the  second  stage  the  joint  is  more  swollen, 
and  its  form,  if  superficial,  is  rounded,  shapeless,  dumpling- 
like; it  is  cool  and  t?.^^ , tender,  or  but  slightly  so;  the 
patient's  health  is  depressed,  and  the  condition  is  not  fev- 
erish. It  is  his  plan  to  prescribe  movement,  first  passive  and 
then  active,  friction,  pressure,  and  a  series  of  exercises  cal- 
culated to  restore  form  and  flexibility  as  soon  as  the  inflam- 
matory stage  has  passed.  In  keeping  the  joint  at  rest  dur- 
ing the  second  stage  he  considered  it  to  be  an  erroneous  and 
often  a  fatal  practice.  No  doubt  there  is  a  germ  of  truth 
in  this  expression,  but  it  cannot  be  applied  to  all  cases.  I 
have  seen  evil  consequences  follow  an  attempt  to  work  a 
strumous  joint  in  what  he  terms  a  tecond  stage,  and  .unin- 
terrupted, absolute  rest  prove  to  be  the  required  mode  of 
treatment. 

It  is  quite  evident  that  those  who  employ  the  mixed 
method  of  treating  these  complaints  are  more  successful 
than  those  who  pursue  a  rigorous  course  of  rest.  Since 
Hilton  published  his  work  on  "  Rest  and  Pain,"  the  medi- 
cal and  surgical  professions  have  been  agog  on  the  subject, 
adopting  and  applying  the  theory  under  every  and  all  cir- 
cumstances without  discrimination  or  judgment. 
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No  one  will  contend  that  a  patient  snfFering  from  joint 
disease  should  be  strictly  confined  to  a  bed  or  mechanical 
apparatus  if  the  disease  with  which  he  is  afflicted  continues 
to  grow  worse  and  his  health  deteriorate,  for  every  surgeon 
is  fully  aware  of  the  fact  that  many  such  cases  imperatively 
demand  free  air  and  free  bodily  motion.  Inactivity  joined 
to  sluffffishness  is  not  an  invariable  rule  to  be  followed  in 
opposition  to  well-established  facts,  and  if  surgeons  care- 
fully watch  their  cases  a  more  definite  rule  of  action  would 
be  drawn  as  a  guide,  and  less  difterence  of  opinion  pre- 
vail among  the  profession. 


-♦♦^ 


HOM(EOPATHIO  DOSES. 


BY    DR.  JOUSSET,  PARIS,  FRANCE. 


Let  US  glance  rapidly  at  the  history  of  this  question. 
After  a  first  epoch,  during  which  Hahnemann  employed 
medicines  in  medium  doses,  there  comes  a  second  charac- 
terized by  the  use  of  doses  more  and  more  infinitesimal. 
Then  the  decimal  dilutions  were  originated,  and  an  impor- 
tant group  of  homoeopaths  confined  themselves  to  the  ex- 
clusive employment  of  larger  doses.  Between  these  two 
extremes  there  appears  a  mixed  school,  which  profess  that 
medicines  act  in  any  dose^  and  which  seeks  to  establish 
certain  rules  for  the  choice  of  the  dose. 

This,  school,  which  prescribes,  in  some  cases,  Lycopo- 
dium,  Silicea,  Cuprum,  Nux  vomica,  in  the  thirtieth,  and 
even  the  two  hundredth  dilution,  employs  unhesitatingly, 
in  othe»  cases  equally  obstinate,  Chin.  Sulph.  Ferrum,  Kali, 
lod.,  Mercurius,  in  tenth-grain  and  even  in  grain  doses. 

It  is  precisely  this  mixed  school  which  has  need  to  solve 
the  problem  which  forms  the  subject  of  this  lecture.  The 
estatlishment  of  a  system  removes  all  difficulties ;  and  yet 
if  both  cure,  both  also  too  frequently  fail. 

For  if  one  or  the  other  extreme  schools  should  invariably 
cure,  we  should  have  only  to  connect  ourselves  with  that 
school. 
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The  insufficiency  of  the  pure  infinitesiiualiets,  is  not  con- 
tested. But  they  affirm  that  if  the  medicine  does  not  act 
in  an  infinitesimal  dose,  it  is  because  it  is  badly  chosen.  This 
is  a  convenient  argument,  and  one  which  consists  in  habit- 
ually accusing  its  adversaries  of  ignorance  or  of  indolence. 
I  will  oppose  this  argument,  with  a  simple  anecdote,  which 
has  its  instructive  side.  A  Spanish  lady,  attacked  with  an 
intermittent  facial  neuralgia,  was  treated  unsuccessfully  for 
a  year  by  one  of  the  purest  and  most  distinguished  homoeo- 
paths. Was  it  ihe^ psora  which  caused  the  failure?  It 
surely  was  not  the  bad  choice  of  the  remedy;  the  length  of 
treatment  and  the  reputation  of  the  physician  do  not  per- 
mit us  to  entertain  such  a  supposition.  Well,  this  lady, 
having  arrived  in  Paris,  is  cured  in  eight  days,  with  some 
grains  of  Sulph.  of  Quinine. 

Have  I  not  seen  sufferers  from  cardiac  asystolia,  aband- 
oned by  homoeopathy,  powerless  to  relieve  by  Infinitesimal 
doses,  experience,  if  not  recovery,  at  least  considerable 
amelioration  from  Digitalis  in  a  large  dose?  Does  not 
Rogers,  quoted  by  Richard  Hughes,  affirm  that  the  repug- 
nance which  certain  honueopaths  have  to  the  employment  of 
the  Sulphate  of  Quinine  in  large  doses  in  intermittent  fever, 
has  much  injured  our  doctrine  in  certain  localities,  and  he 
corroborates  his  statements  by  our  own  statistics. 

In  the  diarrhoea  amenable  to  Ars.  to  Phos.  ac,  to  Bis., 
and  to  Rheum,  I  am  convinced  by  successive  trials,  for  the 

f)urpose  of  demonstration,  that  the  low  triturations  and  the 
arge  doses  act  more  surely  than  the  high  dilutions.  I  am 
happy  to  be  able  to  give  here  the  testimony  of  Dr.  Allen, 
who,  after  having  given  in  vain  both  the  thirtieth  and  the  two- 
hundredth  dilutions  of  Ars,  in  a  case  of  diarrhoea,  succeeded 
with  the  third  trituration  of  the  same  medicine.  Tabacum, 
which  is  a  medicine  very  well  indicated  in  vertigo  with 
vomiting  ought  to  be  prescribed  frequently  in  a  low  dilu- 
tion,— the  third,  and  even  the  first. 

Tlie  Marquis  of  M came  to  consult  me  for  a  vertigo 

of  this  kind,  lasting  very  many  years.  His  physician  believed 
it  to  be  an  affection  of  the  stomach,  as  there  were  frequent 
vomitings  and  considerable  emaciation,  Tabacum  cut  short 
the  crisis,  and  finally  completed  the  cure,  but  I  was  obliged 
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to  descend  from  the  third  to  the  iirst  dilution;  the  twelfth 
and  the  thirtieth,  having  been  tried  upon  the  disease,  re- 
mained without  effect. 

The  acute  ganglionic  congestions  which  yield  so  easily 
to  a  few  drops  ot  the  tincture  of  Bell,,  resist  indefinitely 
the  high  dilutions  of  the  same  medicine.  Ferrum  in  chlo- 
rosis, Merc,  and  KaK.  lod.  in  syphilis.  Chin  Sulph.  in  inter- 
mittent fevers,  according  to  the  generality  of  homoeopaths, 
should  be  prescribed  in  substance. 

On  the  other  side,  I  have  proved,  by  experiment,  many , 
times,  the  value  of  doses  by  a  gradually  ascending  scale  of 
dilutions;  and  have  found  that  in  obstinate  cases  the  infi- 
nitesimal doses  possess  an  unquestionable  superiority.  Nux 
Vom.,  for  example,  has  an  action  much  more  certain  in  the 
twelfth  and  the  thiritieth  dilution,  in  neuralgias  and  certain 
aftections  of  the  stomach,  than  the  low  dilutions  or  even 
the  tincture  itself,  this  is  true  also  of  Sil.  in  scrofulous  affec- 
tions, of  Lycopod.  in  constipation,  of  Cup.  in  cramps,  of 
Sulph.  in  phthisis,  etc. 

It  i^  certain  that  there  are  medicines  which  in  obstinate 
cases,  act  in  any  dose.  It  is  also  certain  that  even  with 
these  medicines  there  is  always  a  preferable  dose,  and  it  is 
more  certain,  as  we  have  but  a  moment  since  demonstra- 
ted, that  there  are  some  cases  which  resist  infintesimal 
doses.  While  others  are  absolutely  intractable  to  large 
doses.  I  believe  it  is  the  study  of  medicine  upon  the 
healthy  man  which  will  give  us  the  solution  that  w^e  desire. 
The  works  on  materia  medica  of  Hahnemann  and  his 
pupils,  both  allopaths  and  horaoepatlis  (for  to-day  all  the 
therapeutists  study  materia  medica  after  the  method  of 
Hahnemann),  demonstrate  that  all  medicines  produce 
upon  a  healthy  man  two  orders  of  actions,  and  these  actions 
are  contrary,  Thus  any  medicine  which  by  its  primary 
action  increases  the  temperature,  by  its  secondary  action 
lowers  it;  that  which  at  first  diminishes  the  pulse  afterwards 
accelerates  it;  the  same  medicine  produces  both  cerebral 
excitement  and  somnolence,  both  diarrhcea  and  constipation, 
both  pain  and  ana?8thesia.  The  symptoms  w^hich  appear 
first  have  been  called  primary,  the  others  secondary. 
Again,  what  frequently  appears  in  the  provings  is  a  kind 
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of  alternation  of  opiK^site  symptoms;  the  secondary  suc- 
ceed the  priman%  which  in  turn  reappear  after  the  second- 
ary. The  experimentarv  method  has  demonstrated  like- 
wfse  tliat  the  dose  of  medicine  employed  has  a  considerable 
influence  in  the  production  of  alternate  effects  of  the  medi- 
cines. Thus  with  yery  strong  doses  the  primary  symp- 
toms are  nearly  suppressed,  and  the  secondary  symp- 
toms are  directly  produced.  For  example,  strong  doses  of 
Aa>nite  produce  collapse  with  chill,  without  preyiously 
haying  raised  the  temperature;  they  produce  anaesthesia 
without  haying  caused  pain;  purgatiyes  in  large  doses 
purge  without  haying  caused  tne  previous  constipation, 
etc.  Very  small  doses,  on  the  contrary,  produce  especially 
primary  symptoms;  thus  Aeon,  and  Rheum  in  small  doses 
produce,  the  first,  an  eleyation  of  temperature;  the  second, 
constipation,  etc. 

Upon  the  healthy  man  all  medicines,  then,  show  us  two 
opposite  actions,  and  these  opposite  actions  are  produced 
almost  at  will  by  the  dose  administered.  Is  it  not  eyident, 
therefore,  that  if  we  wish  to  apply  the  law  of  similitude 
we  ought,  in  the  choice  of  the  dose,  to  conform  ourselyes 
to  this  rule,  and  administer  large  doses  whenever  they  are 
analogous,  when  we  wish  to  combat  a  symptom  which 
approaches  to  the  secondary  action  of  the  medicine;  and 
on  the  contrary,  to  prescribe  infinitesimal  doses  when  W8 
have  before  us  a  symptom  which  approaches  to  the  priman' 
action  of  the  medicine?  For  example,  Rheum  in  small 
doses  upon  a  healthy  man  produces  constipation,  and  a 
large  (lose  diarrhoea.  If  we  wish  to  apply  here  the 
law  of  similitude,  we  ought  then  to  administer  infinitesi- 
mal doses  in  constipation,  and  the  first  dilutions,  or  even 
the  mother  tincture,  in  diarrhoea.  The  same  rule  applies 
to  all  medicines  which  in  small  doses  produce  constipa- 
tion, and  in  large  doses  diarrhoea;  that  is  to  say,  to  that 
class  formerly  known  under  the  name  of  purgatives.  Thus 
Digitalis  in  toxic  doses,  produces  asystolia,  and  in  order  to 
cure  asystolia  it  requires  doses  of 'Digitalis  approaching 
to  toxic  (maceration  of  leaves). 

The  poisonous  doses  of  Quinine  produce  dangerous  par- 
oxysms, with  syncope,  which  we  hnd  in  the  patho-genesis 
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of  Hahnemann;  and  it  is  the  Sulphate  of  Quinine  in 
nearly  poisonous  doses  (one  to  two  grains)  which  cures  the 
pernicious  fevers. 

Thus  Mercurius  in  strong  doses,  continued  upon  a 
healthy  man,  produces  ulcerations  and  a  cachectic  con- 
dition analogous  to  variola,  and  it  is  the  same  large  doses 
which  cure  variola.  Tlius  Croton  Oil,  Rhubarb,  Bismuth, 
Veratrum,  Arsenic,  which  in  large  doses  produce  diarr- 
hoea, cure  it  better  with  the  low  than  with  the  high 
dilutions;  also  tobacco,  which  in  large  doses  produces  upon 
the  healthy  man  vertigo  with  vomiting,  cures  much  better 
the  condition  called  vertigo  a  storridcho  Iceso^  in  the  low 
than  in  the  high  dilutions.  Again,  the  habitual  use  of 
water  containing  Iron  produces  a  state  of  ansemia  similar 
to  chlorosis,  and  in  order  to  combat  chlorosis  it  is  neces- 
sary to  use  Iron  in  strong  doses. 

In  another  sense  we  find,  for  example,  that  Silicea  pro- 
duces, in  dynamized  doses,  congestion  and  pains  in  the 
glands  of  the  neck,  ulcerations  of  the  throat,  pains  in  the 
pre-existing  ulcers.  In  order  to  cure  these  symptoms  we 
should  choose  the  infinitesimal  doses  of  Silicea.  it  is  with 
the  dynamizations  that  Hahnemann  has  obtained  the  greater 

f)art  of  the  symptoms  of  Sulphur,  and  the  generality  of 
lomcepaths  counsel  the  administration  of  the  twelfth  and 
thirtieth  of  Sulphur,  in  the  treatment  of  diseases.  These 
considerations  apply  also  to  Lycopodium,  to  Sepia,  and 
to  the  majority  of  medicines.  \et  one  great  difficulty 
is  that  the  pathogeneses  a]*e  made  up  in  such  a  manner 
that  we  frequently  ignore  both  the  doses  employed  and  the 
distinction  between  the  primary  and  secondary  symptoms. 
This  is  why  I  demand  a  reform  in  the  materia  medica.  In 
allopathy  the  reverse  is  the  rule.  Thus  it  applies  the  sec- 
ondary action  to  the  cure  of  primary  symptoms,  and,  vice 
versa,  the  primary  action  to  the  cure  of  secondary  symp- 
toms: for  example,  Rhubarb,  in  large  doses,  secondary  ac- 
tion, for  constipation,  which  is  a  primary  ettect  of  Rhu- 
barb; Aconite  in  large  doses,  secondary  action,  for  febrile 
heat,  which  is  a  primary  eflFect  of  Aconite;  Digitalis  in  large 
doses,  secondary  action,  for  rapid  pulse,  primary  effect. 
On  the  contrary,  when  allopaths  give  Sulphate  of  Quinine, 
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Mercury,  Iron,  Opium,  in  large  doses  for  intermittent 
fever,  syphilis,  chlorosis  and  diarrhoea,  they  practice  homoeo- 
pathy, since  they  prescribe  for  symptoms  analogous  to  the 
secondary  actions  of  medicines,  ^oses  capable  oi  producing 
secondary  effects. 

But  if  allopaths  frecjuently  practice  homoeopathy  with- 
out knowing  it,  it  is  just  to  add  that  homoeopatns  who 
prescribe  twenty  and  forty  drops  of  the  mother  tincture  of 
Aconite  in  fever  unconsciously  practice  allopathy;  for  they 
apply  the  secondary  action  of  Aconite  lowering  the  tem- 
perature, against  the  febrile  heat:  contraria  contraHis 
curantur. — {Anieri^ian  Homoeopathy  September,  1880. 


-*-♦-•- 


CLINICAL   REMARKS    ON    THE    SUBJECT 
OF  AFFECTIONS  OF  THE  HEART 


BY    DR.    MARTINY. 


[Translated  by  Roswell  D.  Valentine,  from  the  Revne  Homoeopathique  Beige.] 

Obs.  IV.  At  the  commencement  of  my  studies  and  of 
my  practice  of  homoeopathy,  I  did  not  think  that  even  our 
remedies  could  have  any  influence  whatever  over  heart  af- 
fections, which  1  considered  incurable.  I  hardly  ever  em- 
ployed the  infinitesimal  doses  on  these  maladies.  Having 
one  day  met  Dr.  Mouremans  he  assured  me  that  he  had 
cured  true  affections  of  the  heart,  and  gave  me  some  indi- 
cations for  the  employment  of  cactxis,  I  confess  that  I 
doubted  a  little  these  cures.  I  thought  rather  there  was  a 
transient  amelioration,  a  certain  remission  of  the  symptoms, 
such  as  we  see  frequently  enough. 

I  proposed,  however,  to  try  cactus  on  the  first  occasion. 
A  short  time  afterwards  one  of  my  friends  sent  to  me  a 
poor  postman  from  a  small  town  near  Brussels.  This  un- 
fortunate had  been  suffering  a  long  time,  and  was  going  to 
be  dismissed  because  he  was  unable  to  perform  his  work. 
He  was  taken  with  palpitation  of  the  heart  after  a  move- 
ment more  rapid  than  usual,  or  after  the  least  emotion. 
He  experienced  then  a  sharp  pain  in  the  precordial  region, 
"as  if  his  heart  were  squeezed  in  a  vise,"  such  was  his  ex- 
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presfiion;  formerly  lie  had  suffered  with  sciatica,  pulse 
bounding,  heart  slightly  hy})ertrophied,  second  sound  rough 
and  blowing;  a  ligiit  sound  of  friction  indicated  that  tlie 
pericardium  was  attacked;  cfirdiac  pulsations  vpl-y  violent. 
lie  had  from  time  to  time  vertigo  and  a  sensation  of  agita- 
tion in  the  head. 

Tliis  case  appeared  to  me  exactly  enough  adapted  to  cae- 
tuH,  I  prescribed  three  powders  containing  each  three  glo- 
bules of  cactus  3  c,  to  dissolve  each  powder  in  six 
spoonfuls  of  water,  dose,  tw^)  s])oonful8  a  day,  one  in  the 
morning,  one  in  the  evening;  after  the  first  powder  to  re- 
main two  days  without  medicine  before  commencing  the 
second,  and  so  on.  A  little  amelioration  having  super- 
vened, I  persisted  in  the  treatment;  the  improvement  ])ro- 
gressed  slowly,  it  is  true,  but  regularly;  the  poor  employee 
was  able  to  continue  his  severe  work,  and  at  the  end  of 
about  two  years  he  no  longer  felt  anything.  Was  he  cured? 
lladically.  Xeither  percussion  nor  auscultation  gave  any 
abnormal  signs. 

I  had  completely  lost  sight  of  this  man,  when  lately, 
being  in  the  little  town  where  he  lives,  I  saw  him  coming 
to  meet  me  full  of  health  and  life;  having  heard  of  my 
arrival,  he  had  hastened  to  come  ''to  thank  me  once  more." 

Such  is  the  history  of  the  first  cardiac  affection  which  I 
treated  by  homeopathy;  it  has  made  a  strong  impression 
upon  my  mind,  it  is  well  to  note  that  the  medicine  was 
in  the  3rd  centisimal  dilution,  a  fantastic  dose  with  our 
adversaries,  and  of  which  the  patient  took  only  three  glo- 
bules in  three  days;  three  globules  of  sugur  of  milk  satu- 
rated in  the  3rd  dilution  of  cactus — that  is  to  say,  in  a  mix- 
ture containing  one-millionth  of  a  drop  of  the  tincture  of 
cactus. 

The  partisans  of  strong  doses  would  laugh  at  this;  how- 
ever if  they  w^ould  reflect  a  little,  they  would  see  that  toward 
the  world  of  the  infinitely  small,  toward  the  molecular 
world,  are  directed  at  the  present  day  the  researches  of  all 
savans,  and  all  the  new  discoveries  are  demonstrating  the 
power  of  these  infinitisimal  molecules  and  their  marvelous 

{properties.     Such  are,  for  example,  the  curious  studies  of 
^.  Carbonelle  upon  the  movements  of  microscopic  corpus- 


274  Ths  St.  Louis  Clinical  Review, 

cles  suspended  in  a  liquid;  such  are  again  the  more  recent 
experiments  of  M.  Crookes  upon  radiating  matter.  (1) 
The  progress  of  sciences  are  furnishing  brilliant  proofs  of 
the  sometimes  marvelous  action  of  remedies  given  in  the 
infinitesimal  dose. 

But,  returning  to  our  patient,  I  ought  to  add  that  I  did 
not  modify  his  ordinary  regimen;  he  drank  only  weak 
coffee;  I  did  not  think  it  necessary  to  prohibit  it.  I  insist 
a  little  upon  this  detail,  because  our  opponents  would  not 
fail  to  attribute  the  cure  to  regimen. 

There  was  suspicion  here  of  aortic  insuflSciency  of  an  an- 
giocardiac  form  with  phenomena  on  the  part  of  the  peri- 
cardium; the  lesion  was  not  advanced,  it  is  true,  the  hy- 
pertrophy was  not  yet  very  pronounced;  the  affection  was 
probably  of  a  rheumatic  nature;  the  patient  had  been  tor- 
mented formerly  by  a  sciatica  of  lone  duration. 

Without  the  aid  of  homeopathy,  this  unhappy  man  who 
was  placed  in  the  worst  condition  of  hygiene,  would  have 
rapidly  succombed  to  the  progress  of  his  disease,  one  of  the 
gravest  amongst  affections  of  the  heart.  As  we  have  said 
above,  we  are  of  the  opinion  of  those  who  think  that  it  is 
not  necessary  for  the  treatment  to  preserve  all  the  distinc- 
tions established  in  diseases  of  the  heart,  we  believe,  how- 
ever, that  in  the  prognostic  point  of  view  particularly,  it  is 
well  to  distinguish  plainly,  mitral  from  aortic  affections: 
we  speak  only  of  insufficiency,  for,  as  M.  See  says,  simple 
aortic  narrowing  is  very  rare,  and  when  it  exists  without 
other  alterations,  there  is  easilv  established  a  sufficient 
compensation,  and  this  lesion  is  compatible  with  a  long 
life;  insufficiency,  on  the  contrary,  is  of  all  valvular  lesions 
that  which  gives  occasion  oftenest  to  surprises,  to  sudden 
death.  Every  time  that  it  is  well  made  out,  it  is  necessary 
to  warn  the  relatives  of  the  patient  that  accidents  some- 
times most  shocking  are  to  be  feared.  On  the  other  hand 
the  most  stringent  orders  ought  to  be  given  to  the  unhappy 
patient  to  avoid  every  kind  of  error. 

(1)  Revues  des  questions  scientifiques.    Janvier,  1880. 

[To  be  continued.] 
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Book  Notices. 

The  Second  Volume  of  Duncan's  DiseaseB  of  Infants  and 
Children,  has  now  been  out  some  time,  and  has,  in  general, 
been  well  received.  We  have  looked  it  over  faithfully, 
every  page  of  it,  and  are  pleased  to  state  that  it  is  a 
wortny  companion-piece  to  Volume  1st.  The  indefatig- 
able author  has  gleaned  thoroughly  and  well  a  very  wide 
field,  and  is  entitled  to  our  thanks  for  these  two  fine  vol- 
umes —  the  first  in  our  language  in  the  Ilomceopathic 
school.  How  he  does  so  much  traveling  and  writing,  and 
editing,  and  thinking,  and  talking,  and  publishing,  and 
advertising,  and  yet  remains  so  plujnv  and  genial,  is  a 
mystery  to  those  who  dwell  among  books. 

Ah!  a  second  thought  explains  it  all!  He  is  not  a  dux 
in  a  College  Faculty;  hence  his  liver  ducts  are  always  in 
good  condition  and  ergo^  himself  a  good  liver. 

This  second  volume  includes  all  the  diseases  of  the  Liver, 
Pancreas,  Spleen,  Supr^.-renal  capsules,  Thymus,  and  Thy- 
roid glands,  and  the  Lymphatics,  giving  in  each  case  tne 
Anatomy  and  Physiology  of  the  organ,  as  well  as  the  treat- 
ment of  its  complaints.  Then  follows  the  affections  of 
the  heart  and  blood  vessels,  the  air  passages  and  genito- 
urinary diseases  of  both  sexes,  and  closing  with  diseases 
of  the  brain,  skin,  eye  and  ear,  worms,  bronchitis  and  con- 
genital or  infantile  syphilis. 

What  especially  pleases  us  is  giving  the  anatomy  and 
function,  and  development  of  each  organ,  before  attempt- 
ing to  describe  any  disease  or  its  treatment. 

It  is  another  monument  to  American  authorship,  and  is 
in  the  line  of  two-thirds  of  our  practice.  'Tis  a  handsome 
book  of  980  pages,  and  costs  but  $3.50.  A  library  without 
ibwill  be  incomplete. —  [En. 


Transactions  of  thk  Amkrican  Homoeopathic  Ophthalmological 
and  Otological  Society — fourth  annual  meeting,  Milwaukee,  June  15, 
16  and  17,  1880.    Pp.  86,  8vo. 

A  most  excellent  set  of  papers  by  our  best  specialists  —  interesting 
even  to  a  common  doctor.  The  learning  of  our  aurists  and  oculists 
add  greatly  to  the  tone  and  esprit  du  corps  of  our  school,  in  its  rapid 
strides  to  the  front  in  the  last  ten  years. 
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LuTiEs'  HoMCEOPATHic  CIRCULAR,  Octobcr,  1880. 
Munson's  HoMCEOPATHic  BULLETIN,  September,  1880. 

Prices  Current — Of  McKesson  &  Robbins,  Wholesale  Druggists. 
New  York,  1880. 

BoERiCKK  &  Tafel's  Quarterly  Bulletin  of  Homoeopathic  Literature. 
New  York  and  Philadelphia. 

The  ViNUM-NuTRio. — Phos.  Phaticum,  inrelation  to  Health  andD  is- 
ease,  by  the  Orthozoic  Chemical  Association.    1200  Broadway,  N.  Y. 

The  Western  Farmer  of  America. — By  Augustus  Mongredien, 
anthor  of  Free  Trade  and  English  Commerce.  Cassell,  Peter,  Gilpin 
&  Co,,  London,  Paris  and  New  York. 

Annals  of  the  British  H(>Ma-:oPATHic  Society,  and  of  the  Loudon 
School  of  Homojopathy.  London,  England.  Published  half-yearly — 
to  be  had  at  Boericke  &  Tafel,  145  (Jrand  Street,  New  York. 

Report  of  the  Bureau  of  Or(tAnizath>n,  Registration  and  Sta- 
tistics to  the  American  Institute  of  Homoeopathy,  at  its  session  held 
in  Milwaukee,  June  16, 1880.     I.  T.  Talbot,  Chainnan  Bureau. 

General  Paresis. — By  Seldon  H.  Talcott,  M,  D.,  Medicjil  Superin- 
tendent New  York  State  Homoeopathic  Assylum,  for  the  Insane,  Mld- 
dletown,  N.  Y.  From  the  author.  Reprint  from  the  Homceopathic 
Times,  May,  1880. 

"  Doctor,  What  Silvll  I  Eat?  "  —  A  Hand-Book  of  Diet  in  Diseases 
for  the  Profession  and  the  public,  by  Chas.  Gatchell,  M.  D.,  formerly 
Prof,  of  Theory  and  Practice  of  Medicine,  University  of  Michigan. 
From  the  author,  Milwaukee,  1880;  pp.  147;  12  mo. 

We  have  received  some  advanced  sheets  .of  Eaton's  new  book  on 
Gyneocology,  and  are  delighted  with  their  appearance.  It  has  the 
largest  type  of  any  work  in  our  school,  and  is  decidedly  pleasant  to 
to  the  eye  of  the  critical  reader. 

Ninth  Annual  Report  of  the  State  Homoeopathic  Asylum  for  the 
Insane,  at  Middletown,  N.  Y.,  with  the  compliments  of  Dr.  Seldon  H. 
Talcott,  M.  D. 

Great  thanks  are  due  the  great  Stote  of  New  York,  whose  generos- 
ity and  enlightenment  is  doing  such  a  great  and  good  work  for  human- 
ity and  Honuiiopathy. 

H<)YXE*s  Clinical  Therpeutics. — Parts  IX  and  X  of  Volume  II. 
From  the  author.     Pp.  CAS.     Price  82.00. 

We  are  pleased  to  see  Prof.  Hoyne  getting  along  so  well,  with  his 
succession  Parts.  He  is  certainly  a  man  of  parts,  all  of  which  are  good 
and  niost  of  which  are  excellent.  The  continuation  of  citation  of  cases 
under  each  remedy  is  the  strong  i)oint  of  liis  Tltfrapfuticsj  and  the  true 
way  to  impart  knowledge  to  the  student  of  medicine. 

Hempkl's  Materlv  Mki>ica  AM)  Therapei'TICs,  by  Arndt. — Vol.  I., 
has  ])een  lying  on  our  table  for  the  last  month,  and  we  have  conceived 
a  greater  liking  for  it  than  any  other,  except  it  be  Convperthwaites'  ; 
and  as  they  do  not  occupy  the  same  field,  there  is  no  rivalry  between 
them,  both  authors  being  rising  men  of  undoubted  ability  and  promise 
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in  our  Western  Universities,  where  the  best  of  American  thought  is 
now  being  molded.  Tlie  laurels  of  authorship  are  certainly  moving 
with  the  tide  of  Empire. 

It  has  fallen  to  our  lot  to  search  through  many  books  at  various 
times,  some  with  great  pleasure,  some  with  great  disappointment. 
This  volume  meets  the  demand  with  us,  by  reason  of  its  scholarly  fin- 
ish and  satisfying  completeness. 

Not  all  the  works  of  Herlng,  Lippe  and  Allen  have  done  so  much  as 
this  Materia  Mcdica  of  HempePs  to  popularize  Homoeopathy,  and  to 
Inculcate  a  catholicity  of  spirit  among  the  profession,  never  forgetting 
that  science  is  the  handmaiden  of  medicine,  and  Pathology  the  founda- 
tion stone  of  Therapeutics. 

But  what  makes  this  volume  so  Uvseful  as  a  daily  companion  is  the 
great  abundance  of  clinical  cases  found  under  nearly  every  remedy, 
well-chosen  and  illustrating  the  speciul  curative  fleld  of  each  special 
drug.  Another  good  feature  is  a  very  complete  clinical  index,  which 
adds  greatly  to  the  convenience  and  value  of  the  work.  And  lastly, 
we  have  to  thank  W.  A.  Chatterton,  the  publisher,  for  giving  us  the 
handsomest  printed  and  bound  book  that  ever  appeared  from  the  Med- 
ical press  of  the  great  city  by  the  **  unsalted  seas."  Pp.  780,  bvo. 
Price,  $5.50  Cloth;     $0.50,  half  morocco. 

Dr.  Chas.  "GATniELL's  Hand-Book  of  Diet  in  Disease,  tills  an 
"  acliing  void ''  in  every  sick  raan*s  stomach,  in  a  most  scientific  and  sat- 
isfactory manner.  We  therefore  recommend  its  purchase  by  every  doc- 
tor everywhere.  The  Chapter  on  "How  to  Feed  Fevers,"  has  appeared 
already  in  full  several  months  ago  in  the  **  Clinical  Review,"  which 
shows  how  highly  we  value  this  beautiful  little  book  of  147  pages.  It 
gives  the  appropriate  diet  in  Dyspepsia,  Constipation,  Consumption, 
Diabetes,  Scrofula,  Rheumatism,  Diarrhcua,  Biliousness,  Diphtheria, 
and  many  other  diseases.  Also,  diet  for  travelers,  for  corpulent  and 
in  sea-sickness,  alcoholism  and  cholera-infantum.  Gives  directions 
how  to  nurse,  and  feed,  and  wean  the  baby,  and  how  to  choose  a  wet 
nurse;  and  not  the  least  among  its  good  things  to  have  in  tlie  family, 
is  the  sciittering  through  its  pages  of  121  recipes  for  preparing  bever- 
ages, meats,  oysters,  broths  and  soups,  breads,  gruels,  custards,  etc. 

It  is  written  in  an  easy,  flowing  style,  and  shows  that  the  author 
knows  a  thing  or  two  besides  medicine,  although  only  married  a  short 
time. 


Editor's  Drawer. 


R|':mi>vei>. — Dr.  AdolpUr  Uhleininer  from  1411  SaUsl)ury  street  to 
1420  same  street.     Resilience,  120!MJrand  avenue. 

PuoF.  Kehshaw  will  deliver  the  oj)ening  address  of  the  College 
(,'onrse,  in  St.  Louis,  on  the  28th  day  of  Septem))er,  at  the  Colh'ge 
Hall,  at  10  A.  M. 

Dn.  J.  P.  Dake,  Jr.,  formerly  of  Nashville,  Tenn.,  has  located  in  Hot 
Springs,  Ark.,  and  formed  a  partnership  with  Dr.  L.  S.  Ordway,  who 
is  widely  and  favorably  known  as  a  long  resident  of  Hot  Springs. 
With  such  a  sire  as  J.  P.  Jr.  has,  an  auspicious  future  certainly  awaits 
him. 
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Ketuknrd. — Profs.  Walker  and  Parsons  from  Ingleside,  Lake  Minn- 
itonka,  greatly  refrer<>bcd  and  rented.  Prof.  Parsons  has  assumed  the 
management  of  the  Surgical  Department  of  the  Cuxical  Review,  and 
has  furnished  all  the  surpcal  material  for  this  number. 

Dr.  C.  H.  Goodman  is  at  the  sea-shore  with  his  family — dallying 
with  old  Ncptune^-on  the  festive  Atlantic  waves.  May  his  shadow 
grow  larger!  He  may  be  cultivating  the  theory  and  practice  of  public 
speaking  with  a  pebble  under  his  tongue,  as  tre  and  Demosthenes  did 
some  years  ago ! 

Db.  Haggart,  one  of  the  leading  Homodopathic  physicians  of  Indian- 
apolis, has  accepted  the  Professorship  of  Physiology  and  Hygiene  in 
the  Indiana  Eclectic  Medical  College,  soon  to  be  opened  in  this  city. 
As  the  teaching  of  these  sciences  do  not  embrace  therapeutics,  no  spe- 
cial compromise  and  to  be  made,  either  by  the  Doctor  in  accepting  or 
the  Trustees  in  tenderin<;  him  the  position. 

CoLLK(iE  ALrM.Ni. — Thefollowiug  names  were  inadvertently  omitted 
in  the  Circular  Letter  issued  by  the  Executive  Committtee  on  Septeml>er 
10th:  I.  N.  Eckels,  M.  D.,  Honorary  Degree,  San  Francisco,  Cal.,  and 
I.  Kafka,  Bohemia,  both  in  1871.  In  1873  E.  B.  Potter,  M.  D.,  Padu- 
cah,  Ky.,  received  the  ad  pundum  degree. 

HoM(KOPATHio  College  Frkr  Dispensary  Report  for  the  Month 
of  August,  1880. — Cases:  Surgical  clinic,  282;  Gyniecological  clinic, 
112;  Eye  and  Ear  clinic,  55;  Neurological  clinic,  10;  General  clinic, 
6<*1.  Total,  1029.  Dr.  Parsons,  Surgeon;  Dr.  Collisson,  Gyneecologist; 
Dr.  Campbell,  Dentist  and  Aurist;  Dr.  Kershaw,  Neurologist;  Dr. 
Dionysius,  in  char|;^e  General  Clinic. 

Marriei>. — James  A.  Campbell,  M.  D.,  and  Miss  Eva  Burden,  both 
of  St.  Louis,  were  married  September  15th,  and  left  same  day  for  the 
Northern  Lakes,  on  a  bridal  tour.  *<  Take  him  for  all  in  all,  we  shall  not 
look  upon  his  like  again  ^' — as  a  bachelor.  Anybody  can  make  a  pun 
here,  but  as  the  groom  is  a  most  inveterate  punster  himself,  we  will 
strike  the  harp  gently,  and  softly  remark  that  our  Campbell  is  abund- 
antly able  to  carry  off  his  Burden.    It  is  Eva  thus ! 

Lactopkptine. — With  this  preparation  we  have,  in  the  last  two 
months,  cured  two  cases  of  dyspepsia.  One  was  an  emaciated  anae- 
mic gentleman,  who  vomited  at  the  close  of  each  meal  the  entire  con- 
tents of  his  stomach.  A  dose  (5  grs. )  after  each  meal  cured  in  three 
days.  The  other,  a  lady  with  endoipetritis  of  long  standing;  had  a 
firery  burning  in  the  stomach  after  eating,  with  sour  eructations. 
Cured  in  same  way  in  ten  days. 

The  Hering  Memorial  Meeiing. — The  St.  Louis  Society  of  HomoB- 
opathic  Physicians  and  Svrgoons  has  appointed  a  committee  to  make 
arrangements  for  suitable  exercises  in  commemoration  of  the  life 
and  services  of  Dr.  Hering,  on  the  10th  of  October,  in  St.  Louis.  The 
committee  consists  of  Drs.  Comstock,  (i undelach,  Richardson,  Uhle- 
meyer,  and  (ioodman.  Resolutions  will  be  passed.  Prof.  Walker  will 
deliver  tlie  memorial  oration.  Prof.  Valentine  an  original  poem,  and 
Dr.  Clias.  Gundelaeh  will  give  personal  reniinisences  of  the  distin- 
guished deceased.  Many  others  will  prepare  remarks,  and  all  are  in- 
vited to  participate  in  this  memorial  meeting. 


Editor'' s  Drawer. 
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A  HoMCEPATHic  D08E-L18T. — In  Dr.  Sam.  Potter's  forthcoming  book 
will  appear  a  complete  dose-list,  which  is  very  admirable,  below  we 
illustrate  the  plan,  its  utility  being  shown  at  a  glance. 

Figures  alone,  signify  the  attenuations  on  the  centesimal  scale ;  fol- 
lowed by  an^,  the  attenuations  on  the  decimal  scale. 

The  variation  in  the  type  is  used  to  distinguish  the  most  important 
drugs  from  those  less  so.  The  medicines  of  llrst  rank  are  in  Black 
Type,  those  of  second  rank  in  Small-Caps,  those  of  less  importance  in 
lower-case : 
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Philadklphia,  August  Uth,  1880. 

At  a  meeting  of  the  HomoBopathic  Physicians  of  Philadelphia,  held 
July  26th,  1880,  in  reference  to  the  decease  of  Dr.  Hering,  the  follow- 
ing resolution  was  adopted : 

"That  a  Memorial  Meeting  be  held  in  honor  of  the  deceased,  at 
which  physicians  from  all  parts  of  the  world  should  be  invited  to  par- 
ticipate, either  in  person  or  by  letter." 

The  following  Committee  was  appointed  to  carry  the  resolution  into 
effect:  Drs.  Ad.  Lippe,  Edward  Bayard,  William  Wesselhceft,  H.  N. 
Guernsey,  J.  C.  Lee. 

On  the  Idth  of  August  this  Committee  met  at  the  house  of  Dr.  Ad. 
Lippe,  and  the  following  resolutions  were  adopted : 

To  call  a  Memorial  Meeting  of  Dr.  Hering,  to  be  held  in  the  City  of 
Philadelphia,  in  the  Hall  of  the  Hahnemann  Medical  College,  on  Sun- 
day, October  10,  1880,  at  8  p.  m. 

To  notify  all  the  Homoeopathic  Journals  of  this  Memorial  Meeting, 
and  ask  them  to  so  publish  it. 

To  notify  the  friends  of  our  School,  and  of  the  deceased,  In  all  parts 
of  the  world,  of  this  proposed  Memorial  Meeting,  to  ask  them  to  hold 
a  Memorial  Meeting  on  the  same  day,  and  forward  the  report  of  such 
meeting  to  this  Committee  for  Incorporation  in  a  memorial  volume  to 
be  published  by  the  friends  of  the  deceased. 

By  order  of  the  Committee,  Ad.  Lippe,  Chairman. 
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A  ciR(  i:lar  letter  to  the 

ALT  MS  I  OF  THE   WfAflKOPATHIC   MEDICAL  COLLEGE  OF 

Mjssoriu. 

St.  L*his,  Mo.,  September  10th,  1880. 

At  the  close  of  the  .Npriiij^  session  of  the  Hom<i»opathic  Medical  Col- 
le«:e  of  Missouri,  the  Manajfers  of  the  Institution,  with  the  prospect 
l)efore  them  of  having  a  new  and  commodious  colle«ce  buildins:,  grounds, 
etc.,  after  mature  reflection,  and  with  the  full  consent  of  the  teaching; 
lK>dy,  obtained  a  new  charter  and  a  new  name  to  be  styled  the  St. 
Louis  Colleoje  of  Homoeopathic  Physicians  and  Surjjeons.  This  change 
was  made  solely  for  financial  reasons. 

A  new  Board  of  Trustees  was  chc»sen,  composed  of  some  of  the  best 
known  and  most  respectable  citizens  of  St.  Louis. 

The  folio  wins:  sjentlemen  compose  the 

BoAKD  OF  Trusteks. — (J.  S.  Walker,  M.  D.,  Robert  E.  Carr,  Gerard 

B.  Allen,  David  P.  Dyer,  T.  G.  C'omstock,  M.  D.,  Benj.  W.  Lewis, 
Charles  Gundelach,  M.  D.,  Wm.  CoUisson,  M.  1).,  Azel  B.  Howard, 
Hu!>:h  .McKittrick,  Ex-(iov.  E.  O.  Stanard,  Charles  Vastlne,  M  1)., 
Rev.  John  Snyder. 

The  faculty  is  unchanged,  is  perfectly  harmonious,  and  working  en- 
thusiastically for  the  College  and  the  Homceopathic  School  of  Medi- 
cine. 

Nine  members  of  the  Faculty  have  l)een  honored  teachers  of  this  Col- 
lege for  years,  and  their  names  are  known  wherever  Homoeopathy  has  a 
foothold. 

Beiow  are  the  names  of  the  old  teachers  in  this  College,  the  present 
Faculty  of  Medicine  of  the  St.  Louis  College  of  Homceopathic  Physi- 
cians and  Sui^eons.     (See  fourth  page  of  cover.) 

As  the  St.  Louis  College  of  Homceopathic  Physicians  and  Surgeons 
is  practically  the  successor  of  the  old  Homa?opathic  Medical  College  of 
Missouri,  it  is  proposed  to  grant  the  ad  eundum  degree  of  the  St.  Louis 
College  of  Homceopathic  Physicians  and  Surgeons  to  all  good  and 
reputable  graduates  of  the  old  college  who  may  desire  said  degree.  It 
may  be  proper  to  state  just  here  that  the  charter  and  name  of  the 
Homieopathic  Medical  College  of  Missouri  is  still  held  by  its  Officers 
and  Board  of  Trustees,  and  no  other  college  or  institution  possesses 
it  at  this  time,  nor  has  any  other  organization  an}'  claim,  right  or  title 
to  the  name. 

The  following  document,  bearing  upon  the  subject,  may  be  of  in- 
terest : 

-Jefferson  City,  Mo.,  August 24th,  1880. 

C.  W.  Spalding,  M.  D.,  1525  Olive  street,  St.  Louis: 

Dear  Sir — ^The  papers  of  Articles  of  Association  of  the  "  Homoeo- 
pathic Medical  College  of  Missouri,"  referred  to  in  yours  of  this  day 
received,  have  not  reached  this  office.    ♦    ♦    *    * 

When  the  papers  relating  to  the  College  referred  to  by  you  are  re- 
ceived, I  will  give  you  due  notice  thereof,  and  time  to  make  your  ob- 
jections to  the  Incorporation. 

Very  respectfully,  your  obedient  servant, 
[Signed]  Micii'l  K.  McGrath,  Sec'y  of  State. 

The  regular  Lectures  and  Clinics  for  the  coming  session  will  be  held 
at  the  old  College  Building,  10th  and  Can*  streets,  where  they  have 
been  delivered  for  several  years  past,  beginning  Sept.  28th. 
James  A.  Campbell,  C.IL.  Carriere, 

ADOLPHE  UHLE MEYER,  J,  MaRTIXE  KERSHAW, 

Executive  Committee  of  Alumni  Association  of  Homoeopathic  Medical 
College  of  Missouri.  • 
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Held  in  St.  Louis^  October  10th,  1880. 


COMMITTEE    OF    AKANGEMENTS. 
ClIAS.  GUNDELACH,  T.  (x.  ('oMSTOCK, 

S.  B.  Parsons,  J.  Martimk  Kershaw, 

Jas.  a.  Campbell,  Wm.  Colltsson. 

Tlie  Philadelphia  friends  of  Dr.  Constantine  ^ERI^a 
soon  after  his  death,  assembled  in  a  public  meeting,  ami 
asked  that  all  over  the  world,  commemoration  meetin-s 
should  be  held  on  the  same  dav,  at  the  same  hour,  and 
selected  the  10th  of  October  to  be  the  day,  and  eight 
o'clock  p.  M.  to  be  the  hour.  In  compliance  with  this  re- 
quest, and  under  the  inspiration  of  such  an  appropriate 
and  beautiful  thouglit,  somethiiig  over  four  liundred  of  tlio 
best  people  of  St.  Louis  met  at  Pickwick  Hall  at  the  above 
appointed  time,  to  listen  to  the  Hering  Memorial  Services 
given  under  the  auspices  of  the  St.  Louis  Society  of  Ilom- 
ceopathic  Physicians  and  Surgeons. 

Music  softened. and  sweetened  the  air.     The    hush   (4* 

{)rayer  pervaded  every  heart;  the  muses  sung  in  lyric  and 
leroic   verse,  and  oratorv,  in  all  the   luxuriant  finish  of 
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classic  diction,  hung  garlands  of  immortelles  all  along  the 
wonderous  career  of  the  hero  whose  memory  we  met  to 
honor. 

The  meeting  was  called  to  order  by  W.  A.  Edmonds,  M. 
D.j  President  of  the  St.  Louis  Society  of  Homoeopathic 
Physicians  and  Surgeons. 

Quartette. — ''Come  Gracious  Spirit,"  E.  Marzo.  Sung 
by  Mrs.  O.  Girard,  Mrs.  J.  E.  Mills,  Prof.  AUman,  and  H. 
Blickhan.      Miss  Lizzie  Garriott,  accompanyist. 

Invocation. — Kev.  John  Snyder. 


Biographical   Sketch  by  Dr.  Charles  Gundelach, 

Chairman  of  the  Committee  of  Arrangements  of  the  <<  Hering  Memor- 
ial Meeting." 

Constantine  Hering  was  born  in  Oschatz,  Saxony,  on  the 
first  day  of  January,  1800.  From  his  earliest  age  he  ex- 
hibited an  insatiable  thirst  for  knowledge,  and  many  of  his 
boyhood's  earliest  hours  were  spent  in  wandering  over  his 
native  hills  exploring  the  works  of  nature.  From  1811  to 
1817,  while  attending  the  classical  school  at  Zittau,  he 
made  a  large  and  valuable  collection  of  minerals,  herbs, 
skulls  and  bones  of  animals.  His  medical  studies  were 
pursued  at  the  Surgical  Academy  of  Dresden.  Later  he 
entered  the  University  of  Leipzig.  Here  the  celebrated 
surgeon,  T.  Henry  Robbi,  who  was  his  preceptor,  made 
him,  in  1820,  his  assistant.  While  thus  employed,  Dr. 
Robbi  was  requested  by  the  founder  of  a  publisliing  house 
to  prepare  a  work  that  in  its  thorough  exposure  of  the 
system,  should  utterly  uproot  homoeopathy  from  the  land. 
Or.  Robbi  declined  the  enterprise,  but  referred  him  to 
young  Hering  as  one  perfectly  competent  for  the  task. 
Hering  accepted,  and  in  preparing  himself  was  compelled 
to  consult  the  works  of  Hahnemann,  which,  after  a  dili- 

fjent  research  and  study,  convinced  him  of  the  truth  of  the 
aw.  '^  Similia  SimilibusCurantur.'^^  He  pursued  this 
new  study  with  characteristic  ardor  against  the  counsels  of 
his  teachers  and  the  entreaties  of  his  friends.  An  inci- 
dent which  occurred  about  this  time  contributed  largely  to 
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the  decision  at  which  he  had  arrived.     He  had  received  a 
dissecting  wound  which  resisted  the  utmost  efforts  of  the 
best  physicians  and  surgeons.      His  hand  was  in  such  a 
condition  that  amputation  was  advised  as  the  only  hope  of 
saving  his    life.      In  this  exigency  Hering  applied  to  a 
homoeopath,  who  gave  him  encouragement.       The  treat- 
ment* proved  eminently  successful  and  saved  the  limb. 
Dr.  Hering  then  determined  to  devote  his  life  to  homoeo- 
pathy.     In  1825  he  was  enabled,  by  pecuniary  assistance, 
to  prosecute  his  studies  at  the  University  of  Wurzburg, 
where   he  graduated    the  next  year  on  the   23d  day  of 
March,  with  honor,  defending  at  the  same  time  his  chosen 
thesis,     "2?<?  r)iedicina  fxitxira^'^  thus   showing  no   con- 
cealment of  his  sympathy  with  the  views  of  IIahnemann\ 
In  the  following  year  he  was  appointed  instructor  in 
mathematics  and  natural  science  in  Blochmann's  Institute 
in  Dresden,  and  after  remaining  there  for  several  months 
he  was  appointed  as  a  member  of  the  royal  commission  to 
make  researches  and   collections  in   zoology  in   Surinam, 
South  America.     During  hi    stay  there  he  continued  his 
study  of  homoeopathy  and  psacticed  it  to  some  extent,  be- 
sides writing   some  articlesr  for  the  '*  Homoeopathic  Ar- 
chives."    This  latter  proceeding  was  brought  to  the  notice 
of  the  King,  who  directed  Dr.  Hering  to  confine  himself 
to  the  duties  of  his  appointment  ana  let  outside  matters 
alone.      By  the  return  mail  Dr.  Hering  sent  in  arepo  rt  of 
his  accounts  in  full,  and,  resigning  his  official  position,  be- 

fjan  the  practice  of  medicine  in  Parimaribo.  A  few  years 
ater  he  sailed  for  home,  and  on  the  way  landed  in  Phila- 
delphia, in  1833.  Here  he  found  that  a  good  introduction 
of  homoeopathy  had  been  made  by  the  late  Dr.  George  H. 
Rute  in  the  previous  year,  during  the  epidemic  of  cholera. 
He  was  persuaded  to  stay,  and  soon  acquire^  a  large  and 
lucrative  practice.  Dr.  Wm.  Wesselhoeft,  who  had  estab- 
lished homoeopathy  on  a  firm  footing  in  several  counties  in 
Pennsylvania,  made  Dr.  Hering's  acquaintance  and  pro- 
posed the  establishment  of  a  homo?opathic  school  at  Allen- 
town,  which  was  to  be  supported  by  a  stock  company.    Dr. 

♦Arsenicum. 
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llering  agreed  to  remove  to  Allentown  and  to  assist  in  the 
school  whenever  a  salary  was  ''  guaranteed  to  him  equal 
to  that  of  any  iirst  class  clergyman  in  ^VH^iitown." 

The  stock  company  was  formed  and  the  salary  provided 
and  Dr.  Hering  went  to  Allentown,  where  he  remained 
two  or  three  years.  He  was  made  president  of  the  Homoeo- 
pathy School,  which  was  the  first  of  its  kind  in  the  world, 
aud  from  which  the  Ilomoepathic  Medical  College  of  Penn- 
sylvania was  afterwards  started.  Dr.  llering  returned  to 
Philadelphia  and  has  resided  there  ever  since. .  He  pub- 
lished a  work  on  *'  The  Kise  and  Progress  of  Homceo- 
pathy,''  which  had  a  very  extensive  circulation.  In  1846 
the  llomcjepathic  Medical  College  of  Pennsylvania  was 
founded,  and  Dr.  Hering  was  elected  Professor  of  Institutes 
and  Materia  Medica,  which  he  held  at  intervals  until  1867, 
when  he  assisted  in  founding  the  Hahnemann  Medical  Col- 
lege of  Philadelphia,  in  which  he  held  the  same  chair  until 
1869,  when  he  was  compelled  to  resign  on  account  of  his 
age,  and  was  made  Emeritus  Professor. 

Dr.  Hering  was  a  member  of  the  Academy  of  Natural 
Science  of  Philadelphia,  to  which  institution  he  presented 
his  large  zoological  collection.  He  was  one  of  the  found- 
ers of  the  American  Institute  of  Homoeopathy,  and  was 
its  first  president.  He  was  also  one  of  the  originators  of 
the  American  Provers'  Union,  instituted  August  lOth, 
1853. 

Dr.  Hering's  life  work  was  materia  medica.     He  made 

Shysiological  proviugs  of  the  most  of  our  remedies,  intro- 
uced  many  new  and  very  valuable  drugs,  and  pub- 
lished his  remedies  and  experiences  in  difierent  works,  and 
was  during  all  his  years  of  practice  a  very  diligent  con- 
tributor to  the  periodical  medical  literature  in  America,  as 
well  as  in  (Termany.  Of  his  publications  should  be  men- 
tioned his  *'  Domestic  Physician,"  published  in  1835.  This 
work  passed  through  fourteen  editions  in  America,  two  in 
England,  thirteen  in  Germany,  and  has  also  been  translated 
into  the  French,  Spanish,  Italian,  Danish,  Hungarian,  Kus- 
sian  and  Swedish  languages. 

The  Effects  of  Snake  Poison,  1837. 
Suggestions  for  the  Provings  of  Drugs,  1853. 
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Amerikerische  Arzneipniefuiigeii,  1853-1857. 

Translation  of  Gross'  Comparative  Materia  Medica,  1866. 

Analytical  Therapeutics,  first  volume,  1875. 

Condensed  Materia  Medica,  two  editions,  1877-1879. 

Guiding  Symptoms,  the  third  volume  of  which  he  com- 
pleted just  prior  to  his  death.  This,  his  life  work,  pro- 
posed to  give  the  characteristics  of  every  drug  used  by 
the  homoeopathic  profession.  The  work  will  occupy  twelve 
or  fifteen  volumes  when  completed.  Tlie  manuscript  is  in 
such  shape  that  the  work  can  readily  be  completed. 

In  person.  Dr.  Hering  had  an  imposing  and  dignified 
appearance.  He  was  tall  and  wore  spectacles  ;  beard  full 
and  hair  long  and  curling.  Dr.  Hering  was  married  three 
times.  His  first  wife  he  married  in  South  America,  w^here 
she  died,  leaving  one  son,  who  now  resides  in  Parimaribo. 
While  living  in  Allentown  he  married  a  Philadelphia  lady, 
by  whom  he  had  three  children,  only  one  surviving,  a 
daughter,  married  and  living  in  Boston.  His  second  wife 
died,  and  during  a  visit  to  Germany  in  1839  he  married 
the  daughter  of  Dr.  Buchheim,  a  celebrated  allopathic 
physician,  by  whom  he  had  eight  children,  six  of  whom 
and  their  mother  survive  him. 

Dr.  Hering  enjoyed  good  health  until  about  ten  years 
ago,  when,  at  the  ripe  age  of  seventy,  he  occasionally  suf- 
fered from  attacks  of  asthma.  Even  to  the  last  day  of  his 
life  he  was  in  comparative  good  health,  having  attended  to 
his  patients  during  the  day,  had  retired  later  in  the  even- 
ing to  his  library  and  w^as  engaged  in  his  literary  study, 
when  suddenly  he  was  attacked  with  paralysis  of  the  heart 
and  died,  surrounded  by  his  sorrowing  family,  on  Friday 
evening,  July  23d.  1880,  in  the  81st  year  of  his  age. 


By.  W.  a.  Edmonds,  M.  D 

We  are  here,  saddened  and  subdued  by  bereavement  in 
the  death  of  our  distinguished  friend,  to  condole  ^nth  each 
other  in  our  severe  loss,  and  to  pay  the  last  sad  tribute  to 
his  blessed  memory. 

In  surveying  a  great  and  noble  life,  like  that  of  Dr.  Her- 
ing, we  very  naturally  incline  to  be  inquisitive  as  to  the 
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peculiar  point  or  quality  of  character  which  may  have  re- 
sulted in  so  much  usefulness  and  prominence. 

Undoubtedly  the  great  beacon  light  of  his  life-work  and 
charm  of  his  character,  was  his  enthusiasm ;  the  enthusi- 
asm of  conviction,  and  especially  his  conviction  as  to  the 
theoretic  and  practical  truth  of  Homoeopathy, 

By  enthusiasm,  we  understand  that  peculiar  emotional 
glow  and  warmth  of  delight  experienced  upon  the  attain- 
ment of  a  new  knowledge  or  new  idea. 

All  of  us  have  greater  or  less  experience  of  such  emo- 
tion; but  so  soon  do  we  turn  aside  into  the  avenues  of 
sordidness  and  selfishness,  to  see  what  of  gain  or  position 
may  be  made  out  of  the  newly  gotton  idea,  that  the  sensa- 
tion, like  the  sparkle  and  aroma  of  the  recently  uncorked 
vintage,  wastes  with  the  touch  of  early  use. 

A  pure  and  unalloyed  enthusiasm  is  not  found  in  compan- 
ship  with  avarice,  ambition  and  untruthfulness.  The 
purely  selfish  intriguer  may  be  impelled  by  his  desires, 
to  heroic  efforts  ana  deeds  of  daring,  but  is  ever  a  stranger 
to  that  holy  poetic  fire  which  warmed  and  illumined  the 
pathway  in  the  life  of  our  distinguished  comrade.  To  say, 
then,  that  he  was  enthusiastic  is  to  say  that  he  was  truthful 
or  loyal  to  his  convictions. 

Peculiarities  of  organization  and  modes  of  life,  as  before 
intimated,  render  enthusiasm  with  most  of  us  an  ephem- 
eral afl:air.  With  our  dear  departed  friend,  this  activity 
was  in  ceaseless  motion  and  presence.  lie  loved  the  truth 
for  itself,  and  for  its  usefulness  to  humanity;  he  loved  it  as 
the  yoimg  mother  loves  her  newly  first  born;  and  as  the 
love  grew  older,  it  grew  stronger  and  warmer,  until  in  the 
•very  last  days  of  a  long  and  eventful  life,  it  shone  with  a 
phosphorescent  glow  and  undimmed  splendor.  His  un- 
selfisli  love  of  the  truth  and  devotion  to  conviction  was  "  a 
thing  of  beauty,  a  joy  forever."  With  all  my  soul  I  bow 
with  reverence  and  adoration  in  presence  of  a  life  so  res- 
plendent with  loyalty  to  truth,  or  at  least  that  which  he 
believed  to  be  true.  Hundreds  of  practitioners,  the  country 
over,  evince  much  of  his  brain  power  and  industry,  but 
for  want  of  his  peculiar  mental  warmth  never  approached 
his  eminence.    There  seemed  to  be  a  charm  and  magnet- 
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ism  about  thiselement  of  his  character,  which  sent  him  at 
a  bound  away  ahead  of  all  competition.  When  a  new 
knowledge,  or  a  new  truth  had  set  his  head  and  heart 
fairly  aglow,  he  never  halted  to  inauire  what  might  be  the 
consequence  of  its  adoption;  whetner  it  would  bring  gain 
and  position  or  loss  and  disparagement.  In  the  earlier 
years  of  his  life,  he  was  requested  by  his  preceptor  to  furn- 
ish a  paper  in  refutation  of  homoeopathy.  Most  young 
men  under  such  circumstances  would  have  set  to  work  in 

Siest  of  material  to  furnish  the  desired  refutation  and 
ereby  receive  the  approbation  of  his  superior.  But  he,  , 
with  a  true  nobility  of  soul,  went  straight  to  the  side  of  Ho- 
moeopathy to  ascertain  what  might  De  said  in  its  favor, 
with  the  result,  his  immediate  conviction  and  conversion, 
instead  of  the  contemplated  refutation. 

At  a  later  period  of  his  life  he,  with  others,  was  sent 
abroad  by  his  government  for  ficientific  purposes.  Very 
soon  he  was  detected  by  one  of  his  medical  associates  in 
the  promulgation  and  practice  of  Homoeopathy  who  at  once 
reported  his  conduct  to  his  superiors.  He  was  ordered  to 
confine  his  attention  to  special  objects  of  his  appointment. 

Promptly  he  closed  his  portfolio,  set  his  papers  and  ac- 
counts in  order,  tendered  his  resignation,  entered  upton  his 
life  work  in  the  teaching  and  practice  of  his  profession; 
and  so  continued  to  preacli  and  practice,  througn  good  or 
evil  report,  praise  or  aisparagement;  living  long  enough  to 
see  the  hated  heresy  a  power  in  the  civilized  world,  and  a 
Doon  to  humanity,  in  the  ills  to  which  flesh  is  heir. 

In  tracing  his  life  and  character  we  find  a  striking  par- 
allel to  that,  of  the  dramatic  life  ol  the  illustrious  Apostle 
Paul,  who  had  but  to  know  the  truth  or  his  convictions  in 
any  given  premise,  and  he  was  ready  to  brave  all  the  perils  * 
and  hardships  of  fire,  famine,  stripes,  imprisonments,  ship- 
wreck and  martyrdom  in  its  vindication.  The  trials  of 
our  friend  were  less  literal  and  corporeal,  but  the  social 
and  official  ostracism  of  his  early  days  were  scarcely  less 
trying  to  a  sensitive  and  noble  nature. 

Who  shall  estimate  the  results  of  such  a  life  as  its  be- 
nign influence  radiates  and  ramifies  down  the  chambers 
and  corridors  of  time,  through  ceaseless  future  ages,  until 
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o'lr  efforts  at  comprehension  are  paled  and  wearied  as  in 
a:i  attempt  to  grasp  an  infinity. 

"  If  a  man  die  shall  he  live  again  ?''  Let  us,  then,  my 
fi  iends,  in  this,  our  hour  of  bereavement,  accept  such  a 
II  e  and  character  as  a  great  and  mighty  revelation  in  be- 
li  If  of  the  soul's  immortality.  Tlie  good  Father  never 
11  ade  such  a  life  to  go  do\m  in  one  eternal  night  of  annihi- 
1j  :ion.  In  the  matter  of  what  we  call  his  death,  we  recog- 
irze  the  breaking  up  of  the  casket  in  order  that  the  jewel 
II  ay  have  a  new  setting,  to  fit  it  for  the  glories  and  splen- 
d  »r  of  the  ^reat  beyond,  where  it  is  destined  to  glow  and 
ft]  arkle  witli  an  ever  increasing  brilliancy,  through  the 
c«  untless  cycles  of  an  eternity,  of  which  we  may  talk  and 
write,  but  of  which  our  present  finite  powers  can  have  but 
a  poverty  of  ex])ression  or  appreciation. 

Our  .friend  in  the  flesh  has  gone,  we  shall  see  his  face 
Iktc  no  more  forever. 

For  eighty  long  winters  and  summers  did  he  continue 
t]  e  voyage  of  life,  and  when  his  mortality  went  down  in 
tl^e  garden  of  death,  he  went  down  as  some  gallant  ship, 
w  th  sails  unfurled  and  banners  flying,  with  the  inscription 
liij^h  over  all:  '*  Homoeopathy  as  a  truth  once,  always  and 
forever." 


"/  AM  NOTHING!    GOD  IS  GREAT!'' 


By  8.  B.  Parsons,  M.  D. 

The  theme  of  this  poem  was  suggested  by  an  incident 
ill  tlie  lite  of  Dr.  Herino,  which  was  that^  in  the  early  part 
of  his  professional  career  in  Philadelphia,  he  was  called  to 
a'  end  a  little  girl,  an  only  child,  who  had  been  given  up 
to  die  by  all  the  physicians  that  had  seen  her.  Dr.  Hering 
w  18  summoned  to  the  case,  not  because  the  parents  had 
a^  )r  faith  in  the  homceopathic  mode  of  practice,  but  be- 
Ci.  ise  they  had  heard  of  him  as  a  gentleman  of  culture,  a 
ni  m  of  scientific  attainments,  and  hoped  there  might 
Be  nething  be  found  in  his  treatment  that  would  restore 
tl  iir  loved  one  to  health.  Dr.  Hering's  treatment  was 
si'ccesfiful,  and  when  his  little  patient  was  out  of  danger 
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and  able  to  talk  and  laugh  with  her  mother,  the  parents 
overwhelmed  him  with  expressions  of  gratitude,  comph'- 
menting  him  in  the  warmest  terms  on  his  skill  and  ability, 
and  drew  a  bright  picture  of  his  future  life  and.  the  high 
eminence  he  woula  some  day  attain  in  his  profession. 
When  they  had  ceased,  he  thanked  them  kindly,  and  re- 
plied:    ''  I  AM  nothing!  God  is  Great!  " 

Oould  we  draw  the  veil  aside 

From  the  night  of  infant  state, 
Mortal  eyes  would  see  the  guide — 
**  I  am  nothing!  God  is  great!  " 


lappy  childhood — mom  of  life — 

Chasing  shadowi^  drawn  by  fate ; 
Knows  but  faintly  in  the  strife — 

<<  I  am  nothing!  God  is  great!  *' 
• 
Sver  smiling,  sunny  youth, 

Weaving  webs  to  captivate ; 
Then  unfolds  the  spirit's  truth — 

**  I  am  nothing!  Gt»d  is  great! '' 

lE^esting  on  the  fair  mid-land 
'Tween  the  in  and  outer  gate, 

Budding  manhood's  thoughts  expand- 
"  I  am  nothing!  God  is  great!  '* 

Xn  the  bloom  of  life's  bright  day. 
Lurid  storms  may  devastate ; 

Through  the  darkness  beams  a  ray — 
**  I  am  nothing!  God  is  great!  " 

iTearer  draws  futurity, 

Nor  asks  the  penitent  to  wait : 

Clearer  sees  maturity — 

"  I  am  nothing!  God  is  great!  " 


jntly  comes  life's  winter  day, 
When  the  heart  seems  desolate ; 
In  true  faith  will  be  its  lay — 
<<  I  am  nothing!  God  is  great! 


282  The  St.  Louis  Clinical  Review. 

Tkibute  by  J.  Maktine  Kebshaw,  M.  D. 

As  the  majestic  river  passes  to  the  far-oflF  sea  beyond,  so 
has  the  life  of  him  we  have  come  to  honor,  gone  to  the  un- 
known country.  Like  the  grand  old  oak,  ever  erect  and 
noble,  he  bore  alike  the  storms  of  adversity  and  the  clouds 
of  sunshine,  throughout  the  scores  of  years  that  were  his 
to  work  and  be  faithful.  Towering  above  his  fellows,  work- 
ing and  waiting  for  what  he  knew  was  truth,  he  was  right- 
fully and  indeed  a  king  among  men  in  his  God-like  work 
for  humanity.  The  truth,  the  pure,  snow-white,  spotless 
truth,  was  that  for  which  he  laoored  and  toiled,  from  the 
early  spring-time  of  life,  until  the  frosty  winter  of  old  age 
had  come  upon  him,  and  then,  full  of  years  and  full  of 
honors,  he  crossed  over  to  that  land  the  Deity  has  given  to 
those  who  work  faithfully  and  well.  His  priceless  treas- 
ures he  has  bequeathed  to  us  and  to  the  multitudes  of 
God's  sick  and  suffering  creatures,  in  every  clime  and  coun- 
try, and  the  world  is  richer  and  better  to-day,  because  Con- 
8TA>'TiNE  IIering  livcd  and  worked  in  it.  In  the  quiet  city 
of  the  dead,  where  countless  weary  toilers  sleep,  the  saa 
song  of  the  autumn  winds  is  heard  above  the  resting  place 
of  him  for  whom  we  mourn  to-night;  but  the  earnest  life- 
work,  and  more  than  human  deeds  of  the  great  departed, 
still  live  for  us  and  the  coming  worlds  of  people. 

By  C.  W.  Spalding,  M.  D.,  D.  D.  S. 

Me.  President:  There  are  epochs  in  human  history, 
that  are  occasioned  by  the  discovery  and  introduction  of 
new  principles  or  laws,  which  in  their  operation  have  a 
direct  relation  to  human  happiness  and  the  welfare  of 
society.  Not  that  there  is  anything  absolutely  new;  for 
all  things  exist  potentially,  in  the  creator  from  eternity; 
and  are  called  new,  when  they  come  into  actual  existence 
in  the  material  universe. 

The  discovery  and  announcement  of  the  law  "similia 
similibus  curantur,"  constitutes  such  an  epoch.  Upon 
this  great  basal  verity,  has  now  been  founded  a  school  of 
Medicine  differing  from  all  previous  schools,  in  the  adop- 
tion, and  application  to  practice,  of  this  therapeutic  law. 
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The  fundamental  principles  of  medical  science  are  the  same 
in  all  schools  of  medicine;  the  differences  being  chiefly  in 
their  systems  of  therapeutics. 

In  order  that  the  beneficent  effects  of  a  new  therapeutic 
system  should  be  made  available,  for  the  alleviation  of 
human  suffering  by  the  removal  of  diseases,  it  became  nec- 
essary to  develop  and  establish  by  study  and  experiment, 
a  system  of  medication  in  agreement  therewith.  Homeo- 
pathic "Materia  Medica"  has  arisen  from  this  necessity. 
The  proper  presentation,  and  the  ultimate  ^establishment 
of  new  ideas  in  the  minds  of  men,  or  of  new  methods  in 
their  habits  of  life,  call  into  activity  the  labors  of  a  clats  of 
mipds  peculiarly  fitted  for  the  performance  of  there  defi- 
nite-tasks. As  the  knowledge  of  the  discovery  of  this  new 
therapeutic  law  was  disseminated,  it  arrested  the  attention 
of  such  medical  minds  as  were  endowed  with  sufficient  in- 
dependence of  thought  to  allow  them  to  be  open  to  convic- 
tion; and  prominently  among  these  was  the  man  whose 
life,  and  not  whose  death,  we  are  now  assembled  to  com- 
memorate. His  first  study  of  the  new  system,  was  occa- 
sioned, we  are  told,  by  his  being  assigned  to  the  duty  of 
refuting  it.  This  is  not  the  first  time,  that  the  individual 
chosen  ^y  his  fellows  as  the  one  most  capable  among  them, 
of  disproving  the  new  ideas,  has  become  an  able  instrument 
in  establishing  them  upon  surer  foundations  and  of  spread- 
ing among  mankind  a  better  knowledge  of  their  transcen- 
dent merits. 

In  reducing  the  new  law  to  practie,  the  great  problem 
to  be  worked  out  was  the  ascertainment  by  trial  of  the 
specific  action  of  drugs  upon  the  human  sytem,  and  sub- 
sequently the  orderly  arrangement  of  the  great  mass  of 
experimental  knowledge  thus  obtained,  into  such  form  as 
to  render  it  readily  available  in  the  practice  of  medicine. 
For  the  successful  accomplishment  of  this  important  task, 
it  was  requisite  that  individuals  peculiarly  qualified  by  na- 
ture and  education  for  this  particular  work  should  devote 
their  lives  to  its  developements  and  perfection.  In  this 
arduous  labor.  Dr.  Hering  has  spent  the  best  years  of  his 
life.  To  him,  in  very  large  degree,  the  Homoeopathic  physic- 
ian is  indebted  for  the  completeness  of  our  system  of  med- 
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ication.  Patience,  industry  and  untiring  perseverance  have 
been  brought  to  the  work,  and  if  any  man  is  more  than 
any  other,  entitled  to  be  called  the  apostle  of  Homoeopathic 
materia  medica,  that  man  is  CoNSTANrmE  IIering. 


By  Dk.  J.  P.  FnoirNE. 

Tlie  gentlemen  who  spoke  before  me,  have  eloquently 
dwelt  on  the  merits  of  the  departed  as  propagator  oi  Hom- 
oeopathy in  this  country.  Therefore,  allow  me  to  also  re- 
member his  love  for  his  native  country,  of  which  especially 
during  the  Franco-German  war  he  bore  brilliant  testimony; 
celebrating  the  victory  of  the  German  arms  most  solemnly 
at  his  own  house.  He  thus  manifested  that  he  was  proud 
of  being  a  native  of  Germany,  of  that  country  which  sent 
many  a  great  man  over  the  ocean  to  sow  the  seeds  of  Ger- 
man thought  and  German  art  among  distant  nations. 

The  departed  has  shown  his  love  for  his  native  country 
and  his  interest  in  science  by  multitudes  of  articles  in 
Homoeopathic  journals. 

His  essays  are  as  genial  as  they  are  instructive,  and  his 
memory  is,  in  due  api>reciation  of  his  merits,  this  day  cele- 
brated in  the  cities  of  all  Germany.  Aad,  wherever  upon 
the  face  of  the  world  Homoeopathy  has  gained  permanent 
ground,  the  name  of  Constantine  Herinq  will  be  known 
and  be  ever  memorable,  since  he  has  by  his  works  secured 
for  himself  an  immortal  name  !  • 

To  but  very  few  of  us  mortals  is  it  granted  to  do  as  much 
for  suffering  humanity  as  he  has  done,  for.  Providence  had 
laid  in  him  the  talents  of  a  true  therapeutist  as  well  as  of  an 
author,  of  which  during  his  long  life,  he  has  -made  the 
most  salutary  use,  saving  the  lives  of  thousands  who  in  the 
sense  of  gratitude  now  lament  his  loss. 

The  life  and  works  of  our  Hering  ought  to  be  a  shining 
model  for  us  younger  physicians,  and  may  his  memory  be 
everlasting ! 

Kemarks  by  Dr.  Chas.  L.  Carriere. 

Grand  is  the  celebration  of  to-day!  Tlie  fact  that  all 
Homoeopathists  of  the  world  join  in  a  Memorial  Service 
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of  one  so  universally  known,  esteemed  and  beloved  as  Dr. 
CoNSTANTiNi;  IIkring,  makes  this  celebration  one  of  the 
grandest  of  the  kind.  It  is  proper,  tlierefore,  that  on  this 
occasion  everything  should  be  thought  of  which  may  add 
to  the  honor  of  our  departed  friend. 

I  have  chosen  to  occupy  the  few  minutes  allotted  to  me, 
to  draw  your  attention  to  the  fact  that  Dr.  Ilering  was  not 
only  a  man  of  great  culture  and  a  most  successful  ])racti- 
tioner  of  the  Ilealing  Art,  but  in  addition  to  his  excellent 
qualities  and  his  superiority,  he  was  also  on  the  progres- 
sive path  as  a  christian;  not  a  christian  by  name  only,  but 
one  who  did  believe  and  trust  in  Jesus  Christ,  our  Creator 
and  Savior.  Still,  his  faith  differed  from  the  generally 
acknowledged  doctrines  of  the  church  of  the  past.  As  he 
left  the  old  school  of  medicine  and  adopted  the  doctrine  of 
'*similia,"  and  become  one  of  the  founders  of  Homoeo- 
pathy, so  he  also  left  the  old  Churcli  and  became  a  receiver 
of  the  doctrines  of  the  ''  New  Jerusalem."  Thus  he  was 
one  of  the  beginners  and  promoters  of  the  Xew  Era,  both 
in  Medicine  and  Religion.  A  German  paper,  referring  to 
his  departure  from  this  world,  says:  '*Dr.  Ilering  was 
made  acquainted  with  the  doctrines  of  the  Xew  (lliurch 
soon  after  his  arrival  in  the  United  States;  he  received 
them  with  warmth  and  zeal;  he  was  of  the  opinion  that 
the  action  of  the  Ilomceopathic  remedies  would  at  some 
time  be  established  by  the  doctrine  of  correspondence." 
It  may  be  proper  here  to  state  that  the  doctrine  of  corres- 
pondence is  a  doctrine  of  the  New  Church.  The  paper 
referred  to,  also  states:  *' He  occasionally  mentioned  that 
in  his  house  the  first  German. Christmas  tree,  in  the  whole 
large  city  of  Philadelj)hia,  spread  its  brilliancy."  Tlie 
words,.  "(Tcrman  Christmas  tree,"  were  probably  used, 
because  it  is  claimed  that  the  Germans  have  introduced 
that  custom  in  this  country. 

In  looking  at  Dr.  Ilering  as  a  medical  man  and  as  a 
religious  man,  we  see  that  he  was  not  led  by  a  blind  faith, 
he  was  not  bound  to  the  doctrines  of  his  predecessors, 
becauF.e  they  were  believed  by  them,  or  for  the  reason  that 
they  were  the  old  and  acknowledged  doctrines  of  the  world ; 
he  would  investigate  for  himself,  and  be  a  rational  believer 
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of  that  which  he  accepted  as  truth.  His  reh'gious  belief 
differed  as  much,  and  even  more,  from  the  generally 
accepted  doctrine  of  the  Church,  as  his  Homoeopathic 
theory  and  practice  differed  from  the  old  school  of  medi- 
cine. 

The  difficulty  of  three  persons  in  the  Godhead,  and  how 
to  make  one  or  the  three,  did  not  trouble  his  mind,  for  he 
knew  and  fully  understood  that  the  Trinity  was  embodied 
in  the  Divine  Humanity  of  Christ,  and  that  there  is  but 
one  God  in  but  one  person.  Nor  was  it  difficult  for  him 
to  solve  the  apparent  contradiction  of  the  literal  sense 
of  the  sacred  scripture,  neither  the  apparent  contradictions 
of  scriptural  statements  with  the  developed  facts  of  this 
age;  for  he  well  knew  that  the  Word  of  God  is  infinitely 
higher  than  human  thought  or  language,  and  that  in  the 
inner  life  of  these  literal  forms  we  fina  an  inexhaustible 
fountain  of  the  Divine  Wisdom  from  which  we  may  drink 
and  never  thirst. 

From  his  knowledge  of  the  spiritual  world,  and  the  re- 
lation between  this  life  and  the  life  to  come,  he  knew  that 
man  as  a  spiritual  being  continues  to  live,  that  death  is 
only  the  departure  from  one  world  to  another;  that  it  is 
but  the  material  body  that  dies,  and  returns  to  the  earth 
from  which  it  was  taken,  there  to  remain  and  to  rise  no 
naore,  but  man  himself  will*  never  die. 

When  he,  therefore,  at  the  last  moments  of  his  earthly 
life,  called  his  wife  and  told  "her:  "I  am  dying,"  he 
knew  that  it  was  but  the  material  form  that  had  fulfilled 
its  mission  and  would  cease  to  exist,  but  that  he,  who  had 
for  many  years,  in  and  through .  that  body,  accomplished 
great  uses  upon  this  world,  would  not  go  from  this  land  of 
the  living  to  the  silent  repose  of  the  dead,  but  from  the 
land  of  first  development  arid  preparation  to  that  of  eternal 
perfection. 

By.  C.  W.  Taylor,  M.  D. 
"  The  air  is  filled  with  farewells  to  the  dying,  and  mourn- 
ings for  the  dead."  Hourly,  in  some  graveyard,  the  yawn- 
ing earth  is  closing  around  the  inanimate  forms  of  loved 
ones.  We  are  summoned  but  once  to  join  the  innumerable 
caravan  moving  on  into  the  "  silent  land." 
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When  the  summonB  came  to  Constantine  Hering  it 
found  him  ripe  in  years  and  intellect — four  score  years  re- 
plete with  benefits  to  his  brother  man. 

Quietly,  as  a  child,  he  sank  into  that  last  dreamless  sleep 
and  was  borne  to  the  ''  garden  of  the  slumberers." 

He  whose  soul  panted  for  communion  with  the  great  and 

food,  and  reached  forward  with  eager  struggle  to  the  guer- 
on  in  the  distance,  has  passed  away. 

A  flower  is  plucked  from  one  sunny  bower,  a  breach 
made  in  one  happy  circle,  a  jewel  stolen  from  one  treasury 
of  love.  A  harvester  has  disappeared  from  the  summer 
field  of  life,  and  his  funeral  winds  like  a  wintry  shadow 
along  the  street.  A  sentinel  has  fallen  from  his  post,  and 
is  thrown  from  the  ramparts  of  time  into  the  surging 
waters  of  eternity. 

His  heart  was  hopeful  and  generous,  his  life  a  perpetual 
litany — a  May-time  crowned  with  passion  flowers  that 
never  fade. 

As  often  in  the  morning  we  find  some  flower  that  has 
blushed  sweetly,  in  the  evening  has  gathered  up  forever, 
so  daily  when  we  rise  from  the  bivouac  to  stand  against  our 
post,  we  will  miss  our  brother  soldier  whose  ardent  energy, 
brilliant  example,  and  glorious  victories  in  the  sieges  and 
battles  of  the  past,  have  been  as  fire  from  heaven  on  our 
hearts — a  pearl  has  dropped  from  the  jewel  string  of  friend- 
ship— a  lyre,  to  which  we  have  been  wont  to  listen,  is 
hushed  forever.  But  life  for  him  passed  away,  quietly  as 
an  eastern  shadow  from  the  hills,  and  his  death  was  a  tri- 
umph and  a  gain. 

Deck  not  his  conch  with  sombre  slironds, 

It  is  not  death,  but  only  sleep, 
That  kisses  down  his  eyelids  now. 

Then  why  should  we  in  sadness  weep? 
He  has  but  gained  the  needed  rest 

From  weary  toil,  from  care  and  strife. 
His  fittest  need  of  praise  will  be, 

The  grandeur  of  an  earnest  life. 
Take  each,  the  lesson  to  his  heart. 

And  in  his  earnest  struggles  know, 
That  he  strives  best,  who  strives  for  truth, 

Though  faint  and  weary  he  may  grow. 
You  may  not  reach  your  highest  aim, 

Nor  tread  the  heights  that  Hering  trod, 
But  do  your  duty,  in  that  lies 

The  path  that  leads  you  nearer  God. 
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IXCIDENTH    IN    THE    LiFE    AXD    ChABACTEK    OF    CoXSTANTINE 

Hering,  M.  D. 
By  C.  H.  Goodman,  M.  D. 

My  relations  witli  Dr.  Hering  were  only  those  of  pupil 
to  teacher,  for  it  was  my  privilege  to  sit  under  his  instruc- 
tion (lurinff  the  medical  season  of  1808-69  in  the  Hahne- 
mann Meaical  College  of  Philadelphia.  I  can  see  him 
now  as  he  hnrried  into  the  lecture  room,  his  long  hair  flow- 
ing over  his  shoulders,  and  his  eye,  aflame  wifli  zeal. and 
enthusiasm.  AVhat  scrupulous  attention  to  detail;  how 
minutely  and  analytically  he  dwelt  on  the  symptomatology 
of  each  drug,  carefully  weighing  and  balancing  every  ex- 
pression and  utterance!  His  mind  was  so  full,  so  teeming 
with  facts  and  information,  the  hour  was  too  short  to  im- 
part them  to  his  hearers.  During  my  calls  at  his  resi- 
dence, I  was  particularly  impressed  with  his  having  re- 
course to  his  Materia  Medica  at  every  prescription.  My 
examination  hour  with  him  was  one  of  the  pleasantest  I 
have  ever  passed.  The  subject  of  my  thesis  being  of  some 
interest  to  him,  he  discussed  it  fully  and  took  occasion  to 
enlarge  uj)on  his  own  peculiar  views  of  what  constituted 
Life  and  Disease,  and  of  the  analogy  between  the  ciFects  of  the 
latter  and  drug  provings.  He  narrated  to  me  at  the  same 
time  his  experience  in  curing  with  ant.  crud.  a  Jarge  com 
on  the  sole  of  the  foot  of  a  sea  captain.  '*  Why,"  he  re- 
marked with  a  merry  look,  '*  in  a  short  time  I  was  con- 
sulted by  all  the  captains  in  the  navy,  and  they  all  had 
corns  on  the  soles  ot  their  feet  and  I  nearly  lost  my  reputa- 
tion because  I  couldn't  cure  them  all." 

My  last  sight  of  him  was  on  graduation  day  as  he  sat  on 
the  stage  of  the  Academy  of  Music,  beside  Dr.  Kane,  to 
whom  he  was  especially  devoted,  completely  wrapped  up 
in  the  orchestra  which  was  rendering  an  air  from  the 
opera  of  Der.  Freischutz.  He  was  nodding  and  bending 
apparently  his  head  in  unison  with  the  music,  oblivious  to 
all  his  surroundings,  smiles  of  pleasure  brightening  up  his 
venerable  face  as  tlie  harmonious  strains  fell  on  his  ear. 

S<j  was  he  completely  tuned  to  and  in  harmony  with  the 
world  and  profession  to  which  he  devoted  his  life  and  best 
energies,  and  he  fell  like  the  ripe  fruit  from  the  tree  and 
was  gathered  into  the  garner  of  the  faithful. 
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ORIGINAL  FOEM 
IN  HONOR  OF  CONSTANTINE  HERING. 


By  Dr.  Philo  G.  Valentine. 

In  a  f ar-oiff  land — ^toward  the  rising  sun, 
In  a  Saxon  Village  there  was  begun 
The  story  of  a  life,  I  shall  unfold, 
As  the  lyric  muse  shall  render  me  bold. 
'Twas  New  Tear^B  day,  on  the  century's  morn, 
That  this  child  of  genius,  8o  rare  was  born. 
Of  Christian  descent  and  imperial  mein, 
He  received  the  prenomen  of  Coxstantine. 

He  grew  and  thrived  like  that  great  emperor 
Tho'  in  different  fields  was  he  conqueror. 
He  fought  battles,  'tis  true,  but  no  blood  spilled, 
'Twas  with  love  of  learning  his  soul  was  filled. 
'Twas  hard  to  find  such  a  searcher  for  trtUh. 
Such  a  lover  of  lore,  as  this  promising  youth. 

In  classic  schools,  he  made  reputation 
Beyond  his  fellows,  or  expectation. 
In  Leipzig  and  Dresden  he  did  pursue. 
His  surgical  studies,  and  medicine  too. 
At  length,  though  young,  he  a  leader  became, 
And  carved  his  name  high  on  the  roll  of  fame. 

Now,  some  learned  doctors,  self-styled  orthodox, 
Desired  the  up-rooting  of  heterodox, 
Which  doctors  like  clergy  are  prone  to  hate. 
Despise  and  abhor  and  abominate: 
A  philosopher,  sage,  or  any  man 
Was  searched  for  to  conquer  one  Hahnemann, 
To  write  down  his  heresy,  the  worst  of  all. 
This  curing  the  sick  with  no  medicine  at  all. 

Young  Hering  knew  University  men, 
And  they  knew  he  wielded  a  trenchant  pen ; 
They  tossed  him  the  glove,  he  accepts  the  banter. 
To  crush  out  similia  similibus  curantur. 
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To  post  himself  for  th'  annihilation, 

He  sought  every  book,  every  compilation. 

Consulted  great  volumes,  high-shelved  and  low, 

This  new  medical  creed  to  overthrow. 

In  hot  pursuit  of  his  line  of  attack, 

Numerous  libraries,  he  did  ransack, 

Never  omitting  to  make  quotation 

Of  every  phrase  at  all  in  relation 

To  the  subject-matter  taken  In  hand — 

To  drive  Homoeopathy /r^wi  the  land. 

Such  was  the  feeling  in  Hahnemann's  day, 
The  public  arose  In  hostile  array. 
And  denouncing  him  as  a  frenzied  frauds 
Compelled  him  to  seek  a  residence  abroad ; 
In  a  land  where  learning  and  science  advance, 
In  a  land  of  sunshine,  lijberty-lomng  France. 

But  Hering  softened  in  the  presence  of  truth, 
And  with  the  ardor  of  genius  and  youth, 
Sawy  as  light  shone  in  from  the  other  side 
It  was  with  error  he  had  been  allied. 

Our  honest  hero  no  to,  convinced  of  his  wrong, 
Retraces  his  steps,  and  sings  a  new  song ; 
The  creed  that  was  to  be  shown  a  disgrace^ 
He  clasps  to  his  bosom  in  fond  embrace ; 
It  became  his  solace,  his  pleasure,  his  pride, 
And  he  its  champion  till  the  day  he  died. 

He  soon  thereafter  obtained  his  degree. 

In  an  old  German  University. 

His  researches  in  science  were  so  well  known. 

His  name  and  fame  reached  the  ears  of  the  throne, 

And  with  the  King's  commission  in  his  hand 

He  sought  his  fortune  in  a  foreign  land. 

'Twas  now  his  intention,  his  theme,  his  boast, 

To  study  nature  on  a  tropical  coast. 

Beyond  the  sea  he  was  destined  to  roam, 

And  l:^outh  America  became  his  home. 

By  the  King  he  was  especially  sent, 
•     To  the  southern  half  of  this  continent. 
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To  leani  in  the  woods  of  the  torrid  Zone, 

The  flora  and  fauna  till  then  unknown. 

To  natural  history,  he  gave  his  time, 

Of  all  researches,  none  more  sublime. 

He  gathered  specimens,  some  of  them  grand. 

And  shipped  them  homeward  to  the  fatherland. 

For  seven  long  years  was  he  thus  occupied 
Garnering  knowledge  from  every  side, 
Selecting  and  classing  whatever  found. 
Then,  set  sail  in  a  good  ship  homewardrbound. 

He  sailed  from  the  tropics  to  a  northern  sea, 
In  the  y^ear  eighteen  hundred  and  thirty-three. 

His  voyage  came  to  an  unexpected  end. 
By  disembarking  in  the  land  of  Penn., 
A  stranger  he  came,  altogether  unknown, 
And  Philadelphia  claimed  him  as  her  own. 

Inspired  with  great  thoughts  In  this  new  found  field. 
And  new  beauties  that  nature  here  revealed, 
In  the  realm  of  letters  gained  he  quick  position, 
Which  later  in  life  gave  him  full  fruition. 

A  return  to  Europe  was  in  contemplation. 
And  arrangements  were  made  for  embarkation. 
But,  an  affaire  du  cceur  brought  that  to  a  close. 
And  our  country  henceforth  was  couleur  de  rose. 

Near  fifty  years  have  rolled  around  since  then. 
While  gifted  Hering,  rose  exalted  among  men. 
In  Materia  Medlca  -without  a  peer, 
He  won  laurels  all  along  a  brilliant  career; 
As  husband,  father,  professor  and  friend, 
I  have  nothing  to  say,  except  to  commend. 

But,  there's  an  ending  to  everything  here, 

And  he^s  gone  higher  to  a  brighter  sphere. 

'Twas  a  midsummer  night  he  passed  away. 

And  climbed  the  heights  of  the  "golden  stairway.'* 

His  evening  like  his  morning  in  beauty  gleams ; 

His  death,  but  the  lying  down  to  pleasant  dreams. 

He's  now  in  Elysium  forever  to  dwell,  • 

"After  life's  fitful  fever  he  sleeps  well." 
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qUARTETTE.^^^  Jesus,  Lover  of  My  SouV^    -    -    W.  C.  Whxiams. 


Oration  Delivebed  by  G.  S.  Walker,  M.  D. 

CoNSTAKTiNE  Hering  is  dead.  The  great  Healer  has 
passed  from  the  realm  of  wounds  and  diseases.  The  An- 
tagonist of  Death,  and  his  conquerer  on  a  thonsand.hard 
fought  fields,  has  yielded  at  last,  when  the  issue  of  the 
struggle  was  but  his  own  life.  Invincible  in  his  conflicts 
for  others,  he  was  mortal  only  when  he  struck  in  his  own 
behalf.     And  death  has  gained  a  splendid  prize. 

If  the  old  chivalric  theory  be  true,  that  all  the  honors  ol 
the  defeated  belong  of  right  to  the  victor.  Immortal 
Death  has  seldom,  in  all  the  ages,  from  the  issue  of  a  single 
fight,  won  so  large  a  spoil.  The  mighty  Physician,  whose 
visits  to  the  coucn  of  suffering  were  as  the  Angel  of  Heav- 
en's mercy,  and  whose  prescription  was  Healing's  potent 
spell;  the  calm,  all  furnished  schoolman — the  Champion 
of  the  Old  School — who  laid  his  boyish  lance  in  rest  against 
the  Black  Knight  of  Medical  Heresy,  and,  doomed  to  dis- 
memberment by  his  Client,  was  saved  by  his  Adversary, 
and  thence  consecrated  all  the  energies  of  his  redeemed 
Strength  to  the  new  Banner  of  '  similia  " — ^bearing  it,  in 
triumpli,  through  both  Hemispheres  and  in  every  clime, 
under  the  Southern  Cross,  and  if orthern  Pleiad,  and  plant- 
ing it,  with  his  dying  hand,  on  the  very  citadel  of  the  En- 
emy;— the  great  Teacher,  whose  graduation  thesis  was  '*De 
Medlcina  Futura^'*  and  who  founded  the  first  College  of 
our  Order  in  the  world;  whose  name  lies  at  the  foundation 
of  our  Medical  Literature,  side  by  side  with  that  of 
the  immortal  Hahnemann ; — the  Poet,  whose  creative  genius 
found  and  grasped,  and  whose  sense  of  harmony  set  in 
eternal  order  and  beauty,  the  great  original  truths  of  our 
system ;  the  Seer  whose  prophetic  vision  pierced  the  sullen 
shadow  of  the  Infinite,  and  brought  within  the  apprehen- 
sion of  common  men  a  revelation  of  the  Divine; — the  la- 
borer, whose  untiring  energies  knew  no  pause  or  recreation, 
save  in  added  and  deeper  toils;  the  Hercules,  who  cleansed 
the  fouler  than  Augean  Stables  of  Medical  Science,  and 
encountered  and  slew  the  Nemaean  Lion  of  Medical   Or- 
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thodoxy; — the  gentle,  generous,  brave,  great-hearted, 
whole-souled  Man,  whose  qualities  were  more  simply  great  • 
than  his  atributes  were  sublimley  splendid;  all  these 
have  gone  down  in  that  last  desperate  struggle,  in  closed 
lists,  where  his  only  second  was  a  woman,  whose  loving 
hand  and  tender  strength  were  all  unable  to  hold  back 
from  his  heart  the  icy  ^asp  of  Death. 

Constantine  Hering  is  dead,  and  all  the  orphaned  Chil- 
dren of  Affliction  weep,  and  all  the  generous  and  noble  of 
earth  have  sympathy  m  their  sorrow  and  are  partakers  of 
their  grief. 

In  the  eflFulgence  of  his  larger  and  brighter  fame,  we  are 
sometimes  inclined  to  forget  that  Hering  was  pre-eminently 
the  Physician.  Let  us  tenderly  and  gratefully,  in  sympathy 
with  the  wide  circle  of  his  bereaved  patients,  remember 
this  fact  to-night.  Nature  and  education  combined  to  ren- 
der him  the  great  Healer.  His  temper  was  generous,  ar- 
dent, tender,  affectionate  and  high.  The  pathematic  was 
among  the  strongest  forces  of  his  grand  nature;  and  it  was 
always  a  wisely  regulated  and  perfectly  governed  force. 
High  over  all  tnat  wealth  of  sympathy,  delicate,  and  sus- 
ceptible as  ideal  woman's,  sat  the  intelligent  and  regal  Will, 
rendering  it  subservient  to  the  great  end  of  his  presence  in 
the  sick  room.  And  what  a  presence  there!  His  stately 
form — ^his  curling  locks  and  nowing  beard — the  pure  white 
light  of  cultured  intellect  shining  on  his  lofty  forehead, 
and  flashing  in  his  earnest  eye,  but  mellowed  and  softened 
by  thQ  roseate  hue  of  deep  and  hearty  kindness — ^his  mere 
appearance  was  the  Harbinger  of  Hope  to  the  Couch  of 
Despair.  And  then  his  manner!  Quiet,  not  soft;  gentle,  not 
weak;  firm,  not  hard;  confident,  not  rash;  serious,  not 
solemn;  the  gravity  of  simple  earnestness,  combined  with 
the  assurance  of  abundant  resources  and  an  armed  and  dis- 
ciplined Intelligence;  it  was  the  finished  perfection  of  the 
bearing  of  the  Typical  Physician,  and  had,  in  itself,  some 
healing  power. 

HisMethodof  Diagnosis  was  the  analysis  of  exclusion. 
He  ascertained  with  the  utmost  care,  and  minuted  with 
the  greatest  exactness  every  characteristic  symptom.  This 
group  of  hostile  appearances    he    attacked    with  all   the 
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energies  of  his  powerful  mind.  One  after  another,  he 
.  cast  out  and  trampled  under  foot  every  false  and  specious 
probability,  until  ne  stood,  at  the  last,  face  to  face  with  his 
great  enemy — the  actual — the  imminent  and  the  danger- 
ous Dynamic  force,  and  against  this,  jvhen  found,  his 
Arsenal  of  Provings  rendered  him  almost  invincible.  He 
was  never  hasty  or  empirical  in  practice.  He  cared  noth- 
ing for  the  man — whether  rich  or  poor,  or  high  or  low — 
but  everything  for  the  patient.  It  was  a  hand-to-hand, 
fight  with  Disease;  in  which,  once  engaged,  he  thought 
only  of  his  Antagonist,  and  would  neitlier  surrender  nor 
be  beaten.  Of  course,  his  success  was  great,  if  not  unex- 
ampled. By  his  own  personal  and  individual  2)rescrip- 
tions,  he  snatched  from  the  hand  of  Disease  and  Death 
unnumbered  and  innumerable  thousands;  and  indirectly, 
by  the  influence  of  his  discoveries,  suggestions  and  teach- 
ings, he  was  undoubtedly  the  most  valuable  factor  of  his 
age  in  the  grand  multiple  of  Health  and  Life.  His  pa- 
tients venerated,  trusted,  loved,  idolized,  and  almost  wor- 
shiped him.  Xo  other  man  or  men  could  supply  his  place 
to  them.  He  was  their  favorite  and  all-powerful  Apostle 
of  the  (lospel  of  Health ;  and  when  they  could  not  secure 
his  visits,  they  would  fain,  like  them  of  old  to  Peter,  have 
brought  forth  their  sick  into  the  streets,  that  at  least  his 
shadow,  in  passing,  might  fall  upon  and  bless  them.  And 
the  great  Physician  is  dead! 

Ilering  was  the  unrivaled  champion  and  advocate  of  the 
eternal  Law  of  S'uriilia  SimiUhus  Citrantur,  Sincere,  in- 
telligent, high-cultured,  profound,  original,  bold  and  elo- 
quent, he  lifted  its  banner  from  the  dust  of  popular  con- 
tempt, and  challenged,  for  its  insignia,  the  admiration  and 
fratitude  of  the  Nations.  All  his  interests,  all  his  preju- 
ices,  the  bent  of  his  education,  the  pride  of  champion- 
ship, the  heat  of  conflict,  the  hopes  ot  his  friends  and  ad- 
mirers— all  forbade  hiuj  to  embrace  the  new  and  despised 
Heresy.  Yet  embrace  it  he  would  and  did,  with  all  the 
fervor  of  his  hero-heart,  simply  because  upon  investiga- 
tion, not  impartial  but  prejudiced,  he  found  it  true.  The 
wave  of  conviction  which  rolled  into  his  mind,  from  the 
vast  Ocean  of  Truth,  washed  every  stain  of  prejudice  from 


its  shores,  and  left  them  shining  with  the  calm  light  of 
certaintv. 

And  his  was  no  emotional  conversion,  horn  of  a  mo- 
ment's frenzy  and  destined  to  perij^li  with  the  pasjiing 
fnror.  It  was  not  because  the  Xew  Si*hool  saved  that  Viirlit- 
arm  which  the  Old  had  doomed  ti»  excision,  that  he  de- 
voted its  energies,  with  such  consistent  and  etHcicnt  tidol\- 
ty,  to  the  redemption  of  a  pledge  wrung  from  lum  in  an 
hour  of  nnsupportahle  anguish.  It  was  because,  with  nil 
the  exhaustive  thoroughness  of  his  graud  and  huniin^U'^ 
intelligence,  he  had  previously  invest ig:ito<l,  tested  and 
proved,  until  his  whole  nature  was  rife  with  conviction 
that  the  healing  touch  of  Iloimeopathy  had  power  to 
kindle  the  lon^-prepared  train  and  dedicate  him,  \n  an  ex- 
plosion of  feeling,  to  the  perpetual  championship  of  it-^ 
incomparable  merits.  Tlienceforth,  all  his  pre\ious  attain- 
ments became  but  the  stepi)ing. stones  by  wliieh  he  useend- 
ed  to  the  serene  heights  of  Culture,  and 'stood  on  their 
loftiest  professional  pinacle,  alone. 

Hahnemann  became  his  friend,  intimate,  and  teacher; 
and  from  this  Sage  the  hungry  Netmhyte  drew  all  the  ac- 
cumulated treasures  of  his  lore.  Thence,  girt  With  the 
commission  of  Rovaltv,  under  the  stellar  liirhf  of  the 
Magellan  Clouds,  he  sought  the  secrets  of  nature  in  hov 
most  affluent  home,  and,  fast  as  thev  aceumulat(Ml,  turned 
these  treasures  to  the  light  of  public  advocacy  of  the 
cause  he  had  so  earnestly  espoused.  Far-seeing,  patietit 
and  profound,  as  broadly  ana  highly  cultured,  ]\o  rested 
not  on  any  yielding  soil,  but  digged,  and  digged,  until  In* 
reached  the  rock  ot  ultimate  truth;  so  that  he  may  be  said 
to  have  stood,  with  his  head  among  the  stars,  catehing  the 
earliest  and  latest  gleam  of  heaven's  light,  and  with 
his  feet  planted  upon  the  unmovablc  foundations  which 
support  the  world.  With  this  gimmtic  reach  and  grasp  of 
truth,  he  could  not  but  be  original.  With  the  cotistituents 
of  sincerity,  earnestness,  and  self-sacrifice,  lu*  could  tiot 
but  be  bold.  With  the  freshness  and  enthusiasm  of  tlu^ 
youth,  joined  to  the  knowledge  and  culture  of  the  philoso- 
pher and  the  sage,  he  could  not  but  be  ehxpient.  All  th(so 
he  was.     And  this  inv^incible  Champion  is  dead! 


296  The  St.  Louie  Clinical  Review. 

Hering  was  par  eminence  the  inspired  Teacher."  Poeta- 
nascituTy  nonfit^'^  had  never  truer  application  than  to 
him.  He  was  bom  for  the  vocation.  And  this  high  and 
incomparable  gift  of  original  genius  he  supplemented  by 
the  m«8t  careful  training.  Always  he  taught  con  a/more. — 
At  home,  on  the  street,  in  the  sick-room,  in  his  study,  in 
the  Clinique,  from  the  chair  of  the  lecturer,  or  the  rostrum 
of  the  orator — ^wherever  auditors  could  be  found — ^he  was 
their  wise,  patient,  and  delighted  instructor.  This  was  the 
purpose  of  all  his  learning.  He  gained  but  to  impart. 
His  whole  capital  of  mental  wealth  was  free  to  all  comers. 
Of  his  illimitable  gains  he  hoarded  nothing.  The  foun- 
tain  of  his  instruction  was  perennial,  and  had  its  source  in 
the  everlasting  Springs  of  Genius,  Labor  and  Love.  And, 
thouffh  he  sougnt  not  this  end,  the  paradox  of  scripture 
was  lulfilled  to  him ;  all  his  gifts  were  gains.  By  the  op- 
eration of  a  changeless  law,  what  he  gave  to  others  was 
doubled  to  his  own  bosom.  This  was  the  secret  of  his  un- 
failing readiness  and  fullness.  Knowled^,  he  deemed  a 
universal  heritage,  to  which  every  willing  and  capable 
mind  had  an  indefeasible  right;  and  wherever  he  found 
such  minds  it  was  more  blessed  for  him  to  give,  than  for  them 
to  receive.  Yet  these  gifts  widely  and  lavishly  as  he  flung 
them  forth,  were  but  the  small  change  of  his. thought,  and 
his  mind  was  rich  in  massy  ore,  in  ingots  and  gems.  And 
with  all  this  priceless  wealth  he  dowered  Humanity  by  his 
pen. 

He  was  the  father  and  maker  of  our  Medical  Literature; 
for  what  he  did  not  produce,  be  inspired.  His  own  thought 
products,  completed,  begun  and  designed  are  so  many  and  so 
intrinsically  great,  that  admiration  loses  its  flippant  elo- 
quence, ana  sinks  into  wonder  and  awe  before  the  processes 
of  so  vast  a  mind.  No  such  writer  on  Popular  Medicine 
lias  ever  lived — No  such  writer  on  Scientific  Medicine  has 
ever  lived. 

His  "Domestic  Physician"  still  teaches  the  multitudes, 
in  many  languages  and  editions,  the  secret  of  Health  at 
home;  and  his  *' Analytical  Therapeutics"  and  "Guiding 
Symptoms"  are  of  a  quality  which  might  satisfy  the  aspi- 
rations after  fame  of  many   tirst-class  minds,  and  will  re- 
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quire  the  labors  of  many  such  to  complete  them,  with  the 
material  already  gathered  and  prepared  by  their  ^reat 
Author.  All  these  precious  instructions  to  the  world  are 
couched  in  terms  the  most  simple  and  direct,  and  distin- 
guished by  an  entire  absence  of  style.  He  wrote  but  to  ex- 
pound his  thought,  and  his  words  are  that  thought's  sim- 
plest, and  strongest  vehicle.  Of  him  it  may  be  said,  with 
truth  and  emphasis,  that,  not  only  to  our  own  school,  but 
to  the  whole  world  of  Medical  Thought  and  Culture,  "He 
was  a  Teacher  sent  from  God."  And  this  matchless 
Teacher  is  dead! 

Hering  was  an  unexampled  Laborer.  In  boyhood,  his 
sport  was  toil.  In  maturity,  his  recreation  was  creation. 
In  age,  his  repose  .was  application.  He  took  no  rest,  and 
nee(fed  none.  "Work  was  •  his  pleasure  and  his  passion. 
Each  day  of  his  life  was  too  brief  for  the  busy  ends  he 
assigned  it;  each  hour  of  every  day  though  beginning  with 
the  third  after  midnight  and  ending  only  with  the  tenth 
after  mMday,  too  short  for  his  toilful  purpose.  To  the 
very  last  day,  and  almost  the  last  hour  of  his  life,  his  un- 
resting exertions  never  ceased.  And  yet,  his  energies 
never  nagged.  He  did  not  toil  on  doggedly  and  dully,  the 
reluctant  slave  of  a  cruel  purpose;  but  with  such  warm, 
earnest,  and  cheerful  interest  as  made  him  dread  the  hour 
of  necessary  suspension  of  his  task.  The  sustained  fire  of 
his  energy  was  simply  marvelous.  There  is  nothing  in  the 
correlation  and  conservation  of  material  forces  which  can  at 
all  account  for  it.  It  did  not  lie  in  the  food  he  ate,  or  the 
sleep  he  took.  Rather,  it  would  seem  to  have  been  the  result 
of  such  an  uncommon  affluence,  in  the  original  endowment 
of  his  vital  forces,  as  the  world  has  seldom  if  ever  seen. 
Instead  of  losing,  as  is  the  case  with  other  men,  this  rare 
mind  seemed  rather  to  accumulate  fire  and  force  by  its  own 
progress.  And  it  was  no  unregulated  and  disorderly  energy 
which  thus  found  its  necessary  expression  in  ceaseless  action. 
Every  mental  impulse  had  a  method — every  intellectual 
ebulition  poured  its  forces  into  a  prescribed  channel — ev- 
ery molten  thought  settled  into  its  previously  prepared 
mould,  and  hardened  into  the  shape  which  it  was  pre-des- 
tined  to  take  and  wear  forever.     It  was  labor  with  such 
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method  as  economized  and  utilized  every  particle  of  mental 
energy;  as  if  the  worker  had  been  the  poorest  of  the  poor',  in- 
stead of  the  wealthiest  of  earth,  m  intellectual  endow- 
ments. And  the  methodw  as  no  clumsj^,  fanciful  or  grotesque 
contrivance  of  idle  reverie,  perverted  taste  or  passionate 
prejudice,  but  the  highest  and  most  finished*  product  of 
original  genius,  guided  by  intelligent  and  cultivated  skill. 
It  was  such  a  method  as  one  may  see  a  sample  of  in  the 
"Analytical  Therapeutics;"  a  method  to  fill  the  mind  with 
wonder  and  joy,  and  to  fall  upon  the  world  of  medical 
thought  and  culture  like  the  benediction  of  the  Most  High. 

And  all  this  measureless  strength,  indicated  by  such  un- 
rivalled labors,  was  dedicated  to  the  grandest  objects,  and 
justified  by  the  highest  results.  Its  products,  crj'^stalized 
in  print,  admirable  and  wonderful  as  they  are,  are  but  a 
small  part  of  these  results.  The  walls  of  Ilering's  study, 
from  floor  to  ceiling,  are  filled  with  manuscripts,  in  his 
own  hand  writing,  all  perfectly  arranged  and  methodized, 
to  carry  on  and  complete  the  incomparable  works  \Miich  he 
began  and  designed.  Thus  the  matchless  Worker,  stand- 
ing in  his  study,  built  up  around  him  that  pearly  palace  of 
his  thought,  wiiich  shall  never  know  decay. 

Alas!  our  Ulysses  has  departed  on  his  travels,  and  there 
is  none  left  at  Ithaca  strong  enough  to  bend  his  bow! 
Atlas  has  gone  to  the  Ilesperides,  and  there  is  none  to 
bear  up  the  skies.     This  incomparable  Laborer  is  dead! 

Above  all  Ccmstantine  Hering  was  a  Man.  All  the  con- 
stituents of  manly  character  were  his.  Strength,  courage, 
force  and  constancy  distinguished  him  above  other  men. 
In  ability  to  grasp,  and  firmness  to  hold,  all  that  he  recog- 
nized as  truth,  he  had  no  peer.  In  adventurous  daring, 
supported  and  justified  by  the  tremendous  momentum  of 
his  mind,  he  was  simply  sublime.  His  principles  were 
pure,  unselfish  and  high,  and  his  loyalty  to  conviction 
unwavering.  A  better  or  truer  man  never  lived.  And 
this  strong  base  of  noblest  manhood  was  overlaid  with  the 
fine  gold  of  all  gentle  and  attractive  qualities.  He  was 
susceptible,  appreciative,  affectionate,  constant,  tender  and 
forbearing.  His  heart  was  open  as  his  hand,  and  the 
clasp  of   the  one  was  warm  with  the  pulse  of  the  other. 


Hering  Memorial  Services,  299 

His  tastes  were  cultivated  and  refined  to  that  degree , 
that  his  house  was  the  home  of  A^t  and  Culture,  and 
the  refuge  of  struggling  Genius.  His  friends  were  States- 
men, Artists,  Scientists,  of  world-wide  reputation  and 
renown;  and  of  these,  once  gained,  he  never  lost  one. 
All  who  loved  him,  loved  him  to  the  end,  either  of  their 
own  lives  or  his. 

He  was  gentle  as  a  child,  pure' as  a  snowflake,  and  warm 
as  a  sunbeam.  In  a  word,  the  grand  old  name  of  "  Gentle- 
man "  was  his  by  right  of  eminence,  in  the  essential  quali- 
ties which  constitute  that  character.  In  the  words  ol  one 
of  our  sweetest  modern  poets: 

**  To  him,  were  aU  men  heroes,  every  race  noble, 
AU  women  virgins,  and  each  place  a  temple, 
He  knew  nothing  that  was  base.*' 

And  this  peerless  Gentlemen  is  dead! 

Dead!  Aye,  even  as  the  mollusk,  the  builder  of  the 
sea-shell  dies,  leaving  his  soul  crystalized  in  forms  of 
imperishable  beauty,  which  still  ring  with  the  sound  of 
Life's  eternal  sea.  Ilering  is  not  dead.  He  doth  not  even 
"  sleep."  His  wakinjj  spirit  walks  abroad,  through  all  the 
realms  of  thought.  For  such  as  he  there  is  no  death.  He 
lives,  and  must  ever  live,  in  Memory,  in  Blessing  and  in 
Hope.  In  the  hearts  of  many,  rich  and  poor,  high  and  low, 
his  deeds  have  built  a  shrine  whereon  Gratitude  will  lay  her 
morning  and  her  evening  sacrifices,  until  the  hearts  which 
cherished  him  as  a  Physician  have  ceased  to  l)eat:  and 
even  in  dying,  they  will  bequeath  his  memory  as  a  rich 
legacy  to  their  children. 

The  Disciples  and  lovers  of  the  cause  he  espoused  and 
defended,  will  never  cease  to  hear  the  all-eloquent  Cham- 
pion of  Homa^opathy. 

The  Student  of  Medicine,  in  the  remotest  future,  will 
bless  and  revere  the  name  of  Ilering,  as  the  great  Bringer 
of  Order  out  of  the  chaos  of  the  Materia  Medica.  The  im- 
mediate and  remote  beneficiaries  of  his  life-work  will  join 
hearts  and  hands  in  gratitude  for  his  benefactions,  and  em- 
ulation of  his  industry.  And,  ennobled  by  his  name  and 
fame,  ever  and  forever,  "his  children  and  his  children's 
children,  will  rise  up  and  call  him  blessed." 
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ODE. 

TUNE—''  Olive's  Brow.'' 
How  sleep  the  brave  who  sink  to  rest 

By  all  their  Country's  wishes  blessed  I 
When  Spring,  with  dewy  fingers  cold. 

Returns  to  deck  their  hallowed  mold, 
She  there  shall  dress  a  sweeter  sod 

Than  fancy's  feet  have  ever  trod. 

By  fairy  hands  their  knell  is  rang ; 

By  forms  nnseen  their  dirge  i^  sung, 
There  Honor  comes,  a  pilgrim  gray, 

To  bless  the  turf  that  wraps  their  clay, 
And  Freedom  shall  awhile  repair, 

To  dwell  a  weeping  hermit  there ! 

[WILUAM   COLLINS. 


Benediction:        .         -         .        -        Bev.  Jno.  Snyder, 


-•-♦-^ 


D  rSMENORRR(EA. 


BY  M.   M.   EATON,    M.  D.,  CINCINNATI,  O. 


Bead  before  the  Homoeophatlc  Medical  Society  of  Ohio. 

Perhaps  there  is  no  disease  for  which  the  physician  is 
called  upon  so  frequently  to  prescribe,  as  painful  menstru- 
ation ;  and  perhaps  there  is  no  disease  from  which  women 
suffer  so  much  without  consulting  a  physician,  and  perhaps 
there  is  none  which  is  less  satisfactorily  treated  among  the 
ordinary  curable  ailments  of  women. 

Dysmenorrhcea,  or  painful  menstruation,  though  present- 
ing the  uniform  symptoms  of  pain  at  the  menstrual  period, 
is  not  uniform  m  the  conditions  present,  which  give  rise 
•to  this  suffering.  Hence  it  is  that  we  must  consider  dys- 
menorrhcea, not  as  a  disease  per  se;  but  as  a  symptom  of 
other  diseases;  not  even  similar  in  themselves,  nor  produc- 
ing a  similar  pathological  condition  in  each  instance,  and 
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still  having  pain  in  menstruation  as  the  prominent  symp- 
tom. 

If,  therefore,  we  simply  look  to  the  one  symptom  of  pain' 
at  the  menstrual  penoa,  as  the  guiding  indication,  and 
ignore  the  conditions  which  cause  it,  we  must  strike  wide 
of  the  mark  in  the  selection  of  remedies,  and  fail  utterly 
in  many  instances,  if  we  rely  entirely  upon  remedies  in  the 
cure  of  this  complaint. 

I  do  not  pretend  by  these  remarks,  to  belittle  the  bene- 
ficial effects  of  remedies  properly  selected  upon  the  homoeo- 
pathic principle.  They  are  in  many  instances  promptly 
curative.  I  desire,  however,  to  say  that  they  cannot  be  ex- 
pected to  cure  in  certain  other  cases,  where  the  causes  are 
mechanical,  as  I  will  presently  explain,  and  endeavor  to 
illustrate  the  absurdity  of  reliance  upon  remedies  alone,  in 
a  certain  class  of  cases. 

Believing  that  if  we,  as  homoeopathists,  claim  for  our 
remedies  only  just  what  they  are  entitled  to,  we  may  com- 
mand more  of  the  respect  of  our  patrons,  and  the  profes- 
sion at  large,  than  when  we  made  extravagant  and  impos- 
sible claims  which  experience  must  prove  in  error,  when 
they  are  put  to  the  practical  test. 

Etiology. — The  causes  which  produce  dysmenorrhoea,  as 
has  been  stated,  are  various,  sometimes  dependent  upon 
congestion  of  the  uterus,  sometimes  upon  congestion  of  the 
ovaries ;  sometimes  upon  a  neuralgic,  rheumatic  or  hj^eraes- 
th^tic  condition  of  the  nerves  of  the  uterus;  sometimes 
upon  the  formation  of  a  false  membrane  within  the  uterine 
cavity,  which  is  thrown  off  at  each  menstrual  epoch, 
called  denidation;  sometimes  on  account  of  the  relaxed 
condition  of  the  blood-vessels,  allowing  of  a  very  free  flow 
into  the  uterine  cavity,  and  the  formation  of  .clots,  which 
require  expulsive  pains,  or  contractions  to  deliver,  some- 
times from  stenosis  of  the  cervix  uteri  ;  sometimes  from 
the  retroflexed  condition  of  the  uterus,  causing  stenosis  of 
of  the  cervical  canal,  at  the  internal  os,  and  the  consequent 
retention  of  the  effused  menstrual  fluid,  until  contractile 
pains  force  it  out  of  the  uterus. 

Cold  may  be  named  as  a  cause  of  dysmenorrhoea,  so  far 
as  it  may  induce  the  congestion  of  the  female  generative 
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organs,  developing  endometritis,  ovaritis,  etc.;  or  resulting 
in  the  development  of  the  false  membrane  sometimes 
formed,  as  a  result  of  chronic  endometritis,  necessitating 
uterine  contractions  and  consequent  pain  in  its  delivery, 
which  is  necessitated  by  the  flow  taking  place  beneath  it, 
and  hence  making  of  both  it  and  the  emised  blood,  foreign 
substances,  which  the  uterus  mupt  expel  by  contractions, 
and  consequently  resulting  in  pain. 

Without  going  into  detail  of  the  symptoms  of  dysmen- 
orrhoea,  or  wasting  your  time  in  remarks  upon  diagnosis,  I 
will  proceed  to  the  consideration  of  the  treatment,  barely 
saying  that  before  adopting  remedies  or  remedial  meas- 
ures, each  case  should  be  carefully  diagnosed  as  to  its 
probable  cause,  and  if  it  seems  clearly  to  be  neuralgic,  rheu- 
matic or  congestive,  we  may  proceed  to  administer  reme- 
dies according  to  the  homoeopathic  indications  most 
prominent  in  each  case. 

I  need  not  occupy  your  time  in  naming  the  indications 
for  Puls.^  Aconite^  (Jitnicif.^  Bell.^  ^^"^  Ars,^  Rhus.^ 
Colch.^  Cal.^Macrotvrhy  Secale  cor,^  etc.  They  are  familiar 
to  you  all,  and  will  be  found  curative  when  the  dysmen- 
orrhioea  is  accompanied  with  symptoms  homoeopathically 
pathognomonic  of  these  remedies,  when  there  is  not  pres- 
ent a  mechanical  impediment  to  the  egress  of  the  flow. 

After  a  reasonable  trial  of  the  indicated  remedies,  and 
finding  that  a  failure  has  resulted  in  our  attempts  to  cure 
with  tnem,  it  becomes  necessary,  by  physical  examination, 
to  determine  the  condition  of  the  uterus.  If  stenosis  of 
the  cervix  uteri  is  present,  the  indication  is  clear  to  pro- 
ceed to  dilate  the  cervical  canal.  In  this  attempt  we  do 
well  to  endeavor  to  simulate  nature  as  much  as  possible, 
and  make  a  gradual  dilatation.  Forcible  rapid  dilatation, 
or  incising  the  cervix  with  the  hysterotome,  is  not,  as  a 
rule,  advisable  in  stenosis,  although  this  has  been  the  prac- 
tice sanctioned  by  old  school  authority.  The  practice 
which  I  advise,  and  adopt,  is  to  dilate  the  cervical  canal 
with  bougies,  till  a  sponge  tent  can  be  introduced,  and  then 
using  it  to  produce  quite  a  free  expansion  of  the  cervical 
canal,  taking  care  to  obtain  dilatation  of  the  internal  os. 

Usually  we  have  to  commence  the  dilatation  with  very 
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small  bougies,  in  order  to  introduce  them  at  all.  After  in- 
troducing one,  we  would  allow  it  to  remain  for  five  minutes 
or  so,  ana  then  introduce  a  larger  size,  and  so  on,  occupy- 
ing ten  or  fifteen  minutes  at  a  treatment.  So  far  the  treat- 
ment may  be  carried  on  at  the  physician's  office  ;  but  when 
we  use  the  sponge  tent  the  patient  should  be  at  home  and 
remain  there  so  long  as  we  are  using  the  tents,  and  for 
three  or  four  days  thereafter.     If  we  find,  after  using  one 

tent  and  allowing  it  to  remain  ten  or  twelve  hours,  that  we 
have  not  obtained  a  dilatation  equal  to  the  size  of  the  in- 
dex finger,  or  if  the  internal  os  is  not  dilated,  another  tent 
may  at  once  be  introduced  and  be  allowed  to  remain  as 
long  as  the  first.  After  full  dilatation  is  accomplished,  a 
large  sized  bougie  (about  Xo.  12)  should  be  well  smeared 
with  Vaseline^  and  introduced  daily  into  the  cervical  canal. 
This  serves  to  maintain  the  dilatation,  and  assists  in  pre- 
venting cervicitis,  endo-cervicitis,  or  endo-metritis,  w^hich 
may  fiUow  dilatation  of  the  cervix  uteri,  even  when 
gradual  dilatation  is  used. 

This  after  treatment  with  Vaseline  and  the  large  bougie 
is  still  more  important,  when,  for  any  reason,  we  use  rapid 
dilatation,  or  incise  the  tissues  with  hysterotome.  Other- 
wise we  may  have  a  more  complete  stenosis  than  before 
we  commenced  treatment,  .even  in  some  cases  amounting 
to  complete  atresia  of  the  cervical  canal. 

If  we  find,  on  making  a  physical  examination,  that  the 
case  is  one  of  retroflexion  oi  the  uterus,  we  should  proceed 
to  replace  the  organ,  using  also  those  general  principles  of 
treatment  which  are  appRcable  to  nearly  all  malpositions 
of  the  uterus.  This  consists,  first  and  primarily,  taking  off 
the  weight  of  the  intestines  from  pressing  down  upon  the 
pelvic  organs.  This  is  to  be  accomplished  by  position,  i,  6., 
confining  our  patient  in  the  horizontal  position,  on  her 
side,  witli  the  hips  elevated,  or  by  the  use  of  a  suitable 
elastic  abdominal  supporter. 

"We  then  reinstate  tiie  uterus  by  the  aid  of  the  sound,  or 
Elliott's  uterine  repositor,  or  by  means  of  the  knee  elbow 
position,  and  pressure  through  the  rectum  upon  the  fundus 
uteri.     Either  method  may  succeed,  and  we  will  not  discuss 
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their  comparative  merits  here,  as  we  are  mainly  interested 
in  the  treatment  which  is  calculated  to  cure  the  dysmenor- 
rhoea. 

After  the  retroflexion  is  cured  we  may  have  some  con- 
traction of  the  internal  os  remaining,  whicn  must  be  treated 
by  dilatation,  as  in  case  where  stenosis  is  the  only  abnor- 
mal  physical  condition  we  can  find. 

Wnen  we  find  endo-metritis  or  cervicitis  remaining, .or 
find  that  the  case  shows  a  membranous  intra-uterine  exuda- 
tion as  a  complication,  these  conditions  must  be  treated  in 
accordance  with  the  homoeopathic  indications  for  remedies 
combined  with  gentle  local  treatment,  if  remedies  fail.  In 
the  case  of  the  membranous  formation,  Pho8,  is  indicated 
in  the  100th  potency,  and  it  will  cure  in  many  instances. 

When  endo-metritis  or  endo-cervitis  is  present  Sepia^ 
Secale,  Aconite,  Gelsem.,  Are,,  Merc,  iodtde,  Verat.  vir 
are  amone  the  indicated  remedies.  Locally,  Vaseline  may 
be  appliea  to  the  internal  surface  of  the  cervical  canal,  and 
interior  of  the  uterus,  by  means  of  Palmer's  applicator. 

When  these  applications,  made  every  three  days,  for  a 
month,  are  not  efficient,  we  would  apply  the  solution  of 
Iodine^  made  with  ten  grains  of  Iodine,  thirty  grains  of 
Kali  iodid,,  to  the  ounce  of  water,  applying  it  every  three 
days,  and  weakening  it  with  water  one-half,  in  case  this 
strength  caused  any  considerable  smarting,  the  intention 
being  simply  to  stimulate  healthy  healing  action,  contract 
the  capillaries  and  dispel  the  chronic  congestion  which  con- 
stitutes these  diseases. 

This  is,  in  brief,  the  course  I  pursue  in  the  treatment  of 
chronic  dysmenorrhoea.  In  accute  cases  dependent  upon 
cold  ordinarily.  Aconite,  Bry.,  Puis.,  Cimicif.,  Bell.,  Ars. 
alb.,  etc.,  are  the  remedies  found  promptly  curative  when 
given  according  to  their  homoeopathic  indications. 


<»> 


The  Winter  Session. — The  winter  course  of  the  St.  Louis  CoUege 
of  Homoeopathic  Physicians  and  Surgeons  has  now  been  in  progress 
four  weeks,  and  such  a  promising  class  was  never  known  before  in  St. 
Louis.  Every  professor  is  promptly  at  his  post  as  the  beU  rings,  and 
the  students  are  earnest  and  enthusiastic. 


Affections'  of  the  Hea/rt.  305 

CLINICAL    BE  MARKS    ON    TEE    SUBJECT 
OF  AFFECTIONS  OF  TEE  EEABT. 


BY  DB.   MARTINY. 


Translated  from  the  "  Revue  HomoBopathlqne  Beige,"  by  R.  D.  Valen- 
tine, M.  D.,  Canton,  111. 

As  a  general  rule  cardiac  diseases  come  to  the  attention 
of  the  pnysician  only  when  the  lesions  are  already  very 
serious,  and  when  they  have  brought  considerable  troubles. 
There  exists  already  considerable  hypertrophy,  thickenings, 
valvular  nodosities,  different  adhesions,  a  morbid  dilatation, 
or  finally  the  muscle  even  of  the  heart  is  profoundly  altered. 

Are  such  patients  necessarily  incurable?  Does  medicine 
really  possess  for  them  only  palliations? 

Is  it  the  part  of  the  physician  in  such  circumstances 
only  to  look  after  the  general  condition  of  the  unhappy 
patient,  to  moderate  the  cardiac  action  when  it  is  too  rapid, 
and  to  excite  it  when  it  is  too  feeble? 

Such  is  the  advice  of  a  great  number  of  physicians,  even 
amongst  the  honujeopathists.  They  think  tliat  when  the 
question  is  in  relation  to  old  valvular  lesions,  dilatations  or 
adheaions  the  physician  is  powerless;  for  a  long  time  we 
were  of  the  same  opinion.  At  the  present  day,  in  presence 
of  results  that  we  nave  obtained,  our  manner  of  seeing  is 
modified,  and  our  conviction  is  based  upon  the  facts  that 
we  have  observed.  Certain  organic  affections  of  the  heart, 
even  amongst  those  which  are  considered  the  most  serious, 
may,  under  the  infiuence  of  an  H])j)ropriate  treatment  and 
regimen,  terminate  in  a  complete  cure.  Certainly,  it  is 
not  in  our  power  to  recreate  organs;  one  has  never  seen, 
for  example,  a  cicatrix  of  the  cutaneous  envelope  disappear 
little  by  little,  to  be  replaced  by  a  new  skin  and  a  new  epi- 
dermis, a  tuberculous  cavern  tilled  with  new  pulmonary 
tissue.  But  pathological  anatomy  furnishes  us  with  numer- 
ous facts  of  retn>gression  in  certain  degenerations,  indura- 
tions and  })roliforations.  Do  we  not  frefjuently  see  adlie- 
sions  of  a  rheumatic  or  gouty  nature,  the  })roducts  of  her- 
pes and  sycosis,  reabsorbed  i     An  articulation  whose  cap- 
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sule  and  the  circumjacent  tissues  are  indurated  and  tume- 
fied by  rheumatism  or  gout,  recover  nearly  always  at  the 
end  of  a  certain  time,  its  suppleness  and  movements;  cuta- 
neous excrescences  having  profoundly  modified  the  epider- 
mis and  the  skin,  disappear  and  exfoliate  without  leaving 
any  trace.  What  enormous  ravages  do  not  infectious  dis- 
eases produce  in  the  organs,  typhoid  fever,  for  example,  in 
which  one  meets  not  only  a  ramollissement  more  or  less 
pronounced,  but  even  a  fatty  degeneration  with  granular 
infiltration  of  the  muscles  (^),  even  the  muscles  of  the  heart 
itself;  the  contents  of  the  muscular  fiber  is  profoundly 
modified,  and  yet  all  these  alterations  are  more  or  less 
reparable.  Clinical  experience  proves  it  every  day.  Path- 
ological anatomy  teaches  us  that  in  typhoid  fever  "the 
epithelium  and  even  the  villosities  are  reproduced  upon 
the  cicatrical  tissue  of  the  intestine."  (^)  Similar  facts 
swarm  in  the  annals  of  pathological  anatomy  and  histology. 
As  a  general  rule  this  work  of  repair,  reconstruction  or 
elimination  takes  place  under  the  influence  of  what  is 
called  the  reparative  force  of  nature.  This  happens  almost 
always  after  acute  affections;  but  art  ought  sometimes  to 
intervene,  and  even  occasionally  allopatnic  therapeutics, 
notwithstanding  its  enormous  doses  and  gross  medicinal 
preparations  (^)  helj)s  to  determine  resorptions,  to  disperse 
infiltrations,  etc.,  etc.  There  exists  a  class  of  medicines 
which  formerly  were  called  resolventh  and  alteratives  pre- 
cisely because  of  the  jn'operty  which  they  possess  of  resolv- 
ing engorgements  and  adhesions.  The  mineral  waters 
which  are  remedies  in  which  the  -medicinal  substance  is 
more  divided  and  the  molecules  more  dissociated  and  which 
consequently  resembles  almost  completely  our  homoeo- 
pathic dilutions,  produce  often  remarkable  resolvent  effects. 
There  is  no  doubt  that  a  certain  number  of  cardiac  dis- 


(1)  See  Jaccoud,  Traite  de  pathologic  interne.    Tome,  II,  p.  756. 

(2)  See  Jaccoud,  loc  cit. 

(3)  In  fact  in  the  majority  of  allopathic  remedies,  medicinal  sub- 
stances are  introduced  into  the  economy  in  a  gross  form ;  the  mole- 
cules are  in  a  state  of  considerable  agglomeration,  they  are  not  disso- 
ciated and  have  not  been  submitted  to  a  process  of  separation  as  in 
the  manipulations  of  homoeopathic  pharmacy. 
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eases  have  been  cured  by  mineral  waters  and  even  by  rem- 
edies relatively  strong;  unhappily,  remedies  in  massive 
doses  are  badly  supported  by  the  digestive  canal,  they  dis- 
turb nutrition  and  cannot  be  continued  long  enough  to 
produce  the  desired  eifect. 

Tlie  organism  rejects  them,  and  the  physician  is  obliged 
to  discontinue  the  use  of  them;  indeed  they  have  often 
caused  medicinal  gastritis  which  aggravates  the  condition 
of  the  patient.  Our  remedies  may,  on  the  contrary,  be 
employed  a  long  time  without  occasioning  any  gastric  dis- 
orders, because,  finely  divided  and  diluted  as  they  are,  they 
penetrate  directly  into  the  circulating  current  without  ex- 
acting digestion  labor,  properly  so-called,  and  without  ever 
irritating  the  gastric  mucous  membrane. 

Whoever  has  made  use  of  remedies  prepared  according 
to  the  homoeopathic  method,  has  frequeittly  been  able  to 
observe  how  powerful  they  are  to  produce  retrogressions 
and  resorptions,  precisely  because  being  more  finely  divi- 
ded, they  can  penetrate  more  deeply  into  the  woof  of  the 
tissues  and  there  exercise  their  intimate  action.  I  still  re- 
member with  what  a  smile  of  incredulitv  I  used  to  listen 
formerly  to  the  homoeopathic  physicians  tell  how  they  had 
cured  old  tumors,  exostoses,  etc.,  etc. ;  to-day,  I  do  not  fear 
to  undertake  the  treatment  of  such  lesions,  even  when  the 
surgeons  refuse  to  employ  the  scalpel,  and  often  enough 
my  efforts  have  been  crowned  with  success. 

I  have  in  my  notes  several  cures  of  tumors  which  had 
resisted  the  most  violent  processes  of  allopathy  and  sur- 
gery ;  cauteries,  setons,  moxas,  etc.,  and  which  have  disap- 
S eared  under  the  influence  of  remedies  in  the  infinitesimal 
ose.  Tlius  I  explain  to  myself  better  and  better  the  en- 
thusiasm of  the.  old  homoeopathic  physicians  for  our 
method,  because  this  is  a  fact  to  note,  by  the  way,  and 
which  can  be  explained  only  by  the  results  obtained.  Tlie 
old  practitioners  of  the  old  school  are  all  skeptics,  while 
the  old  homoeopaths  profess  the  greatest  admiration  for 
their  art. 

Why,  then,  will  not  a  certain  number  of  serious  lesions 
of  the  heart,  existing  in  subjects  whose  vitality  is  still 
powerful,  be  as  susceptible  of  a  radical  cure? 
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The  physicians  of  the  old  school  know  perfectly  that 
sucb  a  cure  may  be  produced  in  young  subjects  by  the 
efforts  of  nature  alone.  Michel  Peter,  m  his  clinical  les- 
sons, relates  the  history  of  a  young  man  attacked  with  an 
affection,  previously  diagnosticated  as  mitral  by  the  most 
eminent  practitioners  of  Paris;  this  patient,  examined 
crrefuUy  some  years  later,  presented  no  signs  of  his  former 
lesion. 

Several  years  ago,  M.  le  Dr.  Dufresse  de  Chassaigne 
wrote  an  article  with  facts  in  support  of  it,  to  prove  that 
the  sulphate  of  potassa,  prescribed  in  doses  of  five  or  ten 
centigrammes  a  day,  a  homoeopathic  dose,  could  cure  cer- 
tain organic  affections  of  the  heart,  even  aneurism  itself. 
He  had  made  this  discovery  while  observing  the  beneficial 
action  which  ceiftain  mineral  waters,  the  waters  of  Chan- 
desaignes  and  those  of  Bagnols,  produce  upon  certain  car- 
diac affections. 

"  Although,"  says  the  author,  "  these  thermal  waters  may 
be  strictly  applied  in  all  cases,  in  general  however,  the 
affection  should  not  be  too  old,  the  inauration  of  the  valves 
should  not  have  arrived  at  the  cartilaginous  condition,  nor 
should  the  contractions  be  too  numerous,  too  old  and  cov- 
ered with  vegetations."  (*J 

The  observations  of  tnis  author  have  been  involved  in 
doubt.  For  our  part,  we  are  disposed  to  have  faith  in 
them,  especially  wnen  they  have  been  obtained  by  mineral 
wrters,  which  are  remedies  having  the  greatest  analogy 
with  our  homoeopathic  preparations;  but  we  believe  that 
these  waters  cannot  be  employed  in  a  general  way,  since 
heart  affections  are  produced  by  different  diatheses,  gout, 
rheumatism,  herpes,  sycosis,  syphilis,  etc.(*) 

(1)  Vide  Dujardin  Beaumetz,  Lemons  de  cUniqne  therapeutiqae,  pre- 
mier fascicule,  p.  25.  Tlie  ''Scalpel"  has  also  published  an  article 
about  two  years  ago,  on  the  subject  of  the  action  of  sulphate  of 
potassa  in  aneurisms  of  the  heart. 

(2)  There  should  be  very  great  prudence  in  the  use  of  mineral  wilters 
In  cardiac  affections.  A  very  small  number  are  able  to  bear  a  thermal 
cure ;  the  mineral  waters  are  almost  always  administered  in  too  strong 
doses.  Good  practitioners,  at  the  thermal  stations  understand,  little 
by  little,  that  their  waters  ought  to  be  given  in  small  doses,  in  order 
to  avoid  the  useless  and  almost  always  dangerous  perturbations  which 
they  sometimes  occasion. 
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NOTES  ON  THE  LONDON  HOSPITALS. 


ST.   THOMAS'   HOSPITAL. 

Tb  the  Editor  St.  Louis  Clinical  Review: 

I  shall  endeavor,  in  this  "note,"  to  give  your  readers 
some  idea  of  the  finest  and  most  complete  Hospital  build- 
ing in  London,  though  not  by  any  means  having  as  yet  the 
greatest  reputation  lor  its  college. 

Before  describing  the  present  complete  building  I  will 
give  a  short  history  of  its  early  days  and  foundation. 

The  old  St.  Thomas'  Hospital  was  founded  by  Edward 
the  Sixth  as  far  back  as  1552.  Its  location  was  on  the 
south  side  of  the  Thames,  and  near  the  present  site  of  the 
Guy's  Hospital. 

f'or  many  years  it  was  very  poor,  the  government  not 
lending  sufticient  aid  for  its  maintenance.  At  one  time  the 
funds  were  so  low  that  the  superintendent  pawned  the 
charter  for  the  sum  of  two  hundred  and  fifty  dollars,  so 
that  he  might  supply  the  immediate  necessities  of  the 
patients. 

Subsequently  government  aid  was  granted,  which  ena- 
bled the  Governor  of  the  Hospital  to  improve  its  general 
condition,  to  repair  the  roofs,  etc.,  then  falling  to  pieces, 
and  virtually  to  set  the  institution  "  on  its  legs"'  again. 

This  government  grant  was  shortly  afterwards  supple- 
mented Dy  a  very  liberal  public  subscription,  which  really 
seems  to  have  been  the  me-ens  of  lifting  the  hospital  out  of 
all  its  difficulties  and  setting  it  on  the  high  road  to  pros- 
perity. 

The  original  site  was  retained  until  the  year  1865 — over  . 
three  hundred  years — when   The  London,  Brighton  and 
Southcoast  Railroad  Company  needed  the  ground  for  build- 
ing depots,  etc. 

The  Governors  of  flie  Hospital,  having  decided  to  sell, 
were  awarded  something  over  a  million  and  a  half  dollars 
for  the  ground,  building,  etc.  One  acre  brought  $350,000, 
and  one  other  acre  $275,000. 

With  this  large  sum  at  their  disposal  the  hospital  author- 
ities were  for  some  at  a  loss  to  find  the  most  eligible  site 
for  erecting  the  new  building. 
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Finally  eight  and  a  half  acres  were  purchased  on  the 
south  side  oi  the  Thames,  directly  opposite  to  the  Houses 
of  Parliament,  and  on  what  is  known  as  the  Albert  Em- 
bankment. The  whole  of  this  land  had  been  reclainfed 
from  the  river  by  the  construction  of  the  embankment. 
The  price  paid  for  the  eight  and  a  half  acres  by  the  hospi- 
tal was  $600,000,  still  leaving  them  something  over  a  mil- 
lion dollars  towards  the  new  Duilding,  independent  of  the 
funds  previous  to  selling  the  old  site. 

The  result  of  this  is  the  present  building,  constructed  as 
follows:  7  fine  5-story  buildings,  each  constructed  of  red 
pressed  brick  and  similar  in  style.  Each  building  is  260 
by  160  feet,  with  a  space  of  nearly  one  hundred  feet  be- 
tween each  building.  The  block  on  the  eastern  end  is 
devoted  entirely  to  offices,  board  rooms,  etc.  In  the  en- 
trance hall  is  a  large  oil  painting  of  JEdward  the  Sixth, 
"  Founder  of  this  Hospital." 

The  remaining  six  blocks  are  the  hospital  proper,  and 
are  connected  bv  covered  corridors  on  the  first,  second  and 
third  floors.  Tlie  total  length  of  these  corridors  is  one- 
fourth  of  a  mile  and  two  yards. 

The  different  wards  are  located  in  the  several  buildings, 
and  are  all  uniform  in  size — to  hold  28  patients.  There  is 
a  children's  ward ;  also  on^  for  accidents  to  children,  acci- 
dent ward  for  adults — men  and  women;  female  wards — 
two  surgical  wards;  contagious  disease  ward,  and  syphilitic 
ward.  Tnere  is  a  female  operating  theatre;  also  male  oper- 
ating theatre — both  similar  in  size  and  appointments. 

Each  block  is  provided  with  a  large  elevator,  so  that  pa- 
tients may  be  taken  on  their  beds  from  place  to  place,  and 
thence  along  the  corridors  from  building  to  builaing. 

The  kitchen  is  located  in  the  basement  of  the  centre 
building,  and  at  present  has  facilities  for  cooking  for  800 
persons.  • 

The  chapel  is  a  very  nice  building,  and  will  seat  700  per- 
sons; is  provided  with  a  very  nice  organ  and  choir.  Tliere 
are  two  resident  chaplains  in  the  building  who  officiate  in 
the  chapel  twice  every  Sunday  and  once  during  the  week. 

Total  number  of  beds  in  the  hospital  is  1,000,  though 
1,200  can  be  put  in.  Only  400  patients  are  now  admitted, 
however,  imtil  further  funds  are  accumulated. 
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The  medical  school  is  an  entirely  separate  building,  and 
is  situated  300  feet  to  the  west  of  the  western  hospital 
block.  The  school  is  provided  with  clinical  laboratory, 
materia  medica  museum,  anatomical  museum,  library,  very 
complete  dissecting  rooms,  and  in  connection  therewith  a 
photographer's  room,  where  photographs  of  any  subjects, 
dissections,  etc.,  maybe  taken.  A  larffe  sub-way  leads  from 
the  dissecting  room  to  the  whole  of  the  hospital  building, 
so  that  subjects,  aud  in  fact  all  who  die  m  the  hospital, 
whether  removed  by  their  friends  or  not,  are  taken  down 
by  means  of  the  elevators  already  spoken  of,*  and  thence 
along  the  sub-way  to  the  rooms  connected  with  the  dissect- 
ing room,  where  records  are  kept  of  all  who  pass  out  that 
way,  and  how  disposed  of. 

Adjoining  the  dissecting  room  is  a  large  tank  where  sub- 
jects are  kept  till  required  for  use.  It  now  contains  15 
awaiting  the  opening  of  the  fall  term,  October  1st,  and  the 
arrival  of  students  to  dispose  of  them. 

This  school  bids  fair  to  be  one  of  the  best  in  London  in 
years  to  come,  everything  being  very  complete  in  its  ar- 
rangements; but  at  preseut  the  students  are  examined  aud 
diplomas  granted  by  the  College  of  Physicians  and  Sur- 
geons, on  tlie  recommendation  of  this  school. 

As  Homoeopaths,  I  think  we ^ave  something  to  be  proud 
of,  since  our  ])ractiee  and  teaching  has  done  so  much  to 
niodity  the  old  neliool  practice. 

It  was  told,  and  the  records  showed  it,  that  it  is  now 
quite  common  to  prescribe  07ie  drop  doses  of  aconite  and 
pnlsatilla  in  the  wards  of  St.  Thomas'.  How  things  have 
changed  since  the  day  of  the  founder,  1552  ! 

In  all  the  hospitals  yet  visited  I  find  the  spirit  of  tolera- 
tion dominant. 

Let  us  hold  fast  to  our  own  law  of  Similia  and  not  ''go 
over,"  as  is  now  so  stronglv  advocated  by  many  of  the  Lon- 
don Homoeopaths — Dr.  l)udgeon  and  his  confreres — for 
there  will  surely  ci^mie  in  the  near  future  a  greater  and  a 
much  more  liberal  ackno\vle<lgnieiit  of  the  great  good  that 
Homoeopathy  has  brought  to  tin?  whole  world  than  has  yet 
been  accorded  us.  My  best  wishes  t4)tlie  St.  Louis  Society. 

Yours  fraternallv, 

W.  JGilN  HAlllilS. 


312  The  St.  Louis  Clmical  Review. 

LONDON  FOGS  AND  THE  DEATH  RATE. 


The  kind  of  work  done  by  the  Meteorological  society  of 
Scotland,  according  to  their  last  report,  aptly  illustrates  the 
variety  of  ways  in  which  meteorology  is  entering  into  rela- 
tions with  the  everyday  business  of  life.  The  intense  cold 
of  last  winter  Hooded  them  with  requests  for  information 
as  to  the  average  damage  done  to  gas-pipes,  drains,  etc.,  by 
extreme  cold,  and  its  enect  on  thelierring  fishery  was  also 
an  object  of  high  interest  to  many  others  of  the  society's 
correspondents. 

One  of  the  most  curious  papers  presented  to  the  society 
last  year  was  that  of  Dr.  Artnur  Mitchell  upon  London 
fogs  in  relatation  to  health.  These  fogs,  he  showed,  enor- 
mously-increased the  death  rate  all  round,  and  the  increase 
was  contemporaneous  with  a  low  death  rate  in  other  towns 
where  no  fogs  prevailed.  Asthma  was  the  disease  most . 
fatally  influencea  by  the  great  fogs  of  November,  1879,  and 
the  February  of  the  present  year.  Death  from  bronchitis 
and  other  lung  diseases  seemed  to  be  influenced  by  the  fogs, 
but  was  not  in  the  markedly  close  and  direct  way  charac- 
teristic of  asthma.  J^ut  with  regard  to  whooping-cough, 
the  pernicious  effect  of  the  fogs  was  noticeable  in  an  alarm- 
ing increase  in  the  mortali^^  from  this  disease,  an  increase 
which  did  not  abate,  as  in  the  case  of  asthma,  with  the 
temporary  clearing  of  the  fogs.  The  deaths  from  rheuma- 
tism and  croup  showed  no  relation  to  the  prevalence  of 
fogs,  and,  generally  speaking,  the  persons  who  suffered 
most  were  those  compelled  to  earn  a  livelihood  from  out- 
door employment. — J^ rom  the  E,tam'nu'i\ 


-<♦ »-  - 


Aftek  the  execution  of  Menesclou  in  Paris  the  other  day  for  the 
murder  of  the  little  j?irl,  Louise  Due,  his  remains  were  conveyed  to 
the  anatomical  theatre,  and  subjected  to  a  sinp^ular  experiment.  Dr. 
Sappey  injected  under  the  cutaneous  tissue  of  the  head  some  fresh- 
drawn  blood  from  the  carotid  of  a  living;  doj;.  The  result  was  startling, 
for  the  color  returned  to  the  cheeks,  there  was  a  perceptible  nervous 
tremor,  while  the  lips  slij^htly  moved.  The  same  treatment  applied  to 
the  body  produced  no  effect. 
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Surgical  Bureau. 

In  Charge  of  S.  B.  Parsons,  M.  D.,  Surgeon. 

EDITORIAL. 


The  editor  of  this  department  would  be  thankful  for  any 
report  of  surgical  cases,  treated  either  by  Homoeopathic 
medicines, only,  or  combined  with  mechanical  means  or 
appliances.  We  ask  that  the  papers  may  be  as  condensed 
.as  possible  consistent  with  a  full  expression  of  the  ideas 
ana  thoughts  of  the  writer.  There  is  a, great  deal  of  valuable 
surgical  clinical  experience  in  the  Homoeopathic  profession 
that  never  appears  in  print ;  and  it  is  hoped  that  through  our 
columns  some  of  it,  at  least,  may  reach  the  general  practi- 
tioners throughout  the  world.  Our  columns  are  open  to  all 
fair  criticisms  pf  any  surgical  essay  or  subject  that  may  be 
published  herein  or  elsewhere,  but  nothing  of  a  personal 
nature  will  be  permitted. 

All  descriptions  of  new  instruments,  or  methods  of  treat- 
ment, will  be  gladly  received. 


■^»»- 


STRANGULATED  HERNIA, 


BY  S.  B.  PARSONS,  M.  J). 


What  are  the  signs  of  strangulated  hernia?    TUey,may 
be  divided  into  those  that  pertain  to  the  local  conditions, 
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including  all  the  characters  of  the  hernia  itself,  and  the 
more  remote  or  general  Bymptoms,  especially  the  inactive 
bowels,  the  state  of  the  abdomen,  the  vomiting,  the  pulse 
and  respiration,  and  the  general  condition. 
\ '  The  local  symptoms,  irreducibility  onf  the  tumor,;  its  un- 
lisual  size,  its  tension  or  hardness,  are  by  no  means  decisive 
that  strangulation  exists.  They  are  really  fallacious  indi- 
cations, and  their  presence,  even  in  a  marxed  degree,  is  not 
sufficient  proof  to  warrant  a  diagnosis  of  strangmation,  nor 
prove  the  need  of  operating  when  the  remoter  signs  are 
not  present;  for  they  may  all  be  found  when  a  hernia,  or 
its  sac,  is  actually  inflamed,  though  not  strangulated.  In 
this  state  a  hernia  may  become  quickly  larger  than  ever, 
firm  and  tense,  without  impulse,  hot,  red,  very  painful  and 
tender,  and  not  reducible  until  the  acute  symptoms  have 
subsided.     So,  then,  we  may  find  all  the  local  signs  usually 

E resent  in  a  strangulated  hernia  imitated  in  an  inflamed 
emia  which  is  not  strangulated.  And  so,  also,  do  we 
sometimes 'find  the  remoter  signs,  the  constipation,  vomit- 
ing, quick  pulse  and  respiration,  etc.,  accompany  a  hernia 
when  inflamed,  but  not  strangulated.  How,  then,  can  we 
discriminate?  In  the  inflamed  hernia,  without  strangula- 
tion, the  local  signs  precede  and  greatly  predominate  over 
the  remoter  and  general  symptoms;  wnile  in  a  hernia 
which  is  inflamed  after  becoming  strangulated,  the  remoter 
and  general  signs  will  still  predominate  over  the  local,  and 
the  history  will  tell  that  they  preceded.  There  is  no  con- 
stant relationship  in  degree  of  severity  between  the  local 
and  general  characters,  for  severe  strangulation  is  often 
associated  with  but  slight  local  symptoms.  But  the  local 
signs  should  always  be  carefully  weighed,  as  they  give  more 
or  less  evidence  for  operating  or  adopting  other  methods  of 
reduction.  They  are  generally  less  severe  in  the  ol<l  than  in 
the  young;  in  old  hernia  than  in  new;  in  omental  hernia 
than  in  intestinal. 

It  is  very  important,  therefore,  to  recognize  the  true  con- 
dition, as  a  safe  course  of  treatment  can  only  follow  a  clear 
comprehension  of  the  case. 

It  is  affirmed  that,  in  order  to  diagnose  strangulated  her- 
nia we  must  have  bloating  of  the  abuomen,  foecal  vomiting 
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iiad  absence  of  flatulency.  In  what  is  termed  false  stran- 
gulation, foecal  vomiting  not  infrequently  is  an  attending 
symptom,  but  it  appears  only  at  a  very  lute  period  in  the 
course  of  the  complaint,  and  at  such  times  it  is  very  diffi- 
cult to  distinguish  the  case  from  a  strangulated  enterocele. 
There  is  a  class  of  hernias,  such  as  those  quickly  coming 
down  and  much  larger  than  before,  those  quickly  becoming 
painful,  those  that  are  hard  and  tense,  and  those  that  are 
exceedingly  tender,  that,  as  a  rule,  are  less  likely  to  be  re- 
duced without  operation  than  those  coming  down  slowly, 
or  when  pain  follows  more  slowly,  or  when  the  tumor  re- 
mains sort  and  flacid,  and  not  very  sensitive.  Complica- 
tions of  a  local  nature,  such  as  inflammation  of  the  coverings 
of  the  sac,  suppuration,  emphysema,  etc.,  added  to  the  re- 
moter signs,  iipperatively  demand  an  operation,  without 
any  previous  attempt  at  reduction.  If  the  remote  signs  of 
strangulation  be  well  marked,  and  the  hernia  cannot  be 
otherwise  reduced,  it  is  justifiable  to  operate,  though  there 
may  be  no  marked  local  sign  at  all.  Or  even  beyond  this, 
if  the  general  signs  of  strangulation  be  present,  and  there 
be  a  swelling  anywhere  which  may  be  a  hernia,  though  the 
local  symptoms  do  not  point  to  a  strangulated  hernia,  the 
operation  should  be  performed  at  the  seat  of  that  swelling. 
For  in  not  a  few  cases  the  attention  of  the  patient  is  spent 
on  the  misery  of  his  vomiting  and  epigastric  pain,  and 
other  remote  symptoms,  and  says  notning  of  the  hernia 
itself.  In  fact,  the  mistake  is  not  infrequently  made  of 
treating  the  patient  for  spasms,  colic,  dyspepsie.,  or  some 
other  imitated  disease,  while  the  hernia  was  obscurely  be- 
coming hopelessly  strangulated. 

The  question  of  reduction,  or  attempts  at  reduction  that 
may  be  made,  or  may  not  be  made,  before  operating,  natur- 
ally suggests  a  division  of  cases  into  those  in  which  the 
symptoms  warrant  the  procedure,  and  those  in  which  it  is  not 

{'ustiflable.  In  bad  cases,  as,  for  instance,  when  the  patient 
Las  foecal  vomiting  and  peritonitis,  or  is  in  collapse,  with 
small  rapid  pulse,  hiccough,  or  other  extreme  signs,  there 
should  be  no  attempt  at  reduction  without  operation.  When 
the  coverings  of  the  hernia  are  so  inflamed  as  to  make  it 
probable  that  sloughing  or  suppuration  has  taken  place  be- 
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neath  them,  redaction  Bhonld  not. be  attempted  without 
operation.  The  longer  the  signs  of  strangulation  have  ex- 
isted, the  shorter  should  be  the  efforts  at  reduction;  and 
the  more  acute  the  signs  are,  or  have  been,  the  more  gentle 
should  these  efforts  be.  A  hernia  habitually  irreducible 
becoming  strangulated,  with  or  without  additional  contents 
of  the  sac,  calls  for  immediate  operation,  as  it  is  not  proba- 
ble that  a  protrusion,  which  even  before  strangulation  was 
irreducible,  can  be  reduced  by  any  other  method  of  treat- 
ment. 

Let  us  now  suppose  that  an  examination  of  a  strangulated 
hernia  lead&  to  tne  decision  that  jts  reduction  without  oper- 
ation is  to  be  attempted,  what  means  are  advised  to  accom- 
plish this  end? 

First,  is  the  hot  bath,  followed  immediately  by  quiet  rest 
in  bed  for  an  hour,  after  which  taxis  may  be  used  carefully 
and  gently,  and  never  prolonged.  Or  chloroform  or  ether  may 
be  first  given  before  taxis  is  resorted  to;  but  while  the  pa- 
tient is  unconscious  the  manipulation  of  the  tumor  should 
be  more  tender  and  cautious,  for  there  is  nothing  but  our 
own  common  sense  to  tell  us  how  far  we  may  go,  else  irre- 
parable mischief  may  be  done  by  too  forcible  pressure  on 
the  delicate  structures  of  which  it  is  composed.  They  are 
useful  in  hernia  where  the  diflBculty  of  reduction  is 
chiefly  due  to  muscular  resistance;  as  in  the  recent  or  re- 
cently much  enlarged;  in  the  inguinal  more  than  the  femo- 
ral; in  the  painful  more  than  the  painless.  Or  ice  bags  or 
hot  fermentations  of  poppy  leaves,  or  any  other  substance, 
may  be  placed  over  the  swelling  and  renewed  frequently  for 
a  few  hours,  and  then  taxis  again  tried.  £levating  the  foot 
of  the  bed  to  the  height  of  a  foot  or  more,  and  keeping  it 
in  that  position,  with  or  without  local  applications,  some- 
times result  in  an  easy  reduction  of  the  parts  on  manipula- 
tion. Neither  frequent  taxis  nor  methodless  handling  of 
the  parts  should  be  permitted,  as  both  have  the  grave  fault 
of  aggravating  the  condition  of  the  hernia,  if  they  do  not 
overcome  it.  Suspending  the  patient  by  the  legs  over  the 
shoulders  of  a  bystander  nas  been  tried  with  alleged  suc- 
cess, by  which  position,  it  is  hoped,  the  whole  intestinal 
canal  gravitating  toward  the  upper  parts  of  the  abdominal 
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cavity,  will  drag  with  it  the  parts  embraced  in  the  hernial 
protrusion.  That  it  is  a  dangerous  proceeding  for  general 
practice  no  one  need  be  told,  the  more*  especially  so  if 
adopted  in  those  cases  where  there  be  adhesions  within  the 
sac,  as  there  is  danger  of  a  reduction  en  masse^  if  reduction 
takes  place  at  all.  Evacuation  of  the  liquid  contents  of  the 
tumor  by  aspiration  before  taxis,  or  after  the  first  unsuc- 
cessful attempt  at  taxis,  is  another  mode  occasionally  use- 
ful, but  it  can  only  be  of  service  where  there  are  liquids  in 
the  hernia  or  its  sac,  and  under  no  other  circumstance.  1 
can  speak  of  its  valuable  aid  in  two  cases  that  came  under 
my  care,  one  being  a  tightly-bound  obturator  hernia  of  46 
hours'  existence,  and  which  was  reduced  only  alter  the 
withdrawal  of.  about  one-half  drachm  of  liquid  through  a 
No.  2  aspirating  needle. 

The  object  oi  the  operation  for  hernia  is  to  divide  the 
structures  which  tightly  gird  the  protruding  parts  so  that 
these  can  be  returned.  These  structures,  forming  what  is 
called  the  stricture,  are  in  some  cases  outside  the  hernial 
sac,  in  others  in  its  very  substance,  and  according  to  these 
differences  may  the  operation  be  completed  with  or  without 
opening  the  sac.  It  is  by  far  safer  to  reduce  the  hernia 
without  opening  the  sac,  as  then  the  peritoneum  is  not 
wounded,  the  intestine  and  omentum  are  not  touched  or 
exposed  to  air,  and  the  wound  may  be  small  and  favorable 
for  speedy  healing.  But  there  are  many  cases  in  which  the 
constricting  bands  cannot  be  reached  without  dividing 
the  hernial  sac;  and,  again,  the  contents  of  the  sac  are 
not  in  a  fit  state  to  be  returned  into  the  abdomen,  as  when 
they  are  sloughing  or  deeply  ulcerated.  In  all  cases  decide 
first,  if  possible,  whereabouts  the  stricture  is,  so  that  the 
first  incision  should  be  directly  over  it,  and  thus  give  room 
to  act  on  it.  In  femoral  hernia  the  stricture  is  at,  or  with- 
in a  half-inch  of  the  femoral  ring;  in  umbilical  hernia  the 
mouth  of  the  sac  is  always  the  seat  of  the  stricture,  and  the 
middle  of  the  first  incision  may  be  right  over  it;  in  ingui- 
nal hernia  the  stricture  is,  in  the  large  majority  of  cases,  at 
or  within  the  internal  ring,  and  the  incision  should  extend 
from  the  internal  ring  to  beyond  the  external  ring.  In 
femoral  hernia  the  incision  should  be  vertical,  in  a  line 
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drawn  straight  down  from  the  spine  of  tlie  pubes,  and  sel* 
dom  needs  to  be  more  than  an  inch  and  a  naif  in  lengths 
In  umbilieal  hernia  a  vertical  incision  in  the  median  hne, 
one  and  a  half  or  two  inches  in  length,  will  be  required,  so 
as  to  reach  either  the  npper  or  lower  border  of  the  mouth 
of  the  sac.  In  inguinal  hernia  the  incision  should  take  the 
direction  of  the  neck  and  upper  part  of  the  hernia,  and  its 
length  must  vary  according  to  the  size  of  the  parts  to  be 
returned.  If  it  is  proposed  to  open  the  sac,  tne  incision 
should  be  commenced  near  its  mouth,  and  then  carried 
along  the  length  and  full  extent  of  the  external  incision. 
When  the  seat  of  the  stricture  is  ascertained,  it  may  be 
divided  on  the  finger-nail  or  grooved  director,  care  b^ing 
taken  not  to  injure  intestine  or  other  structure  in  preparing 
the  way  for  the  passage  of  the  knife  beneath  the  constrict- 
ing band.  The  division  of  the  stricture  in  femoral  hernia 
should  be  upward  in  the  direction  of  the  umbilicus;  in  indi- 
rect inguinal  it  should  be  upward  and  sliehtly  outward;  in 
direct  inguinal,  upward  and  slightly  inwara.  These  directions 
hold  good  in  the  vast  majority  of  cases,  but  we  meet  with 
others  occasionally  where  the  obturator  artery  lies  in  an 
unusual  relationship  to  a  femoral  hernia,  and  thereby  re- 
quires a  different  mode  of  procedure  than  when  the  parts 
are  in  their  natural  positions.  So  may  the  epigastric  artery, 
which  normally  runs  along  the  inner  border  of  the  internal 
abdominal  ring,  deviate  so  as  to  cross  it  at  the  upper  bor- 
der, or  lie  at  its  outer  side,  in  which  event  the  direction  of 
the  incision  in  dividing  the  stricture  must  vary  correspond- 
ingly in  order  that  the  vessel  may  not  be  wounded.  But  if 
the  facts  are  kept  in  view,  that  a  femoral  hernia  has  the 
femoral  vessels  on  its  outer  side,  and  occasionally  the  ob- 
turator artervon  the  inner  side:  that  indirect  and  direct  in- 
{fuinal  hernias  are  closely  related  to  the  epigastric  artery,  it 
ying  on  the  inner  side  of  the  former,  and  on  the  outer  side 
of  the  Jatter,  wounding  of  any  of  these  structures  need 
scarcely  ever  occur. 

When  the  operation  is  completed  the  ex4;ernal  woun4 
should  be  closed  by  sutures,  ana  a  dressing,  pf  calendula  or  • 
carbolic  ac.  lotion  applied,  particular  caution  being ;  oh- 
served  in  applying  the  bandage  to  have  it  .sufficiently  tight 
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to  prevent  the  reappearance  of  the  tumor  during  after  at- 
tacks of  vomiting,  or  coughing,  or  any  violent  expiratory 
act.  The  bowels  should  be  kept  in  a  constipated  state  for 
some  days,  a  nutritious  but  mild  diet,  with  wine  or  other 
stimulants  in  a  moderate  degree,  should  be  ordered,  and 
perfect  quiet  enjoined'.  Special  and  frequent  examination 
of  the  bladder  ought  to  be  made  to  see  that  no  undue  accu-. 
mulation  in  that  viecus  takes  place,  as  is  very  apt  to  be  the 
case  after  severe  or  prolonged  strangulation  of  a  hernial 
protrusion. 

A  case  in  illustration: 

STBANGULATED  FEMORAL  HERNIA.— OPERATION. — CURED. 


I  was  called  in  the  evening  of  the  9th  of  last  October  to 
see  a  case  in  consultation  with  Dr.  Valentine,  who  had 
been  summoned  to  the  patient  an  hour  or  two  only  previous 
to  my  arrival.  We  found  an  aged  lady,  66  years  old,  in  a  state 
of  extreme  exhaustion,  cold  and  clammy  skin,  cold  tongue 
and  breath,  sunken  contracted  face,  pulseless  at  the  wrist, 
bluish  and  insensible  hands  and  feet,  constant  nausea  with 
occasional  vomiting  of  foul  smelling  liquid  substances,  and 
frequently  stercoraceous  matter  would  be  thrown  up.  The 
breathing  was  very  feeble,  and  the  voice  not  reaching  above 
a  low  whisper.  Inhere  was  an  intense  burning  pain  in  the 
whole  abdominal  region;  worse  in  the  hypogastrum  and 
about  the  navel  and  right  iliac  regions.  The  urine  was 
totally  suppressed.  "Die  abdomen  was  distended  and 
tender  to  pressure.  The  bowels  had  not  been  moved 
for  three  days,  and  no  flatus  had  passed. 

In  the  right  upper  femoral  region  there  was  a  small 
tumor  about  the  size  of  a  walnut,  soft,  doughy;  not  tender 
except  to  deep  pressure,  and  which  projectea  from  the  sap- 
henous opening.  Upon  investigating  the  history,  it  was 
ascertained  that  the  patient  had  for  years  been  suffering 
from  a  femoral  hernia,  which  at  times  required  the  aid  of 
her  physician.  Dr.  D.  D.  Miles,  of  Boonville,  Mo.,  to  reduce; 
as  it  would  become  constricted  and  painful.  Probably,  as 
a  concomitant  symptom,  her  bowels  were  for  a  long  time  very 
much  colistipated,  weeks  6ven  elapsing  between  the  acts  of 
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defecation.  Threfe  daye  previously  the  patient  was  attacked 
with  what  was  supposed  to  be  "  crairips  in  the  stomach,'^ 
which  gradually  grew  worse  notwithstanding  the  usual 
household  remedies  were  assiduously  applied;  and  a  phy«* 
sician  was  called,  who,  recognizinff  the  severity  of  the  case, 
attempted  to  reduce  the  hernia  by  taxis,  but  without  the 
least  relief  following  his  eflforts.  The  condition  of  the 
patient  was  so  extreme,  in  fact,  almost  in  articulo-mortis, 
that  immediate  relief  was  imperatively  demanded  or  the 
patient  must  soon  succumb  to  the  inevitable. 

It  was  very  questionable  whether  any  operative  measure 
would  save  her  life,  but  it  was  the  only  source  of  hope  left. 
Accordingly  it  was  decided  to  operate  at  once,  which  we 
did  under  chloroform  and  ether,  1  of  the  former  to  3  of  the 
latter  mixed,  Dr.  Valentine  having  the  anaesthetic  in  charge. 
Holding  the  tumor  steady  between  my  thumb  and  fore^- 
finger,  i  cut  slowly  down  through  the  cutaneoas  and  sub- 
cutaneous tissues  and  fascia  down  to  the  sac,  and  exposed 
the  tumor  thoroughly. 

The  constricting  ring  appeared  to  be  a  band  of  fibers  run- 
ning from  the  transversahs  fascia  to  the  posterior  border  of 
pouparts  ligament. 

The  ring  was  incised  upward  and  inward,  and  the  mass 
returned  with  a  gurgling  sound  into  the  abdominal  cavity. 
Two  deep  stitches  were  passed,  a  cold  water  compress  held 
by  a  firm  figure  of  8  bandage  applied,  and  restoratives  and 
stimulants  resorted  to  to  arouse  tne  patient  to  consciousness, - 
as  life  was  by  this  time  almost  extinct.  Rubbing  and  hot 
flannels  about  the  extemities  soon  brought  on  a  reaction 
which  reached  its  height  only  after  a  period  of  48  hours' 
A  few  doses  of  morphine  were  given  to  produce  quietness- 
and  rest  from  pain  and  lock  the  bowels.  As  no  urine  had 
been  passed  for  36  hours,  the  catheter  was  introduced  and 
the  bladder  found  empty.  Thirty-six  hours  afterwards  the 
kidneys  bemn  to  act.  • 

On  the  mird  day  the  bowels  moved  voluntarily-,  dis- 
charging a  dark,  foul  mass^  containing  food,  undigested, 
that  naa  been  eaten  ten  days  previously,  and  accompanied 
by  no  ill  effect  except  some  irrostration.  There  was  no  pus 
nor  mucous  shreds  or  clots  in  the  stool.    The  abdomen  was 


Strangulated  Hernia.-  321 

tympanitic  and  tendfer,  more  on  the  right  side  and  in  the 
regibn  of  the  wound,  which  after  the  evacuation  became  less 
distended  and  painful.  A  retention  of  urine  accompanied 
by  violent  spasms  of  the  bladder,  followed  by  cystitis,  set 
in  on  the  fourth  day,  necessitiating  a  frequent  use  of  the 
catheter,  which  always  brought  on  the  most  agonizing 
distress. 

Hot  and  cold  applications  locally,  cantharis  ^  internally, 
subdued  the  cystic  trouble  but  did  not  entirely  cure  it,  as 
it  hung  on  for  two  weeks  or  more  in  spite  of  all  that  was 
done. 

On  the  .8th  day  the  bowels  moved  again,  and  the  third 
time  on  the  llth.day,  without  any  bad  symptom  attending 
the  act.  The  nausea  and  pain  in  the  abdomen  continued 
for  four  or  five  days,  and  gradually  disappeared.  The  pulse 
slowly  fell  faom  110  to  72;  where  it  remained  for  two 
weeks  or  more,  whilst  the  temperature  for  ten  days  after 
the  opel'ation  never  reached  the  normal  point,  and  once  was 
as  low  as  97J. 

Three  weeks  after  the  operation,  there  suddenly  appeared 
without  any  warning  or  apparent  cause,  a  plelebitis  of  the 
left  leg,  attended  by  increased  temperature  of  the  limb, 
tendetness  along  the  course  of  the  veins,  swelling,  oedema, 
and  exageration  of  the  pulse,  etc.,  which  was  subdued  in  a 
few  days  by  ars.  ^  internally,  and  hamamelis  locally. 

Beef  tea  and  stimulants  were  given  as  regularly  as  the 
medicine,  and  warm  flannels  kept  constantly  wrapped 
around  the  feet  and  legs.  The  stitches  were  removed  on 
the  4th  day;  the  wound  found  to  be  healing  as  rapidly  as 
her  low  condition  would  permit,  it  being  now  dressed  with 
a  calendula  lotion.  From  time  to  time  the  diet  was  varied  and 
increased;  milk,  soft  boiled  eggs,  oysters,  rare  broiled  steak, 
etc.,  being  added  to  the  list  of  eatables,  as  her  strength 
improved.  To  the  close  attention  given  the  case  by  Br. 
Valentine,  who  watched  her  with  lamost  a  jealoue  care, 
is  our  success  in  a  great  measure  due. 


332  The  St.  Louis  Clinieal  Review. 

ON  THE  PREVENTION  OF  HARELIP^ 
CLEFT  PALATE,  AND  OTHER  CONGENI^ 
TAL  DEFECTS: 

As  ALSO  OF  HEREDITAEY  DISEASE  AND  COKSTITUTIOKAL  TAINT 
BY  THE  MEDICINAL  AND  NUTEITIONAL  TREATMENT  OF  THE 
MOTHER   DURING   PREGNANCX. 


In  the  Oct.  No.  of  "  The  Monthly  Homoeopathic  Eeview," 

Dr.  J.  C.  Burnett,  of  London,  has  an  article  on  the  aboTe 

subject,  which  contains  so  much  good  practical  sense  and 

sound  reasoning,  that  we  take  the  liberty  to  publish  extracts 

from  it,  and  commend    then  to  the   careful  consideratioa 

of  every  reader  of  our  journal : 
******** 

Who  has  not  noticed  the  scraggy,  stunted  appearance  of 
the  calves  born  of  the  kine  that  are  turned  out  to  common 
or  forest  after  they  cease  to  give  milk;  the  future  mother- 
cows  lead  a  hard  life,  and  get  but  poor  sustenance,  and 
their  offspring  are  proportunately  undersized  and  ill-con-^ 
ditioned,  and  have  an  ancient,  wizened  appearance  gen- 
erally. • 

Similarly,  in  the  human  subject,  the  child  of  the  well-fed 
well-worked,  cheerful,  happy  woman,  living  in  a  sun-lit, 
airy  habitation,  is  at  birth  the  finest  specimen  of  its  kind. 

On  the  other  hand,  what  a  miserable  sight  do  the  new- 
bom  babes  of  our  courts  and  alleys,  and  of  the  pampered, 
tight-laced,  high-heeled,  lazy,  lounging,  carriage-possessing 
women  of  the  higher  classes  present!  The  extremes  meet; 
the  poor  blanched  creature,  half-starved,  over-worked,  shut 
up  in  some  close  sunless  dwelling,  brings  forth  fruit  very 
like  that  of  her  pale-faced,  over-fed,  under-worked,  sofa-lov- 
ing sister  of  the  mansion  and  of  the  palace. 

And  nature  is  inexorable;  look  at  our  bills  of  infantile 
mortality  if  you  do  not  believe  it.  It  is  well  so;  God  or- 
dained in  his  undeviating  laws  that  the  fittest  should  sur- 
vive, and  they  do. 

Clearly,  then,  we  may  take  it  for  grcmted  that  the  develop- 
ment oy  the  fruit  within  the  womb  can  be  modified  for 
good  and  for  ill. 
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We  need  not  mince  the  matter;  the  future  hunugi  beinff 
is  made  up  of  four  principal  factors.  First  the  maternca 
ovum ;  secondly,  tne  spermatozoon  of  the  father,  which 
requires,  thirdly,  a  suitable  soil  for  its  development  and 
growth.  The  womb  is  this  suitable  soil.  These  three 
factors  being  given,  the  blood  of  the  mother  supplies  the 
fourth. 

Nature  works  wisely  in  making  us  all,  more  or  less, 
worshippers  of  physical  beauty  and  strength ;  and  when  the 
period  of  motherhood  comes  nigh,  perhaps  no  greater  fear 
IS  known  than  that  of  ill-formed  offspring.  It  may  not  be 
often  expressed,  but  if  you  could  look  deep  into  the  sacred 
secrets  of  the  expectant's  heart,  you  would  know  that  many 
are  the  prayers  tnat  fly  upwards  for  the  great  and  blessed 
gift  of  9k  perfect  child. 

Is  it  aU  right? — Is  it  perfect? — is  very  commonly  the 
first  question  one  hears  after  the  newling's  entree  au 
monde. 

To-day  I  propose  directing  attention  to  a  subject  that 
has  met  with  but  comparative  little  notice — certainly  with 
much  less  than  it  deserves.  I  mean  the  medicinal  treat- 
ment of  the  human  fruit,  while  still  within  the  womb, 
for  the  cure  of  hereditary  taints  and  for  the  prevention  of 
deformity. 

My  attention  was  more  particularly  directed  to  the  sub- 
ject some  six  years  since  in  the  following  manner: — 

At  the  end  of  the  year  1874  I  was  consulted  by  a  gentle- 
man about  his  children,  the  youngest  of  whom  had  double 
hare-lip.  He  had  some  confidence  in  homoeopathic  treat- 
ment, and  was  desirous  of  knowing  whether  there  were  any 
means  of  getting  the  wound  to  heal  well  after  the  operation 
for  hare-lip  that  an  able  surgeon  was  on  the  point  of  under- 
taking. 1  recommended  him  the  local  application  of  oal- 
endula  officinalis  as  an  excellent  and  well-established 
vulnerary,  especially  to  clean  wounds.  The  operation  took 
placej  the  gentleman;  used  the  calendula  as  directed,  and 
the  surgeon,  a  nian  of  some  experience,  declared  he  had 
never  before  seen  such  a  rapid  nealing  process  or  ftuch  $ 
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nicely  healed  Borface  in  lAny  of  the  cases  of  hare-lip  on 
which  he  had  operated. 

The  reputation  of  calendula  (the  common  marieold)  as 
a  vulnerary  is- very  old,  but  it  survives  almost  exdusively 
in  the  homoeopathic  school,  in  which  it  is,  as  you  all  know, 
in  daily  use. 

The  next  older  child  than  the  one  operated  on  had,  and 
has,  a  slight  insuflSciency  of  the  upper  lip;  if  it  were  a  little 
worse  it  would  be  hare-lip. 

Subsequently  this  gentleman  consulted  me  in  regard  to 
his  own  health,  and  after  the  consultation  the  conversation 
fell  upon  his  children,  upon  the  excellent  result  of  thfe 
operation,  and  the  rapid  healing  ot  the  wounded  parts. ' 
Tnen  regret  was  expressed,  especially  as  the  child  was  a  girl, 
as  of  course  the  neatest  scar  can  never  constitute  a  perfect 
or  pretty  lip.  At  the  best  it  is  only  passable,  and  not  par- 
ticularly unsightly. 

Finally  he  said,  "  In  case  my  wife  should  have  another 
child,  what  would  you  expect  the  next  to  be  like? " 

I  answered,  "That  cannot  be  determined;  but  taking  all 
the  circumstances  into  consideration,  viz.,  that  your  first 
child  is  perfect,  that  your  second  child  has  only  a  slight 
defect  in  the  upper  lip,  that  your  third  child  nas  douole 
hare-lip,  and  that  your  wife  was  in  apparently  good  health 
with  these,  all  equally,  I  should  expect  the  next  to  have 
hare-lip  also,  a  little  worse  than  the  last,  and  perhaps  even 
cleft  palate." 

He  further  inquired  whether  anything  could  be  done  to 
prevent  it?  My  answer  was,  that  I  knew  of  no  special  ex- 
perience on  the  subject  at  all,  but  as  the  body  fruit  could 
certainly  be  aflFected  medicinally,  I  should  think  hopefully 
of  properly  directed  medicinal  treatment  of  the  mother 
during  pregnancy.  I  promised  to  do  my  best,  and  he  said 
he  would  let  me  know  if  any  further  pregnancy  should 
occur,  and  place  the  mother  under  my  treatment. 

The  subject  took  hold  of  my  mind,  and  I  often  animad- 
verted upon  it.  Many  remedies  sug^gested  themselves,  and 
many  plans  of  treatment;  the  one  that  found  most  favor 
with  me  was  to  be  based  upon  specificity  of  seat  or  local 
drug  affinity.     I  reasoned  that  any  drug  that  would  speci- 
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fically  affect  the  upper  lip  and  palate  might  act  as  a  stimti- 
lus  to  the  part  if  coursing  in  the  mother's  blood,  and  thus 
bring  about  complete  union  of  the  bilateral  parts,  fiut  an 
insuperable  difficulty  here  sug^sted  itself,  viz.,  I  knew  of 
no  such  drug  with  anything  like  a  strongly-expressed  affin- 
ity for  the  part.  Such  remedies  as  kali  btehromioum^ 
wwrv/m^  iodme^  mercury^  natrum  muriaticumj  mezerev/mi^ 
pfiosphoTus^  were  thought  of,  but  I  did  not  feel  the  local 
affinity  idea  was  workable  here. 

I  then  thought  of  tissue  affinity  or  specificity  of  histo- 
logical seat,  as  worked  out  in  its  niUest  extent  of  late  years 
by  Dr.  Schussler,  of  Oldenburg,  in  regard  to  disease.  I 
thought  that  a  formative  element  of  the  tissue  might  be 
wanting,  and  thus  condition  imperfect  development.  If  we 
grow  wheat,  we  must  supply  its  elements,  as  manure,  to 
tne  soil,  and  if  we  grow  tissue  we  must  supply  its  elements 
jn  the  mother's  blood  which  is  the  food  of  the  foetus;  if  the 
wheat  just  fail  to  finish  the  ear,  we  conclude  formative  ele- 
ments are  wanting;  if  the  absolute  concrescence  of  the 
bilateral  parts,  of  the  human  foetus  just  fails  of  completion 
we  may  fairly  assume  that  formative  elements  are  lacking. 
So  I  thought.  And  in  order  to  try  to  find  out  what  was 
likely  to  be  lacking,  I  weut  over  embryology  a  little,  and  I 
will  ask  you  to  go  over  exactly  the  same  ground  as  myself* 
presently,  by  giving  a  short  resume  of  the  development  of 
the  involved  parts  first,  and  then  show  how,  and  what 
remedy  I  diagnosed. 

The  surgeon  who  had  operated  on  the  little  girl,  and  also 
the  family  accoucheur  who  assisted  at  the  operation,  were 
also  consulted  upon  the  hoped  for  possibility  of  preventive 
treatment  in  the  then  future;  but  these  gentlemen  laughed 
at  the  idea,  and  said  the  only  thing  for  it  was  operation, 
prievention  being  out  of  the  question. 

But  we  may  reflect  upon  the  fact  that  it  is  not  at  all  an 
uncommon  thing  in  our  hospitals,  and  occasionally  in  gen- 
eral practice,  to  treat  a  pregnant  person  suffering  from 
syphilis.very  actively  with  mercury^  and  the  results  are  on 
the  whole  very  encouraging  indeed ;  still,  as  far  as  I  am 
awarie,  it  is  seldom  that  any  physician  attempts  the  intra- 
uterine treatment  of  any  other  complaint,  and  even  here 
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die  idea  has  generally  been  to  treat  the  mother  only,  or 
principally. 

In  thinKing  the  matter  over,  and  endeavoring  to  find 
some  Bound  reason  to  guide  me  in  the  to-be-attempted 
preventive  treatment  of  iiare-lip,  I  was  encouraged  to  hope 
for  a  good  result  from  the  recorded  experience  of  a  few 
homoeopathic  obstetricians  who  tell  us  of  the  successful 
medicinal  treatment  of  the  uterus  and  of  the  expectant 
mother  herself;  for  it  seemed  no  great  difficulty,  theoretic- 
ally, to  modify  the  development  of  the  foetus,  which  grows 
in  the  uterus  and  is  fed  with  the  blood  of  the  mother,  see- 
ing that  both  the  mother's  blood  and  uterus  can,  demon- 
strably, be  modified  therapeutically. 

Now,  although  I  felt  the  idea  of  trying  to  prevent  hare- 
lip with  the  help  of  specijiGity  of  seat  in  the  ordinary 
homceopathic  sense  unworkable,  still  this  lay  in  the  nature 
of  the  case  rather  than  in  the  nature  of  the  thing  generally. 
Thus  in  those  liable  to  beget  offspring  with  defects  or  de- 
formities, or  displacements  of  organs,  or  parts  to  which  we 
have  approved  remedies  with  specific  affinities  for  such 
organs  or  parts,  we  might,  and  undoubtedly  should,  find  it 
of  eminent  service,  and  also  of  the  careful  application  of 
the  homoeopathic  law  of  similars;  also  of  the  tripartite 
pathology  of  Hahnemann ;  and  of  the  constitutional  states 
of  Grauvogl,  and  perhaps,  even  of  the  Hemedia  Uni/ver- 
saUa*  of  Kademacher. 

But  to  return,  let  us  examine  the  embryology  of  the  parts 
involved  in  hare-lip  and  cleft-palate. 

Biologists  tell  us  that  the  face  is  originally  formed  of  a 
middle  portion  proceeding  from  the  lorehead,  or  frontal 
process,  and  of  a  lateral  portion  on  each  side,  derived  from 
the  superior  extremity  of  the  first  visceral  arch.  These 
parts  are  at  first  separate. 

The  lateral  and  tne  inferior  parts,  destined  to  form  the 
superior  and  inferior  maxillary  apparatus,  are  both  derived 
from  the  first  visceral  arch,  in  which  an  angular  bend  ap- 
pears; the  part  above  this  bend  being  converted  into  the 

*  A  Eemedium  Universale  is  not  a  would-be  panacea  or  cure-all,  iHit 
one  that  hypotiieticaUy  affects  the  universe  of  the  microcosm,  i.e.f  not 
an  organ. 
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superior  mamillary  mass^  and  that  belpw  it  into  the  inferior 
inaxillary  apparatus. 

The  superior  maxillary  mas^,  in  its'  growth,  approaches 
the  frontal  process,  and  unites  with  it;  a  cavity  being,  left 
between  that  process  and  the  two  superior  maxiliary  ii\a^«e8^ 
which  becomes  the  nasal  cavity.  By  the  union  of .  the 
superior  maxillary  masses  (the  (superior  maxill^  and  palate 
bone)  of  opposite  sides  benedth  this  cavity,  the  separation  of 
the  nose  from  the  mouth  by  the  palate  is  effected. 

The  mode  of  development  of  the  face  affords  an  explana- 
tion'of  the  abnormal  cleft  palate,  and  the  congenital  cleft 
between  the  upper  maxillary  and  the  intermaxillary  bone, 
and  of  those  congenital  fissures  which  piass  between  the 
intermaxillary  atid  upper  jaw,  as  far  upwards  as  the  orbital 
cavity.  Congenital  clefts  of  this  kind  are  thus  the  results 
of  an  arrest  of  development  occuring  during  the  primi- 
ti/ve  conditions  of  the  parts. 

We  may,  therefore,  infer  that  cleft-palate  is  due  to  lack 
of  a  due  supply  of  formative  material ;  the  superior  maxil- 
lary masses  ossify  indeed,  but  fail  to  unite  in  the  median 
line.  If  so  it  will  follow  that  if  the  requisite  amount  of 
formative  matter  be  supplied  soon  enough  to  the  maternal 
blood,  it  will  be  given  off  to  the  foetus,  and  tissued 
osseous  union  will  take  place,  and  deformity  will  be 
prevented. 

But  the  skeleton  may  unite  in  the  middle,  and  yet  the 
soft  parts  fail  to  do  so;  and  when  this  occurs  with  those 
of  the  superior  maxilla,  the  deformity  known  as  hare-lip  is 
the  result. 

We  may  regard  the  basis  of  the  upper  lip  structure  as 
already  differentiated  into  connected  tissue,  which  is  in- 
deed trie  stroma  of  the  whole  body,  and  .of  all  its  organs. 
When,  therefore,  the  soft  parts  fail  to  unite  in  the  median 
line  of  the  upper  lip,  and  we  get  the  ugly  defect  known  as 
hare-lip,  we  may  conclude  that  the  development  became 
arrested  from  a  lack  of  one  of  its  constituents  m  dewlop- 
mental  or  fwrietional  power. 

All  things  considered,  I  concluded  it  was,  in  this  case, 
la^k  of  lime-life. 

Then  the  next  point  was — which  salt  of  lime?  Here  the 
psoric  constitution  of  the  mother  pointed  to  sulphur. 


828  The  St.  Louis  Clinical  Review. 

My  conception  was  not  that  there  was  an  actual  lack  of 
lime  as  such,  but  rather  a  lack  of  assimulative  or  develop- 
mental power  of  the  lime-function  in  the  Fense  of  Moles- 
chott  and  of  Schussler,  and  that  struma  or  psora  (*=^  morbid 
x)  was  the  hindering  agent. 

I  therefore  decided  on  calcarea  sulphurica^  and  believing 
it  was  quality  that  was  required  and  not  qttantity,  I  deter- 
mined on  the  sixth  centesimal  trituration. 

This  is  how  I  diagnosed,  theoretically,  a  remedy  for 
this  case  of  presumptive  defective  formation,  and  this  remedy 
I  made  up  my  mind  to  give  if  the  lady  should  come  under 
my  care. 

A  little  time  elapsed,  and  the  husband  appeared  to  in- 
form me  that  his  wife  was  believed  to  be  enceinte,  Cal- 
carea sulphuricaj  6th  trituration,  one  grain  night  and 
morning,  was  prescribed.  The  lady  continued  to  take  it 
till  the  end  of  the  seventh  month  of  the  pregnancy,  and 
during  the  last  two  months  she  took  lithium  carbonicum^ 
and  at  full  term^A^  gave  birth  to  a  healthy  and  perfect 
child. 

In  due  course  a  second  pregnancy  took  place.  The  same 
course  of  treatment  was  aaopted,  and  with  the  same  happy 
result — viz.,  ^perfect  child. 

Since  this  time  I  have  kept  the  subject  of  the  intra- 
uterine medicinal  treatment  ot  the  human  foetus  before  my 
mind;  but  my  experience  here  has  since  been  for  the  pur- 
pose of  preventing,  respectively  eradicating,  constitutional 
taints  and  hereditary  proclivities.  Cases  other  than  those 
two,  for  the  prevention  of  defect  or  deformity,  have  not 
hitherto  come  under  my  observation. 

But  this  further  experience  of  mine  I  will  refer  to  again, 
as  an  interesting  paper,  published  in  the  Practitioner  for 
December,  1878,  by  Dr.  Thomas  P.  Tuckey,  of  County  Cork, 
Ireland,  here  claims  attention.  Dr.  Tuckey  is  evidently 
an  original  thinker.  This  paper  is  entitled  "  On  the  Pre- 
ventive Treatment  of  Cleit-palate  and  Hare-lip,  and  some 
further  Remarks  on  the  Relation  of  the  Ovaries  to  the  Sex 
of  the  Child." 

Our  author  tells  us  that  his  attention  was  directed  some 
years  ago  to  the  remarkable  success  which  has  attended  the 
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Dublin  Zoological  Society,  in  the  breeding  iof  lions,  and 
the  great  immunity  which  animals  born  in  their  gardens, 
in  the  Phoenix  Gardens,  enjoy  from  various  disorders  and 
deformities  to  which  the  lion  bred  in  a  state  of  subjection 
is  liable.  The  most  remarkable  of  these  diseases  is  cleft- 
palate,  which  lions  in  a  captive  state  are  very  apt  to  have. 
Dr.  Tuckey  believes  it  was  the  Rev.  Professor  Ilaughton, 
when  speakinff  before  some  public  assembly,  who  drew 
attention  to  this  fact,  and  stated  that  it  was  his  opinion 
that  the  cause  of  the  lions  in  the  Dublin  Gardens  being 
born  so  unblemished,  was  giving  the  mothers  bones  which 
they  could  crush.  This  fact  very  much  impressed  Dr. 
Tuckey,  and  as  he  happened  to  have  under  his  observation 
a  family  of  several  children,  who  were  all,  both  male  and 
female,  the  subjects  of  hare-lips,  several  of  which  cases 
were  complicatea  with  cleft-palate,  he  determined  to  speak 
to  the  mother,  who  was  in  poor  circumstances,  and  ask 
to  let  him  know  the  next  time  she  was  in  the  family-way, 
that  he  might  give  her  a  medicine  which  would  prevent 
her  next  child  naving  the  same  deformity  as  the  others. 
The  poor  woman  was  heart-broken,  taking  her  children 
here  and  there  to  be  operated  *  upon,,  and  quite  jumped 
at  the  idea,  and  promised  faithfully  to  come  and 
report  herself  the  moment  she  believed  herself  to  be 
enceinte. 

This  is  the  woman's  family  history : — 
.  Mrs.  H.,  aged  35,  mother  of  six  children.  Every  one  of 
her  children  nave  had  hare-lips,  two  have  also  had  cleft- 
palate.  The  disease  appeared  not  to  be  hereditary,  and 
she  could  not  call  to  mmd  any  of  her  family,  or  of  her 
husband's  family,  who  have  had  hare-lips.  Is  a  fine,  strong 
woman,  but  has  fearfully  crooked  eyes;  no  other  deformity. 
Has  always  had  good  health.  Her  husband,  small,  but 
strong  and  healthy,  never  has  had  any  diseases  while  she 
has  been  married  to  him.  He  and  she  have  both  lived  all 
their  lives  in  the  country.  He  is  sober  and  has  always 
been  so.  Her  first  child  had  simple  hare-lips;  no  cleft  in 
palate;  does  not  remember  getting  any  frights  when  carry- 
ing her  children. 
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A  pregnancy  occurred;  Mrs.  H.  presented  herself  and 
the  doctor  prescribed  the  following  mixture: 

R     Colds  Phos.  1  drm.  20  grs. 
Calcis  Carh.  1  drm. 
Bica/rh.  Mdgnes, 
Chlorid  Soaii. 

SodcB  Phosph.  equal  parts  scru.  gs.  M 
To  be  added  to  an  8  oz.  mixture  composed   of  geleti/ne, 
gum  arabic,  syrup  of  ginger^   and   cinnamon   water;    1 
drm.  three  times  daily. 

As  clefts  in  the  palate  and  lip  are  said  to  be  due  to 
arrest  of  development  prior  to  the  end  of  the  third  month, 
Mrs.  H.  was  at  once  put  on  this  mixture,  which  is  intended 
to  represent  a  very  rough  analysis  of  the  constituents  of 
'bone.  In  any  future  cases  Dr.  T.  thinks  he  would  grind 
up  the  bones  of  the  head  of  some  animal,  and  give  some 
01  the  powder  instead  of  the  above  elaborately  constructed 
mixture. 

The  essential  parts  of  this  mixture  are  clearly  the  lime^ 
phosphorus^  and  magnesia.  The  little  polj^-pharmaceutical 
performance  of  adding  gelatine^  gum  arable^  syrup  of  gin- 
ger and  cinnamon  water  is  not  a  little  amusing. 

But  to  return :  The  woman  took  the  mixture  regularly 
until  the  fourth  month;  she  went  her  full  time,  and  was 
delivered  of  a  girl,  without  a  trace  of  deformity  about  her 
lips  or  palate;  the  child  was  healthy  and  strong. 

Hearing  of  this  case,  a  Mrs.  L.  came  to  seek  Br.  Tuckey's 
advice.  She  was  the  mother  of  eight  children,  most  of 
whom  had  cleft-palate  and  hare-lips;  in  four  of  them  the 
hare-lip  was  double,  and  more  shocking  objects  of  deform- 
ity he  had  never  seen.  One  boy  was  perfectly  repulsive. 
Tne  woman  believed  herself  pregnant,  and  was  at  once  put 
on  the  mixture.  She  went  her  full  time,  bore  a  girl  with- 
out hare-lip,  indeed,  hut  who  evidently  had  had  one  in 
utero^  for  tlie  lip,  though  united,  was  united  crookedly^ 
and  one  side  was  puckered  up,  as  if  by  a  slight  and  narrow 
burn. 

This  is,  truly,  a  most  remarkable  and  interesting  case. 

I  must  demur  to  the  statement  that  the  arrest  of  devel- 
opment occuring  before  a  certain  period    necessarily    in- 
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volves  the  conclusion  that  treatment  in  the  later  months 
of  testation  would  be  useless.  This  is  apure  assumption, 
and  based  on  no  normal  observations.  Here  we  have  to  do 
with  arrested  and  therefore  reta/tded  growth,  and  hence  the 
nutritional  or  medicinal  treatment  should  not  only  be  be- 
gun early,  but  continued  to  the  end;  and  one  begun  late 
would  still  be  hopeful  of  obtaining  amelioration,  if  not 
of  complete  normality. 

Again,  there  is  an  objection  to  the  use  of  the  bone, 
simply  as  the  lips  have  not  the  same  constituents  as  the 
bones,  and  in  the  same  proportions;  so  if  we  are  to  give 
pulverised  heads  we  must  give  the  lips  too. 

But  we,  happily,  need  neither  one  nor  the  other;  neither 
do  we  need  any  bulky,  cunningly-devised  mixture,  with 
nasty  or  nice  additions,  to  mystify,  and  obscure,  and  render 
our  own  observations  open  to  objections. 

Pure  clinical  experiment  must  be  with  one  remedy  at  a 
time  to  be  conclusive. 

Thus  I  may  object  to  Dr.  Tuckey's  proposition  that  the 
phospfiates  did  the  work  in  his  cases,  on  the  ground  that 
the  tincture  of  gi/nger  acted  as  a  stomachic,  ana  strengeth- 
ened  his  patients'  digestions,  so  that  they  assimilated  more 
food,  and  thus  were  the  defects  prevented.  Another  might 
attribute  it  to  the  gelatine ^  a  third  to  the  alcohol;  a  fourth 
to  the  cinnamon. 

Then  this  polypharmacy  prevents  individualizing,  which 
is  the  soul  oi  all  true  progress  in  scientific  medicine. 

I  was  once  struck  with  the  extreme  beauty  of  a  lady's 
children,  both  parents  being  rather  plain,  and  found  that 
she  had  been  in  the  habit  oi  using  a  mixture  of  ^A{?«pA{?n^«, 
i/i^on^  and  sherry  during  gestation  to  keep  her  strength  up. 
Her  own  health  was  seriously  injured  by  it. 

I  think  it  will  be  conceded  that  it  is  at  least  highly 
probable  that  the  preventive  treatment  of  congenital  de- 
formities and  defects  may  be  undertaken  with  good  chances 
of  success,  and  I  venture  to  submit  that  this  corner  of  the 
field  of  practical  medicine  is  well  worthy  the  attention  and 
skill  of  all  physicians,  and  also  of  all  well-wishers  of  the 
race,  lay  as  well  as  medical. 

It  will  be  of  surpassing  interest  to  the  individuals  and 
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families  more  immediately  interested,  through  having  un- 
desirable family  proclivities. 

There  is  here  great  scope  for  the  tissue  remedies,  espe- 
cially when  dynamized,  as  it  is  likely  to  be  qualitatively 
changed  nutritive  building  material  that  is  required. 

No  doubt  the  various  cases  of  congenital  defect  and  de- 
formity differ  essentially  in  their  natures,  and  will  require 
accordingly  different  remedial  or  preventive  treatment. 

This  immense  field  lies  fallow  ready  for  the  tilling  talents 
of  willing  workers. 

As  soon  as  this  is  undertaken,  facts  will  multiply,  and 
reliable  data  will  be  at  hand  to  guide  us. 

To  draw  a  line  of  demarkation  between  the  nutritional 
and  medicinal  treatment  is  not  now  possible.  Undoubtedly 
some  cases  will  require  nutritional  treatment  solely;  others 
will  require  medicinal  treatment  directed  to  the  mother's 
constitutional  crasis;  in  others,  again,  a  debilitated  gener- 
ative sphere  may  claim  attention.  Or  a  presumable  taint 
in  the  marital  product  may  call  for  the  principal  intra- 
uterine therapeutic  endeavors. 

Here  I  may  narrate  the  following  observation.  A  lady 
patient  of  mine  was  extremely  fond  of  liver  during  one  of 
her  pregnancies;  at  least  once  a  week  she  would  partake 
copiously  of  it — pregnancy  fads  are  as  old  as  the  world. 
This  lady  was  delivered  of  a  very  fine  child  that  had  ex- 
tensive piginentation  of  the  forehead,  such  as  we  are  wont 
to  see  in  some  ladies  during  gestation.  This  brown  dis- 
coloration gradually  disappeared  from  the  baby's  forehead 
in  about  four  weeks.  The  mother's  skin  was  also  in  parts 
very  deeply  pigmented,  but  not  the  forehead. 

Hitherto  we  have  referred  more  particularly  to  the  pre- 
ventive nutritional  and  medicinal  treatment  of  defects  and 
deformities;  it  has,  we  opine,  a  certain  future. 

Perhaps  it  will  now  be  profitable  to  consider  the  subject 
of  disease  from  the  same  standpoint. 

To  start  with,  we  may  not  do  amiss  to  realize  the  fact 
that  we  get,  so  to  speak,  a  capital  leverage  for  our  thera- 
peutical work,  inasmuch  as  we  have  a  number  of  months 
in  which  to  accomplish  it.  We  know  from  daily  expe- 
rience that  numerous  diseases   can   be  cured   bv  a  cours4 
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of  treatment  spread  over  a  considerable  period  of  time,  but 
which  cannot  be  modified  to  any  great  extent  with  Q.nj''one 

ffiven  remedy.     The  various  remedies  follow  one  another 
ike  steps  in  a  ^staircase,  and  tliey  are  all  needful  to  reach 
the  top. 

Then  we  have  the  most  favorable  physical  conditions. 
Our  foetal  patients  are  not  exposed  to  change  of  tempera- 
ture, but  have  a  constant  temperature  in  the  best  possible 
medium,  and  they  are  pretty  sure  to  take  their  physic 
regularly. 

Ever  since  my  attention  was  arrested,  as  before  stated, 
by  the  observations  of  hare-lip,  I  have  sought  opportunities 
oif'  testing  the  truth  of  this  theory — that  the  body  fruit, 
while  still  within  the  womb,  can  be  nutritionally,  and 
medicinally  modified  at  will.  Further  cases  of  deformity 
have  not  presented  themselves,  but  in  general  practice  I 
have  had  some  oportunities  of 'observing  the  beneficial 
effects  of  the  medicinal  treatment  of  pregnant  women  for 
the  prevention  of  various  to-be-expected  morbid  states. 

Tnus,  a  lady  patient  of  mine  has  a  good  many  moles  and 
warts  on  her  person,  and  her  husband  a  great  number  of 
warts,  some  very  unsightly,  on  his.  Considering  the  fre- 
quent observations  that  warts  wi  11,  at  a  more  advanced  period 
of  life,  take  on  increased  action,  hypertrophy,  and  become 
epitheliomatous,  their  presence  in  an  individual  is  not  only 
aesthetically  undesirable,  but  may  become  the  source  of 
positive  danger  to  life;  at  any  rate  they  are  ugly  things  at 
the  best.  Moreover,  both  of  them  are  rheumatic  and  con- 
stitutionally strumous.  This  lady  has  passed  through  four 
pregnancies  under  my  observation  and  professional  care, 
and  during  each  one  I  subjected  her  to  a  course  of  treat- 
ment with  the  most  happy  results.  The  four  children  were 
born  with  unblemished  skins — wartless,  moleless,  and  spot- 
lessly pure. 

It  may  be  objected  that  the  treatment  had  nothing  to  do 
with  this  purity  of  skin,  as  the  interesting  babes  might 
have  been  equally  unblemished  without  any  treatment  at 
all.     Of  course  I  cannot  ^rt?!;^  the  contrary — still    .... 

<<Like  genders  like,  potatoes  tatoes  breed, 
Uncostly  cabbage  spring  from  cabbage  seed/' 
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My  belief  is,  and  it  is  based  on  observation,  that  those 
four  children  would  in  all  probability  have  all  been  born 
with  unsightly  warts  on  various  parts  of  their  persons  had 
the  mother  not  been  treated  to  prevent  it. 

The  course  of  treatment  followed  was  in  this  wise — a 
peu  pres, 

Sulplmir^  generally  in  the  sixth,  twelfth,  or  thirtieth 
dilution  (by  preference  the  last  named)  was  given  as  the 
most  certain  anti-psoric.  This  was  granted  time  to  act,  and 
then  followed  thvja  occidentalia  as  the  anti-sycotic  par 
excellence.  Lest  any  specific  taint  lay  in  its  history^ 
mercuriua  was  given.  Tne  lady's  teeth  are  very  carious, 
2knA.hein^cQ  acidum  Jluoricum  was  given  for  a  while;  the 
children  have  thus  far  sound  toothie-peggies,  and  teethed 
normally  and  without  any  medisBvally  superstitious  gum- 
lancing. 

apropos  of  gum-lancing, 'if  those  who  still  adhere  to  this 
,  barbarous  practice  would  just  work  up  the  indications  of 
aconite,  helladown/i^femtnphos.n  kreosote^  calcarea  carb,^ 
calcarea  Hum^ica^  silicea,  phospho7*us,  and  the  like,  they 
would  soon  have,  as  I  have,  a  very  rusty  lancet,  and  a  very 
grateful  heart,  that  they  no  longer  need  to  pain  the  poor 
oairns  and  constitute  themselves  dreaded  objects.  More- 
over, they  would  soon  satisfy  themselves,  after  a  little 
careful  oservation,  that  the  gums  are  not  the  oft'ending  parts, 
but  the  unfinished,  abnormally  constituted  teeth^  and  a 
morbid  something  lyinff  behind  and  beyond  in  the  constitu- 
tional crasis.     Sapientibv^  sat. 

A  lady,  mother  of  several  (five)  children,  was  under  my 
treatment  for  a  chronic  internal  skin  affection;  her  husband 
had  formerly  been  successfully  treated  by  me,  for  psoriasip 
of  lower  extremities,  with  arsenicum. 

The  last  baby  I  had  treated  for  eczema  while  still  at  the 
breast,  and  when  it  was  vaccinated  the  arm  became  very 
seriously  inflamed,  and  the  object  of  anxious  care  and  mid- 
icinal  treatment.  All  the  five  children  had  had,  I  was  in- 
formed, something  wrong  with  the  skin,  and  every  scratch 
with  them  festered. 

The  sixth  pregnancy  occurred,  and  I  treated  the  lady 
during  the  greater  portion  of  it.      The  principal  remedies 
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used  were  psorinum  30,  sulphur  30,  calc,  sulpha  6,  and 
jualana  cinerea  1. 

The  child  came  in  due  course;  every  thing  was  normal, 
and  the  little  manikin  was  the  finest  of  the  lot,  and  re- 
mained for  two  years  with  a  pure  skin,  and  the  vaccination 
caused  no  inconvenience.  All  the  other  children  had  had 
cutaneous  aifections  before  they  were  a  year  old,  and  some 
of  them  proved  altogether  intractable. 

The  child  passed  from  my  observation  then,  but  I  have 
heard  that  it  now  has  "  something  on  its  arm,"  but  what  I 
do  not  know.  Supposing  it  to  oe  a  cutaneous  aflfection, 
the  result  of  the  preventive  treatment  would  be  that  it  re- 
mained free  for  tiie  first  two  years  of  its  life;  and  more- 
over, it  is  by  far  the  finest  and  handsomest  of  the  six 
ehildren. 

Of  course  I  cannot  jprc>i>^  that  it  would  have  been  other- 
wise if  the  mother  had  had  no  treatment  at  all. 

It  was  once  my  duty  to  treat  a  conjugal  pair,  each  for 
the  morbus  gallicus,  tnat  admittedly  was  a  marital  acquisi- 
tion .  A  pregnancy  occurred  while  only  too  many  unmis- 
takable symptoms  were  objects  of  treatment.  During 
almost  the  whole  of  the  pregnancy  the  lady  was  persistently 
treated  with  mercurvas^  aurum^  stillinoia  sytvatica^  and 
the  like,  with  an  occasional  pause,  "uie  usual  term  of 
utero-gestation  resulted  in  the  birth  of  an  apparently  per- 
fectly neal  thy,  spotless  child,  and,  as  long  as  I  observed  it, 
it  remained  so. 

No  doubt  other  practitioners  are  in  the  habit  of  treating 
pregnant  women  for  various  ailments,  and  will  be  able. 
From  longer  experience  and  greater  opportunities  than  mine, 
to  give  more.striking  examples  of  its  eflScacy  in  regard 
to  the  mothers,  and  perhaps  also  quo  ad  the  offspring. 

Having  thus  gone  rapidly  over  the  subject  of  the  preven- 
tion of  defect,  deformity,  and  disease  by  the  intra-uterine 
medicinal  and  nutritional  treatment  of  the  pregnant  person 
during  gestation,  it  only  remains  for  me  to  apologize  for 
the  meagreness  of  the  practical  suggestions  I  am  able  to 
offer  in  tne  few  minutes  allotted  to  me  for  this  paper,  and 
to  express  a  hope  that  you  will  freely  add  hereto  in  the 
discussion  which  is  to  follow,  so  that  it  may  be  said  that  I 
merely  give  out  the  text,  and  you,  gentlemen,  preach  the 
sermon. 
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EXTR'ACTS  FROM  PROCEEDINGS  OF  THE 
ST  LOUIS   HOM(EOPATHIC  MEDICAL 
SOCIETY,  MAY  m,  1879. 


The  Essayist  not  being  present,  Dr.  Harris  began  the 
discussion  by  relating  the  history  of  a  recent  case  in  his 
practice,  speaking  as  follows: 

It  has  been  said  that  in  malarial  diseases,  where  there  is 
coma  threatening  death,  quinine  should  not  be  given.  I 
had  a  case  lately.  There  iiad  been  rheumatism,  as  was  sup- 
posed, beginning  on  the  right  side,  and  after  two  or  three 
weeks  passing  to  the  left.  There  had  been  very  little  fever 
at  any  time.  A  variety  of  remedies  had  been  used,  among 
them  salacylic  acid.  Last  Monday  at  2  a.  m.  the  woman 
had  a  chill.  The  chill,  as  well  as  the  fever  following,  was 
slight.  On  Tuesday  all  her  pain  went  to  her  head,  and 
there  remained,  with  one  or  two  aggravations  daily.  For 
three  days  her  pulse  was  not  above  80.  I  thought  best  to 
give  quinine,  but  instead  of  relieving  it  aggravated  the 
headkche.  On  Friday  she  was  siezed  with  convulsions, 
and,  sinking  into  a  comatose  condition,  died  ten  hours  after 
the  onset  of  convulsions.  Is  it  better  to  give  high  poten- 
cies in  such  cases,  or  not?  I  should  like  to  hear  the  opinion 
of  those  present.  I  have  had  two  similar  cases  before,  and 
I  have  wished  since  that  I  had  given  quinvne.  During  the 
meeting  of  the  Western  Academy  some  of  the  doctors  vis- 
ited the  hospital,  and  while  they  were  therej  this  subject 
was  brought  up.  Dr.  Eggert  stated  very  positively  that 
quinine  should  not  be  given  in  such  cases. 

Dk.  Cummings:  Did  you  give  bell.? 

Dr.  Harris:  Yes,  for  a  day  and  a  half.  There  was  diiB- 
culty  of  swallowing. 

Dr.  Cltmmings:  What  doses  of  quvnifie  did  you  give? 

Dr.  Harris:  1^  grs.  once  in  three  hours. 

Dr.  (tundelach:  What  was  the  age  and  temperament  of 
the  patient? 

Dr.  Harris:  The  woman  was  30  years  of  age,  had  gray 
eyes,  and  a  nervo-bilious  temperament. 

Dr.  Gumminqs:    I  have  had  more  experience  probably  in 
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such  cases  than  many  of  those  present.  I  wpuld  ilot  d^re 
to  give  quinine  under  such  circumstances.  At  what  stage 
of  tne  disease  did  you  ffive  the  quininei 

Db.  Harris:  After  the  woman  had  been  sick  twoortJiree 
weeks. 

Dr.  Cumminos:  Quinine  is  the  proper  remedy  in! the 
first  few  days  of  the  disease,  but  not  afterwards.  I  have, 
however,  given  40  or  50,  and  even  100  grs.,  but  it  produced 
deafness,  blindncse,  and  other  grave  symptoms.  A  favorite 
prescription  of  the  Old  School  physicians  in  New  Orleans 
some  years  ago  was  the  quinia7uiu8tu8^conts.in\T\g  quinine 
and  opium  m  the  proportion  of  20  grs.  of  the  former  %0\2 
grs.  of  the  latter,  which  amount  was  the  ordinary  dose.  I 
gave  three-quarters  of  this  amount  to  a  patient  once,  ^iid,a 
few  hours  atterward  took  an  old  doctor  around  to  see  >  tlje 
case.  Her  head  was  hot  and  body  cold,  and  she  was  in  ta 
very  dangerous  condition.  The  doctor  recommended  bleed- 
ing. We  tried  it.  Some  blood  slowly  welled  out,  but  sbe 
died  in  an  hour  or  two.  .    -; 

Afterwards  I  reduced  my  doses.  I  gave  5  or  10  grs,  ii^r5 
or  6  hours,  and  had  much  better  results. 

The  old  doctor  changed  his  practice,  too. 

My  present  way  of  treating  congestive  chills  is  tp  give 
mercury  very  often  in  substantial  doses,  followed  by  ab<>^t 
20  grs.  of  quinine  in  two  doses;  but  this  tteatment  ini^ft 
be  employed  at  once,  and  not  after  the  disease  has  ru^  oji 
for  three  or  four  days.  :     t .; 

Dr.  Parsons:  Is  that  homoeopathic?  .,;. 

Dr.  Curtiss:  I've  had  considerable  experience  with  pbiAfs, 
and  I  have  never  failed  to  get  along  with  electricity!  and 
water.  Sometimes  one  treatment  is  sufficient,  .sometimes 
it  is  required  to  be  kept  up  for  ten  days.  r.  -.: 

Dr.  Oummings:  I  never  give'quinine  unless  I  app^ej^p^d 
a  congestive  chill;  but  when  I  do  give  it  I  don't  give  rit  .in 
i  gr.  doses,  though  I,  of  course,  give  smaller  doses- to  wooaen 
and  children  than  I  do  to  men.  In  plethoric  persons,  'W6r«|^. 
or  carnph.  are  proper.  I  knew  a  homoeopathic  doctor  ijto 
let  a  patient  die  giving  him  drop  doses  of  medicine  when,  I 
was  confident  the  treatment  I  have  mentioned  wouW  ih^YQ 
saved  him.  But  if  any  one  thinks  I  give  quinine  ip  eyls^y.^aae 
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of  chills,  he  is  mistaken.  I  have  given  it,  I  believe,  only 
.once  in  four  years.  I  have  had  cinchonidia  in  the  dispen- 
sary since  last  fall,  and  I  think  I  have  used  it  but  twice, 
which  the  books  will  show.  All  other  cases  T  have  treated 
homoeopathically. 

Dr.  Habbis:  What  are  the  symptoms  of  malarial  conges- 
tion of  the  brain?  Is  there  any  possibility  of  preventing 
or  curing  it?  Have  any  of  the  gentlemen  present  seen  sucn 
cases  recover? 

Db.  Pabsons:  Congestions  of  a  malarial  origin  sometimes 
get  well,   as  well   as  those  resulting  from  other  causes. 
Malaria  is  something  we  don't  understand.     Congestion  is 
only  one  of  its  manifestations.     Congestion  of  the  brain 
may  result  from  cold,  from  an  injury,  from  a  fall  on  the 
head,  and  from  malarial  influences,  and  may  have  about 
,  the  same  symptoms,  whatever  its  cause.     Congestion  from 
other  causes  is  relieved;  why  should  not  malarial  conges- 
tion be  relieved?  Undoubtedly  there  are  cases  of  congestion 
which  no  treatment  will  cure.     Cases  caused  by  punctured 
;  wounds  will  die,  though  we  do  our  very  best,  when  seem- 
ingly more  serious  cases  of  different  origin  recover;  why, 
we  <io  not  know.     Now,  if  any  severe  cases  of  congestion  of 
the  brain  recover,    I   say  those  of  malarial   origin   may. 
Every  physician  can  say  the  same.     But  coming  to  conges- 
tive chills:    This  term,  as  commonly  applied,  may  mean 
.one  thing  or  another.     It  is  applied  to  cases  where  there 
are  coma  and  somnia,  and  to  cases  where  there  is  a  cold, 
pinched,  collapsed  condition  without  coma;  cases  different, 
but  not  opposite;  different  in  degree,  not  in  kind. 
Db.  Habbis:  I  spoke  of  a  case  wliere  there  was  coma. 
Db.  Pabsons:  What  shall  we  call  those  cases  where  there 
is  not  sensibility?  where  we  are  in  the  habit  of  giving  acoTi.. 
and  hiillA    When  the  blood  leaves  the  surface  it  must  go 
.: somewhere — to  the  brain,  stomach,  liver,  or  some  other  in- 
.  ternal  organ.     The  congestion  is  temporary;   sometimes 
there  is  unconsciousness,  and  sometimes  not.     I  have  seen 
these  cases  of  congestion  get  well;  but  I  would  not  give 
.  quinvne  when  the  congestion  is  to  the  brain.     In  this  con- 
..  dition  we  do  not  want  a  stimulant,  and  quinine  is  a  great 
stimulant.     When  there  is  unconsciousness,  i.  e.,  when  the 
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brain  is  congested,  dcon,^  verat.^  camp,^  ara,^  are  the  reme- 
dies. 

Dr.  Gundelach:  When  I  have  reason  to  think  a  fever  is 
malarial,  and  congestion  is  present  or  threatened,  I  give 
quinine.  I  have  seen  cases  oi  congestive  chills  where  there 
was  coma,  due,  as  I  believed,  to  a  passive  congestion  of  the 
brain,  and  I  have  used  quinine  in  those  cases,  not  only 
without  evil  effects,  but  with  decided  benefit.  I  applied  it 
to  the  skin  or  injected  it.  Hot  baths  and  friction  are  not 
to  be  discarded;  but  nothing  equals  quinine,  and  I  would 
not  be  without  it.  I  am  satisfied  that  large  doses  are  re- 
quired. 

Dr.  Valentine:  You  use  quini/ne  for  congestion  of  the 
brain? 

Dn.  Gundelach:  I  use  it  when  there  is  coma.  I  had  a 
case  of  a  child  this  spring.  Its  mother  went  down  town, 
and  was  gone  some  time.  vVhen  she  returned  the  child  was 
insensible.  I  saw  it  an  hour  or  two  later,  and  worked  over 
it  until  it  came  to  consciousness,  about  24  hours  from  the 
beginning  of  the  attack. 

Dr.  Valentine:  How  do  you  apply  o^m/im^  to  the  skin  ? 

Dr.  Gundelach:  Dissolved  in  water  hy  means  of  a  little 
acid. 

Dr.  Valentine:  You  do  this  way  when  the  patient  cannot 
swallow? 

Dr.  Gundelach:  Yes.  I  have  found  that  when  necessary 
to  give  quinine  internally,  it  had  a  very  good  effect  when 
given  with  Fid.  Ext.  of  Taraxacum.  Taraxacum  has  many 
symptoms  of  intermittent  fever. 

Dr.  Cummings:  What  doses  oi  taraxacum  do  you  give? 

Dr.  Gundelach  :  I  put  1  dr.  quinine  and  6  fl.  dr.  of  the 
Fl.  Ext.  in  4r  oz.  of  water,  adding  sufficient  acid  to  dissolve 
the  quinine  (it  does  not  require  much),  and  give  according 
to  severity  of  the  case  and  age  of  the  patient. 

Dr.  Curtiss:  I  was  called  to  see  a  man  who  had  a  conges- 
tive chill.  There  were  no  conveniences  in  the  house,  so  I 
took  him  home  in  my  carriage  and  immersed  him  in  an 
electric  bath.     He  soon  recovered. 

Dr.  Valentine:  Describe  your  bath. 

Dyl.  Curtiss:  I  immersed  the  man  in  the  bath-tub  and  ap- 
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plied  the  positive  pole  of  Kidder's  battery  to  his  head^'and 
the  negative  to  his  feet;  also  employing  friction  when  he 
was  in  the  water  and  after  he  was  taken  out.  He  suifered 
a  lonff  whilefafterward,  but  entirely  recovered,  and  no  other 
remeny  was  used. 

Dr.  Cumminus:  I  think  Dr.  Parsons  is  right  to  confine 
the  use  of  quinine  to  those  cases  where  there  is  coldness 
and  collapse,  but  consciousness  all  through  the  attack.  It 
is  adapted  to  build  up  the  system,  and  may  be  given  to  ad- 
vantage in  whisky. 

There  are  some  cases  of  congestive  chill  that  are  difficult 
to  distinguish  from  sunstroke,  when  they  occur  in  hot 
weather,  and  the  history  is  not  known.  I  had  a  case  in  the 
South  on  a  steamboat  in  July.  I  had  no  history  of  the  case 
except  that  he  had  been  in  a  skift*  in  the  sun.  I  went  to 
the  bar  and  got  some  brandy,  and  put  some  quinine  in  it, 
and  gave  the  man  at  about  3  p.  >j.,  and  he  w^as  walking 
around  the  deck  at  5  or  6  p.  m.  I  learned  afterward  that 
he  had  been  having  swamp  fever. 

In  1861  I  had  some  cases  of .  sunstroke  very  similar. 
Some  negroes  on  a  plantation  were  having  a  sort  of  a  holi- 
day, and  having  taken  a  little  whisky,  three  of  them  be- 
came sunstruck.  One  was  limp,  and  could  hardly  swallow; 
the  others  could  walk  around  a  little.  I  poured  water  on 
them  and  gave  them  quinine  and  whisky,  and  they  all  re- 
covered.    The  quinine  must  be  used  early  in  such  cases. 

The  surgeons  of  the  British  army  have  used  quimne 
hypodermically,  but  it  produces  ulcers. 

Dr.  Knox:  I  had  a  case  of  considerable  interest  this 
morning  about  3  a.  m.  It  was  a  colored  man.  He  went  to 
bed  well,  but  fell  out  of  the  bed  in  the  night,  and  had  cramps 
and  convulsions  in  his  arms.  I  found  him  comatos,  breath- 
ing stertoriously,  with  his  pupils  dilated,  and  insensible  to 
light;  pulse  slow  and  full.  I  gave  him  some  bell,  in  a  lit- 
tle water,  which  he  vomited,  with  some  vestiges  of  pigs' 
feet  he  had  eaten  at  supper.  I  thought  of  giving  opvum, 
but  I  left  bell,  and  aeon,  to  be  taken  alternately.  This 
morning  he  was  dead. 

Dr.  Campbell:  What  was  your  diagnosis? 

Dr.  Knox:  Apoplexy. 
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Db.  Pahsons:  Quinine  would  not  help.  There  is  no  rem- 
edy set  down  for  pigs'  feet — homoeopathic  or  any  other. 

In  1866,  the  cnolera  season,  I  went  to  see  a  patient  of 
Dr.  Franklin's,  on  Ninth  and  Olive  streets.  I  found  her 
sick  at  her  stomach,  vomiting  a  thin,  glairy  mucous,  with 
pains  at  her  stomach,  cold  extremities,  clammy  sweat,  and 
thirst.  She  felt  as  if  there  was  something  in  her  stomach 
which  she  wanted  to  get  up.  The  woman  was  conscious 
and  had^no  diarrhoea,  but  the  case  looked  considerably  like 
cholera.  At  first  she  said  she  had  eaten  nothing,  but  on 
inquiring  again  she  admitted  she  had  eaten  a  nttle  corn 
ana  maslied  potato,  but  nothing  of  any  consequence.  I 
thought  that,  perhaps,  these  substances  lying  in  her  stom- 
ach undigested  had  provoked  the  spasm,  i  remembered 
what  I  had  seen  old  Dr.  Vastine  do.  I  gave  her  a  pint  of 
warm  water,  poured  down  at  divided  doses.  A  few  moments 
after  she  vomited  the  water,  some  butter,  some  beans,  some 
corn,  some  cabbage,  some  cucumbers  and  some  potatoes, 
yet  she  had  eaten  nothing.  Suppose  I  had  left  some  homoeo- 
pathic remedy.  These  articles  would  have  remained  in  her 
stomach  and  produced — I  know  not  what  consequences. 

As  it.  was,  she  slept  and  recovered,  I  learnea  the  value 
of  this  remedy  from  old  Dr.  Vastine.  He  took  me  to  see 
a  patient  who  had  colic,  wind  on  her  stomach,  etc.,  but  who 
had  eaten  nothing.  The  doctor  gave  her  some  warm  water, 
with  mustard  in  it.  She  vomited  half  a  dozen  figs  and  sev- 
eral date  stones. 

For  cramps  in  the  stomach  warm  water  will  seldom  fail. 

Dr.  Knox:  What  if  the  patient  was  unconscious? 

Dr.  Parsons:  The  water  could  not  be  given.  But  such 
cases  are  not  often  unconscious  at  first. 

Dr.  Valentine:  Did  Dr.  Knox's  case  die  from  over-eat- 
ing? 

Dr.  Parsons:  No;  I  don't  say  that.  I  don't  want  to  be 
understood  as  censuring  the  course  of  Dr.  Knox.  If 
the  doctor  considered  it  apoplexy,  I  would  ask  what 
he  understands  apoplexy  to  be?  The  term  is  applied  to  dif- 
ferent conditions.  I  apply  it  to  the  escape  of  blood  from 
the  vessels.  It  may  be  serous  or  sang.uineou  but  fluid 
must  be  poured  out  from  the  blood  vessels  or  lymphatics. 
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The  symptoms  of  apoplexy  of  the  brain  may  be  like  those 
of  a  congestive  chill  or  like  sunstroke.  There  may  be  dilated 
pupils,  unconsciousness  and  suffused  face;  or  the  reverse, 
contracted  pupils,  pale  face  and  paralysis  of  the  buccniato  , 
in  either  of  these  affections.  All  three  come  on  rapidl^. 
It  may  be  that  in  individual  cases  we  can  determine  with 
precision  the  character  of  the  attack,  but  in  the  niajorityof 
cases  we  cannot  tell  positively.  If  a  case  occurs  in  hot 
weather,  it  is  apt  to  be  sunstroke.  Acute  congestion  may 
be  centric  in  its  origin,  or  it  may  be  from  sympathy  with 
the  stomach  or  some  other  part.  After  deaths  from  tetanus 
or  trismus,  resulting,  perhaps,  from  an  injury  to  the  toe, 
there  is  congestion  of  the  brain  throughout,  with  effusions 
of  serum,  just  as  there  is  in  hydrocephalus.  If  we  do  not 
see  the  skull  laid  open,  we  cannot  tell  for  certain  what  the 
lesion  is. 

In  using  these  terms  we  must  define  what  me  mean'  by 
them.  Dr.  Knox's  case  may  be  one  of  apoplexy,  but  I 
doubt  it. 


-•-♦-•- 


THE  RIGHTS  OF  WOMEN  TO  PRACTICE 
MEDICINE,  OR  WOMEN  AND  SOME  OF 
HER  QUALIFICATIONS  FOR  THE  MEDI- 
CAL PROFESSION 


BY  MRS.  E.  W.  DUNLAP,  PLYMOUTH,  IND. 


Read  at  the  14th  Annual  Session  of  the  Indiana  Institute  of  Homoe- 
opathy, at  Indianapolis,  Ind.,  May  26,  1880. 


We  have  only  to  look  at  the  course  of  homoBopathy. 
Civilization  is  advancing.  It  pushes  forward  and  nothing 
can  impede  its  progress.  To-uay  it  is  further  ahead  than 
it  was  yesterday,  and  each  decade  of  years  makes  a  notable 
advancement  in  its  onward  course.  For  proof  of  our  de- 
claration, we  Jiave  only  to  point  you  to  the  tact  that  woman 
is  now  recognized  as  tne  peer  of  man  in  intellectual  power. 
She  is  now  granted  an  admittance  to  fields  of  labor  that  she 
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was  forbidden  to  enter  a  few  years  ago.  It  has  been  evi- 
dent for  a  long  time  to  unprejudiced  minds  that  her  mental 
endowments  were  not  inferior  to  those  of  the  sterner  sex. 
Precedent  and  usage,  however,  are  strong  factors  in  human 
affairs,  and  when  once  established,  it  often  takes  truth  a 
long  time  to  overcome  them.  It  has  been  thought  bv  those 
who  were  conservative  on  the  question,  that  we  had  better 
go  by  the  old  landmarks,  ana  thus  debar  women  from 
occupying  the  positions  in  the  world  for  which  the  God  of 
nature  qualified  her  in  the  outset,  when  He  created  the  first 
pair  and  placed  them  in  the  Edenic  garden.  God  did  not 
take  a  bone  from  the  head  of  man  to  create  women  that  she 
miffht  be  his  superior;  nor  from  his  feet  that  she  might 
be  nis  inferior,  but  took  a  rib  from  his  side,  thus  demon- 
strating that  He  intended  her  to  be  his  equal,  and  stand 
side  by  side  with  him  in  the  great  confiict  of  life. 

The  history  of  women  in  all  the  ages  past  proves  beyond 
the  shadow  of  a  doubt  that  she  is  aDundantiy  able  to  fill 
any  position  where  brain-power  is  demanded  as  a  prere- 
quisite. 

Queen  Zenobia  was  the  ablest  and  best  ruler  ancient 
Palmyra  ever  possessed.  And  England  was  never  more 
prosperous  than  during  the  reign  oi  Elizabeth.  Queen  Vic- 
toria of  to-day  is  a  model  sovereign  as  well  as  the  highest 
type  of  a  christian  women. 

American  statesmen  are  beginning  to  perceive  that  the 
salvation  of  the  republic  depends  upon  woman  being  given 
the  elective  franchise. 

In  several  States  she  has  already  been  granted  the  ballot, 
and  in  all  cases  when  empowered  to  do  so,  has  cast  the  same 
upon  the  side  of  right.  Her  voice  is  now  heard  pleading 
at  the  bar  of  justice  in  our  courts,  and  upon  the  temperance 
platform  her  clarion  notes  ring  out  in  favor  of  sobriety. 
In  the  pulpit,  on  the  regular  lecture  rostrum,  in  the  editor- 
ial chair;  in  fact,  every  place  where  she  has  measured 
swords  with  man  in  the  use  of  brain,  tongue  or  pen,  she  has 
proved  herself  his  compeer.  In  missions  of  charity,  where 
sympathy  is  required,  she  has  proved  herself  his  equal  if 
not  his  superior. 

Florence  Nightingale  in  hospitals,  Clara  Barton  on  bat- 
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tie  field,  Helen  Chalmers  in  missions,  Catherine  Penne- 
father  among  the  outcasts,  and  Mrs.  Barbauld  in  Sunday 
school,  are  brilliant  examples  of  your  pathetic  women.  The 
women  of  sacred  history,  who  ministered  to  the  temporal 
's^elfare  of  Jesus,  and  noble  Veturia,  who  importuned  Uorio- 
lanns  in  behalf  of  the  Roman  empire,  were  also  woman 
whose  power  for  good  was  never  transcended  by  man  on  this 
tferrestial  sphere.  It  is  in  medicine,  however,  that  women 
has  won  her  greatest  achievements.  In  this  noble  profes- 
sion, the  names  of  Madam  Lachapelle  and  Boivin  stand 
side  by  side  with  those  of  Bamsbotham,  Yelpeau  and  others 
whose  fame  is  as  imperishable  as  medical  science  itself. 
But  we  are  not  obligea  to  search  the  annals  of  the  past  for 
lady  doctors  of  exalted  reputation.  In  every  larj^e  city  and 
in  many  county  seats  there  are  female  physicians,  whose 
large  practice  gives  evidence  of  their  appreciation  by  the 
public,  and  tends  to  prove  their  skill  in  the  treatment  of 
disease.  We  have  not  the  space  to  mention  any  of  those 
by  name.  We  contend  and  we  believe  justly  that  woman 
is  as  well  adapted  to  practice  the  healing  art  as  man.  Let 
u6'  examine  her  capabilities — her  natural  qualifications. 

1st.  She  is  man's  equal  so  far  as  mental  caliber  is  con- 
cerned, alid  more  than  nis  equal,  if  fineness  of  brain  texture 
is  consideredi  The  convolutions  of  her  brain  are  more 
numerous,  and  the  gray  matter  more  abundant  than  in  the 
encephalon  of  man.  In  view  of  this  fact,  her  mind  is  more 
sesthetical  in  its  composition.  Man  naturally  seeks  and 
follows  the  grosser  occupations  of  life,  such  as  agriculture, 
explorations,  campaigning,  etc.,  while  woman  delights  in 
poetry,  music,  botany,  ana  last  but  not  least,  in  medicine, 
which  all  will  acknowledge  to  be  one  of  the  most  sesthetical 
of  sciences,  and  one  that  requires  the  exercise  of  fine  powers 
of  discrimination  in  its  practical  application  to  the  ameli- 
oration of  human  misery. 

2d.  Her  preceptive  faculties  are  more  astute  than  man's, 
which  gives  ner  a  power  of  penetration  that  he  does  not 
possess,  and  can  never  acquire  while  he  is  a  denizen  of  earth. 
It  is  perception  that  gives  the  physician  the  ability  to  diag- 
nose disease.  More  than  this,  it  qualifies  him  for  emer- 
enoies,  when  he  is  called  to  act  on  the  spur  of  the  ujoment. 


Rights  of  Women  to  Practice  Medicine,  Etc,     345 

Woman  possesses  this  gift  in  the  highest  degree,  and  is  pre- 
pared to  act  without  tlie  time  required  by  man  for  renec- 
tion.  Again,  she  will  take  in  the  surroundings  of  a  patient 
a  great  deal  quicker  than  a  male  practioner.  She  will  notice 
the  state  of  the  atmosphere  of  the  room,  facilities  for  ven- 
tilation, cleanliness  of  the  linen,  etc.,  with  remarkable,  ra- 
pidity and  exactness. 

3d.  A  physician  must  have  a  sympathetic  nature.  lie 
must  be  touched  by  human  woe.  The  doctor  who  has  a 
frigid  temperament  and  is  hard-hearted,  does  not  love  chil- 
dren, and  is  not  moved  bv  the  crv  of  anguish  often  uttered 
by  a  suffering  patient,  is  not  a  perfect  disciple  of  our  hon- 
ored yEsculapius,  and  he  had  better  seek  some  other  occu- 
pation than  medicine.  Woman  is  naturally  endowed  with 
sympathy.  It  is  a  part  of  her  being.  She  always  desires 
to  alleviate  the  distressed,  even  thoiigh  the  sufferer,  man, 
be  the  cause  of  all  his  misfortunes.  The  wail  of  agony  to 
her  is  like  a  tocsin  of  war  to  the  patriot  who  loves  his  coun- 
try, and  flies  to  its  rescue  when  it  is  assailed  by  ruthless 
foes.  In  fact,  it  has  been  said  of  her,  that  she  is  to  this 
world  what  angels  are  to  the  next^— a  messenger  of  peace, 
ot  friendship,  oi  love,  of  all  that  goes  to  make  life  oetter 
and  our  stay  here  more  pleasant.  Without  her  this  terres- 
trial planet  would  be  an  arid  desert  and  a  barren  waste. 
She  is  never  more  at  home,  never  more  happy  than  when 
cheering  her  fellow  traveler  on  in  the  great  battles  of  life, 
and  always  seeking  to  dispel  the  gloom  that  settles  over 
them  when  adversity  and  corroding  care  gather  around  and 
darken  their  pathway.  It  seems,  however,  to  be  her  special 
province  to  administer  comfort  to  the  sick,  to  sponge  the 
fevered  brow,  and,  when  death  comes,  if  it  should  do  so, 
to  stoop  tenderly  over  the  couch  and  catch  the  last  faint 
whisper  that  is  breathed  forth  from  quivering  lips,  ere  the 
spirit  has  departed  to  celestial  regions.  If  it  is  a  fact,  then, 
and  none  will  dispute  it,  that  woman  is  well  qualified  for  a 
nurse,  why  should  she  not  go  a  step  further  and  adminis- 
ter the  panacea  that  will  restore  life. 

4th.  Woman  is  preeminently  a  devoted  being.  Whatever 
she  undertakes  to  do  she  does  with  every  energy  of  her 
soul.     The  reforms  ox  the  day  are  largely  indebted  to  her 
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for  their  success.  Her  devotion  to  the  man  that  she  has 
sworn  at  the  hymenial  alter  to  love,  is  but  an  example  of 
her  loyalty  to  plighted  faith  and  solemn  vows.  You  may 
depend  upon  it  mien  she  enters  a  profession  like  medicine, 
that  she  will  not  stop  short  of  success  in  its  practice.  She 
is  one-ideaed,  so  far  as  homage  is  concerned,  at  least,  and  it 
is  one-ideaed  people  who  prosper  in  the  profession  they 
have  chosen.  It  may  be  set  down  for  a  fact  that  no  patient 
will  ever  die  for  the  want  of  attention,  if  they  employ  a 
lady  physician. 

5th.  There  is  no  denying  the  fact  that  a  certain  amount 
of  what  vulgar  people  call  blarney,  is  necessary  to  success 
in  medicine.  A  doctor  frequently  comes  in  contact  with 
persons  who  are  disposed  to  oe  melancholy,  and  who  think 
that  they  are  on  the  verge  of  the  grave,  when  they  really 
enjoy  a  tolerable  degree  of  health.  Of  course  it  is  the  phy- 
sician's duty  to  dispel  the  dark  cloud  that  overcasts  the 
Satient's  mind.  This  he  can  do  with  cheerful  words,  and 
y  letting  into  the  deep  recesses  of  his  heart  the  genial  rays 
of  a  beaming  countenance.  Women  have  more  sunshine 
in  their  nature  than  man,  and  are  prepared  by  reason  of 
the  buoyancy  of  their  spirits  to  treat  just  such  patients. 

6th.  Woman  does  not  break  down  her  constitution  by 
the  use  of  spiritous  liquors,  tobacco,  etc.,  like  man,  and 
therefore  possesses  the  physical  endurance  neccessary  to 
practice  medicine.  Physiology  teaches  and  experience  de- 
monstrates that  she  can  also  lose  sleep  better  than  man. 

7th.  There  is  another  qualification  of  women  for  medi- 
cine, however,  to  which  we  wish  to  call  your  special  atten- 
tion, and  upon  which  we  desire  to  place  a  great  deal  of 
stress.  It  is  her  peculiar  fitness  for  treating  her  o>^ti  sex. 
Woman  should  certainly  be  woman's  physician.  This  pro- 
position is  self  evident,  and  scarcely  needs  an  argument  to 
sustain  its  validity.  Lady  patients  are  naturally  modest, 
and  often  suffer  some  private  ailment  for  lonff  dreary 
months  rather  than  make  it  known  to  even  their  family 
doctor,  with  whom  they  have  been  acquainted  for  years. 
This  is  no  chimera  of  the  brain,  no  idle  fancy  of  the  imagi- 
nation, but  a  fair  statement  of  a  fact,  known  to  every  phy- 
sician of  experience.  In  obstetrics,  too,  woman's  sex  is  in  her 
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favor  when  it  comes  to  acting  the  part  of  a  midwife.  We 
may  safely  say  that  ninety-nine  in  every  one  hundred  women 
will  prefer  a  lady  doctor  in  such  cases.  In  the  treatment 
of  children  they  transcend  man.  We  would  like  to  say  a 
few  words  on  this  point,  but  have  not  the  space  to  do  so. 
It  is  an  axiom  that  will  not  be  controverted  Iby  persons  of 
observation.  We  have  thus  briefly  noted  some  oithe  char- 
acteristics that  fit  women  for  physicians. 

We  now  pause  and  ask  this  question:  What  remains  to 
prevent  them  from  stepping  into  the  ranks  of  the  medical 
profession?  Nothing  in  the  world  but  the  stern  usages  of 
human  society.  These,  thank  Providence,  have  been  over- 
come, and  no  longar  continue  in  woman's  way  to  glory  and 
a  justly  deserved  renown  as  a  practitioner  of  the  sanitive 
art.  "the  angels  in  heaven  as  well  as  the  pioneers  of  an 
advancing  civilization  on  the  earth,  do  certainly  rejoice  at 
this  consummation  of  their  long  cherished  desires. 

To  lady  physicians  already  in  practice,  we  have  this  to  say: 
Be  true  to  yourselves  and  true  to  your  patients.  Proveto 
scofters  that  you  are  able  to  compete  in  practice  with  your 
brother  practitioners,  and  are,  in  every  sense  of  the  word,  de- 
serving of  the  appellation  of  doctor — the  highest  title  ever 
conferred  on  man.  You  will  then  receive  in  the  last  great 
day  the  benediction  of  the  concientious  performance  of 
duty — ^Well  done! 


-♦■•-*- 


Book  Reviews. 

After  a  careful  examination  of  Dr.  M.  M.  Eaton's  new 
book  on  "  Diseases  of  Women  "  (a  handsome  volume  of 
nearly  eight  hundred  pages),  I  am  truly  grateful  for  the 
addition  of  it  to  my  library ;  and  I  am  not  surprised  to  find 
the  book  already  in  the  hands  of  the  fraternity. 

The  fullness  of  its  information  will  make  it  indispensa- 
ble to  the  Gynaecologist,  and  its  practical  utility  can 
scarcely  be  overrated. 

The  Description,  Etiology,  Pathology,  Diagnosis,  Prog- 
nosis and  Treatment  are  carefully  kept  distinct,  thus  sav- 
ing much  time  to  the  student  and  the  practitioner. 
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As  a  rule,  only  the  important  points  in  each  subject  are 
handled,  and  all  tedious  minutiae  dispensed  with.   . 

Some  of  the  principal  features  of  the  volume  are:  its 
completeness  in  surgical  as  well  as  medical  diseases  of 
women;  its  Homoeopathic  indications  for  remedies  in  each 
affection;  the  clear  arrangement;  the  amplitude  of  the 
general  index,  and  the  numerous  and  original  illustrations, 
with  an  alphabetical  list  thereof. 

The  chapters  on  Instruments,  Ovarian  Tumors  and  Ova- 
riotomy are  fully  up  to  the  times.  The  one  on  Inversion 
of  the  Uterus  (its  interest  to  medical  jurisprudence)  makes 
it  a  very  interesting  chapter;  also,  the  chapter  on  Areolar 
IIv])erplasia  of  the  iTterus  (because  of  its  prevalence). 

There  are  many  new  ideas  advanced ;  some  especially  in- 
teresting in  regard  to  moles  in  the  uterus 

Great  diligence  and  extensive  research  have  evidently 
been  devoted  to  its  preparation. 

In  no  other  profession  are  the  results  of  the  labor, 
thought  and  experience  of  past  generations  so  sacredly  pre- 
served, or  of  such  incalculable  value.  How  grand  the 
thought,  that  thousands  of  years  and  millions  of  lives  of 
toil  have  brought  their  rarest,  richest  treasures  to  the  store- 
house of  to-day! 

The  compiling  of  scientific  data  for  the  good  of  humanity 
does  not  detract  from  but  adds  to  the  substantial  value  of 
any  work. 

Those  whom  we  generally  call  cultured  have  their  minds 
enriched  and  strengthened  by  the  the  thoughts  and  experi- 
ence of  others. 

Tlie  language  is  concise  and  to  the  point. 

The  author  evidently  asks  nothing  for  himself,  but  every- 
thing for  Science. 

The  Publishers'  work  reflects  great  credit  on  themselves. 

The  paper  is  beautiful.  The  legible  type  is  friendly, 
even  to  the  oldest  eyes;  while  the  binding  is  all  that  could 
be  desired. 

We  ho])e  this  volume  will  meet  with  a  hearty  reception 
bv  the  Profession. 

Mrs.  M.  B.  Pkakman,  M.  D.,  St.  Louis. 
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National  Citizen  and  Soldier.— N.  W.  Fitzgerald,  Editor,  Wash- 
ington, D.  C. 

Officlvl  Register  of  the  Physicians  and  Midwives,  to  whom 
certificates  have  been  issued  by  the  Illinois  State  Board  of  Health. 

Surgical  Treatment  ov  Naso-Pharyngeal  Catarrh,  by  D.  H. 
Goodwillie,  M.D.,  D.D.S.,  New  York.  Reprint  from  The  Medical  Ga- 
zette. 

Home  Made  Treatment. — A  tract  for  popularizing  Homoeopathy, 
and  a  most  excellent  one  it  is  verily.  Published  by  W.  F.  Towns,  486 
Harrison  street,  Boston,  Mass. 

Hygiene  of  Catarrh, — Hygiene  and  sanative  measures  for  chronic 
catarrhal  inflammation  of  the  nose — throat  and  ears.  Parti,  pp.  174,^by 
Thomas  F.  Rumbold,  M.D.,  St.  Louis,  Mo. 

A  Daily  Newspaper  from  Denver  giving  a  full  report  of  speeches, 
and  resolutions  passed  by  the  Colorado  brethren  on  the  occasion  of  the 
Hering  Memorial,  October  10th. 

Address  delivered  before  the  Joint  Convention  of  the  Western  Acade- 
my and  Minnesota  Institute  of  Homceopathy,  Minneapolis,  June  10, 
1880,  by  G.  S.  Walker,  M.D.,  St.  Louis,  President  of  the  Academy. 

A  General  Symptom  Register  of  the  Homoeopathic  Materia 
Medica,  by  T.  F.  Allen,  M.  D.,  New  York,  being  a  complete  index  to 
the  Encyclopedia  of  Pure  Materia  Medica.  8vo,  1321  pp.  Boericke  & 
Tafel.    1880. 

Ox  THE  Pursuit  of  Certainty  in  Medicine,  by  Dr.  Yeldam— being 
the  presidential  address — delivered  at  the  meeting  of  the  British  Ho- 
moeopathic Congress,  held  at  Leeds,  Sept.  9,  1880.  Reprint  from  the 
"  Monthly  Homoeopathic  Review." 

Transactions  of  the  Eleventh  Annual  Session  of  the  HoMoe- 
PATHic  Medical  Society  of  the  State  of  Michigan.  A  nice  volume 
of  137  pages,  containing  several  papers  of  great  value.  R.  B.  House, 
General  Secretary.    Thanks ! 

Transactions  of  American  Institute  of  Homcp:opathy  for  1880. 
— J.  C.  Burgher,  Pittsburgh,  Secretary.  A  really  beautiful  volume, 
with  gilt  lettered  l)ack.  A  great  improvement  on  the  old  paste-board 
covers ;  cut  square  with  the  reading  paper. 

Proceedings  of  the  Homo-iopathic  Mldical  Society  of  Ohio. — 
Six\^enth  Annual  Session  held  at  Cincinnati,  May,  1880.    J.  A.  Penn, 
M.D.,  Secretary.    An  elegant  volume  of   100  pages,  containing  several 
papers  of  greAt  merit  from  which  we  shall  make  extracts. 
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Light  in  thk  Public  Schools. — By  C.  J.  Lundy,  M.D.,  Professor 
of  the  eye  and  ear  and  throat,  in  the  Michigan  College  of  Medicine,  and 
surgeon  in  charge  of  the  Michigan  Free  Eye  and  Ear  Infirmary,  Detroit. 
Reprint  from  the  report  of  the  Michigan  State  Board  of  Health. 

Eaton  on  Diskasbs  of  Women. — Illustrated.  A  treatise  on  the  medi- 
cal and  surgical  diseases  of  women,  with  the  Homoeopathic  treatment 
fully  illustrated.  By  Morton  Monroe  Eaton,  M.D.,  Cincinnati,  Ohio. 
Boericke  &  Tafel,  New  York  and  Philadelphia.  A  very  handsome  book 
indeed  of  782  pages  in  the  highest  style  of  the  publisher's  art.  An  oma^ 
ment  to  any  man's  libaary.  A  review  to  follow. 

Drug  Attenuation. — Its  object,  modes,  means  and  limits  in  Homoso- 
pathlc  Pharmacy  and  Posology  by  the  Bureau  of  Materia  Medica,  Phar- 
macy andProvings  in  the  American  Institute  ef  Homoeopathy,  1879-1880. 
J.  P.  Dake,  M.D.,  Chairman.  Reprint  from  Trans,  of  the  Institute. 
One  copy  from  chairman  of  the  Bureau,  and  a  second  (a  corrected  copy) 
from  Dr.  Conrad  WesselhcBft,  of  Boston. 

Report  of  the  Bureau  of  General  Sanitary  Science,  Climat- 
ology AND  HYGEINE  to  THE  AMERICAN  INSTITUTE  OF  HOMOEOPATHY. — 

Session  of  1880.  ByBushrod  W.  James,  M.D.;  Philadelphia,  Chair- 
man. We  are  pleased  to  receive  these  reprints  of  reports.  It  is  very 
proper  that  they  should  be  distributed  outside  of  the  Institute  mem- 
bers. 

Johnson's  Therepeutic  Key  (tenth  edition),  revised,  improved  and 
enlarged.  By  I.  D.  Johnson,  M.D.,  author  of  Guide  to  Homoeopathic 
Practice :  Boericke  &  Tafel,  New  York  and  Philadelphia.  This  is  the 
banner  book  for  its  size,  and  is  used  by  more  great  doctors  than  any 
other,  as  a  ready  and  reliable  resort  in  an  emergency.  It  is  greatly  im- 
proved, and  is  likely  to  run  through  ten  more  editions.  All  young  doc- 
tors should  buy  it. 

Repertory  to  the  Modalities  in  their  relation  to  temperature,  air, 
water,  winds,  weather  and  seasons,  compiled  and  arranged  by  Samuel 
Worcester,  M.D.,  Salem,  Mass.,  Lecturer  on  insanity  and  its  jurispru- 
dence, at  Boston  University  Scliool  of  Medicine,  etc.,  etc. — ^Boericke  & 
Tafel,  New  York  and  Philadelphia — This  work  of  160  pages  is  some- 
thing new  and  in  a  new  field.  It  is  just  in  time  to  meet  the  demand 
for  more  light  in  this  direction,  and  we  welcome  it  heartily  and  thank 
the  publishers  for  its  coming. 

♦♦->^ 
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For  the  next  three  months  Dr.  S.  B.  Parsons  is  President  and  Dr.  J. 
P.  Frohne  Vice-President  of  the  St.  Louis  Society  of  Homosopatiiic 
Physicians. 

The  St.  Louis  Hering  Memorial,  as  far  as  heard  from,  was  the  larg- 
est held  in  the  world,  and  the  tributes  and  eulogies  were  models  of 
elegant  diction  and  classic  oratory. 

Eugene  A.  Guilbert,  Jr.,  formerly  of  Dubuque,  Iowa,  has  been 
elected  Valedictorian  unanimously  by  the  graduating  class  of  1880-81 
In  the  St.  Louis  College  of  Homceopathic  Physicians  and  Surgeons. 
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The  Orgnnon  will  suspend  on  New  Yearns  Day  unless  It  doubles  its 
circulation,  say  from  20  to  40.  (?)  It's  too  much  to  expect.  Cause  of 
death:  too  much  Lac.  caninam  by  a  Swan.  Duncan  says  that's  hard  on 
the  Legion  of  Honor. 

Trommer's  extract  of  Malt. — No  preparations  have  been  able  to 
drive  this  from  the  market,  or  even  diminish  its  sales.  Its  manufac- 
ture is  not  equal  to  the  demand.  All  this  is  owing  to  its  great  excel- 
lence and  to  its  being  exclusively  advertised  in  the  best  medical  jour- 
nals of  all  schools. 

Johnston's  Fluid  Beef. — ^We  call  attention  to  the  two  fat  cattle 
standing  on  the  top  of  the  last  page  of  our  Ads.  It  is  of  such  as  these 
that  Johnston  uses;  no  other  need  apply.  And  thus  we  account  for 
the  rapid  sales  of  his  Fluid  Beef.  Sold  by  Robt.  Shoemaker  &  Co., 
Philadelphia,  and  in  this  city  by  Richardson  &  Co. 

In  OiJR  DissECTU^G  Room. — John  Morgan,  a  Scotchman,  aged  57, 
had  died  of  Emphysema.  The  Pectoralis  Minor  muscles  on  both  sides 
were  found  completely  torn  across,  evidently  the  result  of  the  strong 
muscular  efforts  put  forth  to  get  Ms  breath  during  his  last  sufferings. 

In  the  same  man  there  was  found  a  shingle-nail  imbedded  under 
a  spicula  of  bone  on  the  lower  and  inner  aspect  of  the  Radius.  At  this 
pohit  a  bridge  of  bone  had  been  thrown  across  to  the  ulna,  and  there 
formed  an  artificial  joint,  so  that  the  rotation  of  the  Radius  upon  the 
ulna  was  preserved  unimpaired.  He,  furthermore,  had  an  aneurism  in 
the  ascending  portion  of  the  arch  of  the  aorta,  and  bony  plates  between 
the  arterial  coats  at  that  point.  Another  man  had  but  one  kidney,  another 
but  one  testicle— either  scrotal  or  abdominal.  Perfect  sets  of  teeth 
are  common. 

LETTER  TO  PROF,   UHLEMETER. 

St.  Louis,  Oct.  6th,  1880. 

In  reply  to  your  letter  of  the  3d,  I  want  to  state  that  I  shall  be  very 
glad  indeed  if  all  the  promises  you  make  concerning  the  college  will 
be  true.  Such  a  college,  which  finds  its  only  duty  to  make  good 
physicians,  and  which,  under  no  circumstances,  will  grant  diplomas 
except  to  fully  qualified  applicants,  is  just  the  thing  we  need.  We 
have  no  use  for  dunces  any  more,  but  want  good  physicians,  no  others. 
We  don't  care  if  you  throw  them  out  by  the  dozen,  give  us  few,  but 
let  those  be  good,  and  the  college  will  do  honor  to  itself  and  as  fully 
to  the  profession  at  large.  But,  my  dear  friend,  why  don't  you  go  a 
step  further,  and  make  a  preliminary  examination  obligatory?  I  don't 
believe,  and  nobody  else  wUl,  that  a  man  who  enters  a  medical  college, 
without  a  literary  education,  can  make  an  educated  physician.  This 
is  impossible.  The  word  **  Doctor  "  means  a  learned  man,  therefore 
let  all  your  new  doctors  be  learned  in  the  true  meaning  of  the  word. 
Let  your  school  help  with  all  its  power  to  raise  the  standard  of 
HomcBopathic  Physicians,  and  if  it  does  so,  never  mind  what  your 
enemies  do  or  say,  it  will  stand  and  grow. 

Yours  fraternally, 
St.  Paul,  III.  Oct.  6,  1880.  F.  B.  Hoermann* 
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Died.— Dr.  A.  O.  Hardenstein,  of  Vicksbnr^,  Miss.,  aged  74. 

Vicksburg  is  a  good  opening  for  a  good  Hom(Bopath.  Dr.  Harper  is 
the  only  one  occupying  the  ground. 

Removed. — N.  Zilliken,  M.D.,  from  Milton,  111.,  to  Chester,  111. 

P.  B.  HoYT,  M.D.,  from  Paris,  111.,  to  Norwalk,  O. 

Dk.  R.  O.  Chambers,  Bentonville,  Ark.,  to  Prairie  City,  Bates  Co., 
Missouri. 

Mrs.  Si:sette  Erhman  Dunlevy  M.  D.,  from  Richmond,  Ind.,  to 
Brooklyn,  N.  Y. 

Herbert  C.  Clapp,  M.D.,  of  Boston,  has  just  written  a  new  book 
entitled  **/i*  Consumption  Contagious^  and  can  it  be  Transmitted  by 
Means  of  Food  ?  "  Otis  Clapp  &  Son  will  publish  it  in  November.  We 
want  to  see  it.    Dr.,  it  has  arrived. 

Prof.  Jno.  W.  Dowling,  Dean  of  the  N.  Y.  Hom.  Coll.  has  given  up 
the  chair  of  Theory  and  Practice,  and  taken  a  newly  created  chair,  that 
of  Physical  Diagnosis  and  Diseases  of  the  Heart  and  Lungs,  in  same 
college.  In  this  branch  he  probably  has  no  superior  in  this 
country. 

Dr.  J.  C.  Guernsey  has  just  forwarded  Trans,  of  Am.  Inst,  for  1879. 
He  was  appointed  to  do  the  work  left  undone  by  Dr.  McClatchey,  and 
he  claims  to  be  well  advanced  with  the  volume  of  the  Trans,  of  the 
World's  Homoeopathic  Convention  of  187G.  We  do  hope  to  see  it  be- 
fore we  sail  for  England  to  the  next  one  in  July,  1881. 

Arsenic  in  Heart  Disease. — An  English  Physician,  Dr.  Lockie, 
sdys  in  regard  to  arsenic  as  a  cardiac  stimulant,  that  it  is  believed  to 
be  a  valuable  adjunct  to  digitalis,  in  ordinary  valvular  disease  of 
the  heart,  where  there  is  failure  of  compensation,  veith  its  consequent 
results.  Further,  it  seems  to  be  of  great  value  even  in  fatty  de- 
generation of  the  heart  though  that  Is  one  of  the  results  of  feeding  ani- 
mals with  arsenical  preparations. 

This  is  pure  homoepathy,  a  splendid  lUnstration.  And  yet  Dr.  Lockie 
doesnH  dream  of  the  how  of  the  cure,  and  so  calls  the  arsenic  a  *'  car- 
diac stimulant.'*  Homoeopaths  know  that  i4r«.  in  1,000,000th  of  a  grain- 
doses  will  cure  fatty  degeneration  of  the  heart,  and  for  the  very  and 
only  reason  that  in  larger  doses  often  repeated,  it  will  produce  fatty 
degeneration  of  that  organ 

Natural  History  of  the  Tape- Worm. — Measles  in  the  hog  is  the 
encysted  stage  of  the  Taenia  Solium.  Measly  flesh  being  eaten,  the  lit- 
tle cysts,  which  consist  of  the  future  head  of  the  mature  animal,  in- 
verted, escape  from  the  sacs  within  the  stomach,  unless  previously 
destroyed  by  cooking,  and  attach  themselves  by  their  armed  heads  to 
the  intestinal  walls.  From  this  head  are  developed,  one  after  another, 
the  joints  which  make  up  the  body  of  the  tape-worm.  The  first 
formed  or  oldest  joints,  when  sexually  mature,  escape  from  the  in- 
testinal canal,  and,  being  eaten  by  swine,  the  ova  they  contain  are  set 
free.  During  digestion  the  egg  shells  are  dissolved,  and  the  minute 
embryos  find  their  way  into  the  tissues  again,  forming  measly  pork. 
In  *this  stage  the  tape- worm  is  called  Cysticercua  cellulosce. — Am. 
Naturalist. 
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TYING  THE  CORD, 


BT  J.  C.  SANDERS,  M.D.,  CLEVELAND,  O. 


To  tie  or  not  to  tie  the  cord  of  the  neoriatus,  that  is  the 
question  upon  which  hangs  the  discussion  of  this  paper. 

Kecently  there  has  arisen  a  doubt  on  this  subject  hither- 
to regarded'  settled,  and  from  this  doubt  has  sprung  a  prac- 
tice which  contravenes  all  the  teachings  of  the  past,  and 
well  deserves  the  consideration  of  this  body. 

Preliminary  to  the  main  discussion,  I  will  ask  attention, 
briefly  to  the  cutting  of  the  cord. 

All  agree  that  the  cord  should  be  severed,  and  at  a  safe 
distance  from  the  abdominal  front  of  the  child,  and  to  se- 
cure this  safely,  the  distance  should  not  be  less  than  two  and 
one-half  inches,  nor  should  it  much  exceed  this  distance  as 
it  would  only  add  cumbrousness  to  the  retained  portion. 
There  is  no  evidence  that  the  cord  has  sensibility,  and 
therefore,  though  we  first  cut  at  a  greater  distance  than  this 
average,  it  canoe  trimmed  back  subsequently,  before  or  at 
the  time  of  the  dressing.  This  is  to  be  avoided,  however, 
especially  by  the  tyro,  as  it  would  impress  the  nurse  or 
helper  that  there  had  been  some  carelessness  or  lack  of 
proper  heed  in  the  first  cutting. 

There  is  something  to  be  considered  in  the  character  of 
the  instrument  by  which  the  cord  is  severed.     This  is  usu- 
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ally  furnished  ready  for  the  occasion  as  a  part  of  the  para- 
phernalia of  the  little  one's  toilet,  and  is  generally  the  best 
pair  of  scissors  or  shears  the  house  affords.  Some  doctors 
go  armed  with  this  weapon  as  is  the  practice  of  dry  goods 
clerks.  The  point  in  tne  matter  is  tnis,  shall  we  cut  with 
a  sharp  or  a  dull  instrument,  with  a  keen  or  haggling  edge 
of  blade.  In  short,  shall  we  cut  with  a  keen,  sharp  instru- 
ment or  grind  the  cord  off  with  a  dull  one,  or  use  for  the 
purpose  an  ecraseur? 

If  we  ligate  the  cord  it  is  immaterial  whether  the  instru- 
ment is  sharp  or  dull  except  as  to  convenience  of  use,  but 
if  we  do  not  ligate,  the  question  is  a  significant  one.  If  the 
rule  that  is  to  govern  shall  be  not  to  ligate,  then  surely  the 
duller  the  blade  the  better,  the  more  haggling  its  cutting 
edge  the  more  it  would  approach  the  ecraseur,  which  would 
be  the  ideal  instrument  for  this  operation,  as  it  most  nearly 
copies  nature's  mode  of  the  cord's  division  in  the  dumb 
beast,  which,  by  its  intuition,  is  taught  to  grind  the  cord 
of  its  new  born  off  by  act  of  biting.  If  this  rule  is  to 
reign  let  us  have  a  small  novel  ecraseur  manufactured  and 
ma^e  the  part  of  every  obstetric  outfit,  and  the  cord  never 
severed  except  by  its  use. 

We  come  now  to  the  main  question,  tying  or  Heating  the 
cord.  It  may  be  safely  asserted,  I  think,  that  trom  time 
immemorial  the  pratice  of  obstetricians  and  midwifes  has 
been  to  ligate  the  cord  incident  to  its  cutting.  Shall  this 
old  rule  continue  to  prevail,  or  shall  we  adopt  the  modern 
suggestion  and  decline  to  ligate,  cut  how  we  may.  This 
surely  is  an  eminently  practical  question  and  not  unworthy 
our  attention. 

My  practice  and  teachings  may  be  expressed  in  these 
propositions:  first,  it  is  necessary  to  save,  in  some  cases, 
from  serious  and  fatal  hemorrhage;  second,  it  is  always 
prudent;  third,  it  contributes  to  the  cleanliness  and  com- 
fort of  the  first  and  subsequent  toilets;  fourth,  it  is  harm- 
less of  evil. 

We  will  consider  these  briefly  in  their  order:  First,  it  is 
sometimes  a  necessity  to  save  from  serious  or  fatal  hemor- 
rhage. Why  not?  What  are  the  vessels  cut  on  excision 
of  tne  cord  ?  The  vessels  are  one  vein  and  two  arteries.  The 
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vein  by  reason  of  being  an  affluent  vessel  with  its  current 
towards  the  heart  of  child  furnishes  no  source  of  peril  to 
child  from  being  untied.  This  we  would  no  more  ligate  so 
far  as  safety  as  to  blood  loss  is  concerned  than  we  would 
tie  the  veins  in  an  amputation.  The  vessels  with  which  we 
are  now  concerned  are  the  arteries.  These,  with  the  vein, 
are  supported  only  by  a  loose,  flabby,  unsensitive,  loosely 
contractile  ceilular  tissue,  if  there  is  besides  a  muscular 
tissue  it  is  very  delicate,  and  enveloped  by  the  likewise 
non-contractile  structure  of  the  amniotic  and  choriotic 
membranes.  Indeed  there  is  in  the  structure  of  the  cord 
no  firmly  environing,  contractile  tissues  in  which  the 
severed  ends  of  the  arteries  may  retract  and  bury  them- 
selves, and  thus  secure  occlusion  of  their  orifices.  These 
arteries  come  directly  off  from  the  internal  iliacs  and  are 
larger  than  arteries,  which  in  amputation  of  arm  or  thigh 
any  prudent  surgeon  would  leave  without  ligature  or  tor- 
sion. Apart  from  any  reasoning  from  the  nature  and  con- 
ditions of  the  vessels  and  surrounding  tissues  which  are 
cut  in  severing  the  cord,  in  support  of  the  affirmation 
which  we  here  make,  that  their  orinces  may  bleed,  we  have 
the  practical  fact  that  they  do  bleed,  sometimes  seriously 
and  sometimes  fatally.  In  the  history  of  my  own  experi- 
ence I  have  known  tnree  cases  of  serious  loss  even  when  a 
ligature  had  been  applied;  the  ligature  in  each  case  was 
ordinary  bobbin  instead  of  cotton  or  silk  cord.  The  bob- 
bin in  mrnishing  flat  and  broader  surface  of  compression 
failed  to  occluoe  the  vessels  sufficiently.  These  babes  in 
these  instances  were  hearty  and  healthy,  their  respiration 
perfectly  established,  and  they  were  kindly  and  tenderly 
cared  for  by  experienced  and  intelligent  nurses.  The 
hemorrhage  was  primary,  occurring  in  each  case  within  an 
hour  after  ligation,  and  the  ligature  was  not  applied  until 
the  respiratory  circulation  had  become  well  established,  as 
this  was  always  my  practice.  The  loss  in  two  of  the 
cases  was  so  great  as  to  blanche  out  and  make  limpid  the 
little  ones,  and  in  the  other  one  the  loss  was  even  to  syn- 
cope, though  not  fatal.  These  were  not  cases  by  any 
means  of  depraved  blood  stasis,  or  dyscratic,  or  under  the 
ban  of  a  hemorrhagic  diathesis.    The  children  were  sound, 
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plump,  firm  and  hearty  babes,  of  healthy  parentage,  and 
when  handed  over  to  the  nurse  were  in  prime  condition. 
Besides,  a  second  ligation  with  a  firm,  fine  strand  of  stout 
thread  put  an  arrest  on  all  further  loss.  I  am  as  confi- 
dent as  I  can  be  ot  anything  not  absolutely  positive,  that 
each  one  of  these  cases  would  have  proved  ratal  but  for  an 
opportune  second  ligation.  But  my  experience  with  bleed- 
ing cords  is  by  no  means  limited  to  these  three  cases.  I 
have  seen  cords  bleed  an  amount,  again  and  again,  start- 
ling both  to  the  nurse  and  myself,  and  because  promptly 
arrested  by  a  firmer  ligation  did  not  exert  any  especially 
damaging  eflfect  upon  the  little  victim.  I  am  cognizant 
besides  oi  a  case  ot  recent  occurrence  in  this  city  where  a 
stout,-  healthy  babe  bled  to  death  from  an  unligated  cord. 
The  evidence  was  indisputable  and  overwhelming. 

Face  to  face  Avith  such  experiences  and  facts  as  these,  I 
am  forced  to  the  conviction  that  the  old  practice  is  the  bet- 
ter practice;  that  the  modern  suggestion  is  freighted  with 
peril  and  if  generally  adopted  will  prove  the  needless  sac- 
rifice of  many  a  babe  to  which  otherwise  life  would  be 
possible. 

As  for  me  I  want  no  future  Kachel  weeping  for  her 
children  and  mourning  because  they  are  not,  through  any 
teaching  of  mine  by  voice  or  pen.  I  had  rather  save  a  li^ 
even  by  Excess  of  prudence  than  sacrifice  it  by  a  bold  inno- 
vation. I  am  free  to  assert  that  to  leave  the  cord  unligated 
when  severed  by  the  ordinary  and  common  scissors,  or 
any  instrument  of  sharp  cutting  edge,  is  a  culpable  advent- 
ure and  a  criminal,  because  a  wilful,  neglect,  warranted  by 
no  proven  fact  in  the  status  or  condition  of  the  new  born 
child. 

Second,  the  ligation  of  the  cord  is  always  prudent.  This 
proposition  is  but  a  corollary  from  that  whicn  precedes.  If 
in  the  nature  of  things  there  is  no  natural  bar  to  blood 
waste  from  the  severed  cord,  and  if  by  observation  and  ex- 

f)erience  it  is  verified  that  hemorrhage  may  occur  or  is 
iable  to  occur,  and  does  sometimes  occur,  not  seriously 
alone,  but  even  fatally,  then  surely  a  ligature  is  the  dictate 
of  a  prudent  judgment.  If  in  some  cases  it  is  an  absolute 
and  necessary  safety  it  rightly  may  be  adjudged  prudent  in 
all. 
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Third,  it  contributes  to  the  cleanliness  and  comfort  of 
the  first  and  subsequent  toilets.  To  protect  the  little  one's 
body  surface  and  its  new  and  renewed  garments  from  the 
inevitable  dribble  and  drizzle  of  an  untied  cord  is  alone 
motive  sufl^cient  for  the  ligature  apart  from  any  question 
of  protection  from  danger.  Believing  as  I  do  that  the  ob- 
stetrician's duty  is  never  discharged  toward  the  child  until 
its  first  toilet  is  made,  and  that  however  competent  the 
nurse,  this  toilet  should  never  escape  his  surveilance.  I 
have  had  abundant  opportunities  to  witness  the  soiling  and 
untidiness  of  both  an  imperfectly  ligated  and  wholly  un- 
ligated  cord,  the  necessity  of  stripping,  rewashing  and  re- 
adjusting of  garments,  until  I  am  satisfied  that  there  is 
abundant  motive  for  the  ligature,  if  ouly  to  render  this  and 
subsequent  toilets  neat  and  tidy. 

Fourth.  It  is  harmless  of  evil  or  injury  to  the  child. 
This  proposition  might  rest  alone  on  the  simple  axiomatic 
truth  that  nature  is  conservative  and  holds  the  ©gis  of 
protection  over  the  delicate  mechanism  and  life  of  the  new 
born.  But  the  simple,  marvelous  provision  for  the  trans- 
sition  from  foetal  to  respiratory  circulation  puts  under  this 
proposition  a  sure  founaation.  From  a  careful  examina- 
tion of  this  wonderful  provision  I  am  free  to  deny  that 
there  is  any  warrant  in  the  anatomy  or  physiology  of  the 
foetus  or  the  new  born  child  for  the  aflirmation  of  those  who 
oppose  ligation  that  the  ligature  entails  "the  danger  of 
portal  congestion  and  engorgment  of  the  liver."  Will 
these  non-ligation  advocates  please  answer  where  the  blood 
comes  from,'  and  by  what  channel  does  it  flow,  by  which 
the  portal  and  hepatic  centers  are  so  endangered?  It  can't 
be  surelv  what  little  there  is  at  the  moment  of  incision  in 
the  umbilical  vein  between  the  cut  end  of  the  cord  and  the 
edge  of  the  liver,  and  yet  I  know  of  no  other  source. 
If  this  be  the  only  source,  is  it  sufficient  to  endanger  the 
liver  and  portal  center? 

It  is  an  affluent  vessel  whose  current  is  toward  the  liver, 
as  anatomy  teaches,  but  it  can  do  no  more  than  empty 
itself,  and  cannot  refill  from  any  source,  and  this  small 
quantity  is  the  same  blood,  right  from  the  placenta,  which 
the  liver  was  designed  and  made  to  receive,  and  up  to  this 
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moment  has  required  for  the  maintenance  of  its  extraordi- 
nary nutrition  and  growth.  But  is  there  no  provision  for 
this  residual  quantity  of  blood  so  freighted  with  danger  to 
the  portal  center?  What  does  physiology  teach  as  to  this? 
It  teaches  that  immediately  on  the  first  inspiratory  act 
there  is  a  flood-gate  opened  from  the  right  ventricle  through 
the  pulmonary  arteries,  and  a  new  ana  swift  current  estab- 
lished for  all  the  blood  on  the  right  side  of  the  heart 
toward  the  capillaries  of  this  vast  expanse  of  lung  surface 
now  for  the  first  time  opened  and  outstretched.  How  is  it 
possible  with  this  afflux  through  the  pulmonary  arteries 
upon  the  capillaries  of  the  pulmonary  cells  for  the  ascend- 
ing cava,  together  with  the  liver,  not  at  once  to  begin  to  be 
disburdened  of  their  accustomed  fulness  and  pressure  of 
blood  by  a  quantity  and  tension  incomparable  with  the 
small  amount  residual  in  the  umbilical  vein.  Indeed,  the 
umbilical  vein  would  scarcely  retain  any  appreciable 
amount  with  this  affluent  current  reaching  all  through  the 
liver  and  portal  system  towards  the  respiratory  cells  to 
secure  thereby  a  better  and  a  perfect  arterialization  by  com- 
ing in  contact  with  the  oxygen  of  the  inspired  air.  The 
idea,  therefore,  that  the  liver  and  portal  system  can  incur 
"  any  danger  of  congestion  and  engorgement  "  by  the  liga- 
tion of  the  cord,  is  preposterous.  How  any  intelligent  man 
can  give  his  sanction  to  such  an  idea,  is  passing  strange. 
The  whole  idea  is  a  ridiculous  assumption. 

Besides  this  negative  result  of  ligature,  of  absolute  immu- 
nity from  evil,  I  believe  there  is  besides  another  possible 
advantage  in  the  closing  up  of  the  vein  by  its  use  in  bar- 
ring, as  it  must,  all  access  of  air  to  the  current  ot  the  vein, 
or  any  possible  viscous  secretions  gathered  up  from  the 
vaginal  or  vulvular  surfaces. 

My  advice  and  teaching,  therefore,  are,  that  to  ligate 
the  cord  before  or  immediately  after  cutting,  is  a  bounden 
duty  on  every  obstetrician,  and  to  leave  the  cord  unligated, 
is  an  unwarranted  risk,  and  a  criminal,  because  an  unneces- 
sary and  wilful,  neglect. — Trans,  Horn.  Med.  Society  of 
Ohio,  1880. 
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BY  W.  B.  MORGAN,  M.  D.,  RBPORTBR. 

Doctor  Valentine,  Dear  Sir: — In  "  extracts  from  the 
proceedings  of  the  St.  Louis  Horaooepathic  Medical  Society, 
May  12th,  1879,"  I  am  reported  as  saying  that,  "  I  have 

fiven  quinine  in  40,  50  and  even  100  grains,  and  it  pro- 
uced  aeafness,  blindness  and  other  grave  symptoms." 
Now  I  am  sure  I  never  said  any  such  thing.  As  an  old 
school  physician,  I  never  prescribed  quinine  in  doses 
larger  than  twenty  grains;  and  not  often  then.  My  usual 
dose  to  an  adult  was  five  grains  every  five  or  six  hours, 
until  three  or  four  doses  were  taken. 

Sometimes  ten  grains  were  given  two  hours  after  tlie 
fever,  and  repeated  two  hours  before  the  expected  chill. 
Nor  did  I  ever  produce  blindness  or  deafness  with  quinine. 
In  my  remarks  I  was  alluding  to  the  practice  of  old 
school  physicians,  a  good  many  years  ago,  when  they 
thought  they  could  abort  typhoid  and  yellow  fever 
with  very  large  doses  of  quinine — and  spoke  of  a  physi- 
cian who  was  charged  with  giving  one  hundred  grains  of 
quinine  at  a  dose  to  a  yellow  fever  patient,  which  produced 
aeafness  and  blindness.  This  heroic  practice  nas  loog 
since  been  abandoned,  as  its  pernicious  effects  were  very 
marked  in  yellow  fever.  At  the  time  above  referred  to,  i 
was  just  commencing  the  practice  of  medicine,  and  was 
following  the  advice  of  old  and  exj>erienced  physicians.  I 
had  typhoid  fever  myself,  and  insisted  on  the  abortive  treat- 
ment being  tried  in  my  case ;  the  good  and  most  excellent  old 
physician  strongly  objected.  But  I  told  him  that  one  physi- 
cian was  a  fair  subject  for  another  to  experiment  on — so  he 
gave  me  40  ^v%.  quinine  at  one  dose,  about  the  third  day 
of  the  fever.  For  twenty-four  hours  I  perspired  so  that 
the  sheets  of  my  bed  had  to  be  removed,  and  at  the  end  of 
the  twenty-four  hours  I  took  20  grs.  more,  and  again  pers- 
pired freely  for  about  twenty-four  hours,  when  the  lever 
returned  and  continued  for  five  weeks. 

"  My  present  way  of  treating  congestive  chills  is  to  give 
mercury  very  often  in  substantial  doses."     I  do  not  give 
fnercury  at  all  in  congestive  chills,  much  less  in  substan- 
.tial  doses. 
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I  do  not  remember  of  giving  mercury  in  larger  doses 
than  the  first  decimal  trit.  since  1868.  When  I  give  mer- 
cury it  is  usually  the  third  or  eixth  trituration,  except 
Merc.  cor.  which  1  prefer  in  the  12th  trit. 

I  was  referring  to  my  practice  in  the  Charity  Hospital 
in  New  Orleans,  while  treating  a  low  form  of  malarial 
fever,  where  the  injurious  effects  of  large  doses  of  quinine 
were  wevy  perceptible,  and  I  changed  the  treatment,  first 
giving  10  grs.  of  calomels  following  with  10  grs.  of  quinine 
at  intervals  of  about  six  hours  (as  near  as  I  can  remember 
at  this  late  period).  The  result  was,  the  recoveries  were 
much  more  numerous  than  under  the  previous  treatment. 

Looking  over  the  notes  of  Dr.  Harris'  case,  as  reported  in 
your  journal  of  November  15,  1880,  I  am  inclined  to  donbt 
its  having  been  a  case  of  congestive  fever.  It  might  have 
been  a  case  of  rheumatism  of  the  brain,  or  more  likely  in- 
flammation of  the  meninges  or  substance  of  the  brain  itself. 
I  think  convulsions  are  rare  in  pernicious  fevers.  Da  Costa 
speaking  of  the  complications  of  rheumatism,  mentions 
cerebro-spinal  disturbances  exhibiting  themselves  by  head- 
ache, violent  delirium,  convulsions  and  coma,  and  often  asso- 
ciated with  very  high  temperature. 

In  rheumatic  fever  cerebral  symptoms  occasionally  arise 
which  may  be  referred  to  inflammation  of  the  brain,  or 
which,  bv  their  prominence,  may  mislead  the  practitioner, 
causing  nim  to  regard  the  signs  of  the  rheumatism  as  of 
little  importance,  if  indeed  he  does  not  wholly  overlook 
them.  And  the  morbid  manifestations  are  very  much  like 
those  of  acute  meningitis;  restlessness,  headache  and  vio- 
lent delirium,  succeeded  by  coma.  The  delirium  is  com- 
monly of  gradual  approach,  but  it  may  come  on  suddenly. 

In  congestion  of  the  brain,  the  abnormal  state  of  the 
brain  manifests  itself  either  by  coma,  or  by  delirium.  In  tlie 
former  case,  there  is  usually  preceding  stupor  with  occa- 
sional deliriim ;  the  pulse  is  slow  and  full;  the  face  dull, 
and  either  flushed  or  livid.  Wlien,  on  the  other  hand,  de- 
lirium is  marked;  we  have  much  the  same  morbid  pheno- 
mena as  in  acute  meningitis.  He  may  die  in  this  state 
without  coma  supervening;  but  a  comatose  condition  gen- 
erally succeeds  rapidly  to  the  fierce  excitement.     Should 
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recovery  take  place,  the  delirium  gradually  ceases.  He 
divides  congestive  fever  into  gastro-enteric^  thoracic^  cera- 
bral  and  algid  varieties.  The  latter  is  not  often  seen  in 
this  country — common  in  Corsica  and  Algeria.  The  symp- 
toms above  quoted  are  from  the  cerebral  variety. 

As  our  Homoeopathic  books  are  very  deficient  in  diag- 
nosis, I  will  quote  from  Watson  for  the  benefit  of  those 
who  have  no  recourse  to  old  school  authorities: 

"  Conffestive  fever  is  marked  by  a  diminished  tempera- 
ture and  decreased  sensibility  of  the  whole  surface  oi  the 
body,  the  skin  being  at  the  same  time  soft,  contracted,  and 
often  clammy,  or  wet  with  a  copious  perspiration. 

"  When  a  partial  reaction  takes  place  the  heat  is  never 
considerable,  and  it  is  often  confined  to  particular  parts  of 
the  surface.  There  are  considerable  and  universal  lassitude 
and  debility ;  the  head  is  confused  and  aftected  with  ver- 
tigo, and  sometimes  with  a  deep-seated  pain,  or  a  sensation 
ot  oppressive  weight  or  tension ;  the  eyes  are  heavy,  suf- 
fusiea  and  dull ;  the  countenance  is  haggardy  and  the  face 
pale,  and  of  a  dingy,  muddy  appearance;  the  pulse  is  small, 
frequent  and  inaolent,  or  struggling,  compressible  and 
variable;  the  tone  of  the  voice  is  often  changed,  the  articu- 
lation being  slow  and  drawling,  or  imperfect  and  stammer- 
ing. The  respiration  is  anxious  and  laborious,  with  fre- 
qiient  sighing.  The  tongue  exhibits,  at  first,  but  little 
change,  but  soon  becomes  dark-brown  or  black,  especially 
in  those  cases  in  which  the  earlier  stages  of  the  disease 
have  been  marked  by  some  degree  of  excitement. 

"  Tlie  stomach  is  occasionally  irritable,  the  bowels  are 
torpid,  and  when  stools  are  procured,  they  are  dark-colored 
and  offensive,  and  often  attended  with  tormina  and  tenesmus. 
The  mind  is  generallv  dull,  indifferent  or  confused  from 
the  commencement  oi  the  attack,  and,  in  the  progress  of 
the  disease,  sinks  into  a  state  of  more  or  less  complete 
stupor,  or  of  low  muttering  delirium. 

"  The  remissions  of  the  fever  in  the  congestive  form  are 
not  well  marked,  or  rather,  there  is  an  entir.e  absence  of 
the  febrile  exacerbations  and  remissions,  the  phenomena  of 
the  disease  presenting  but  little  other  change  than  a  rapid 
or  gradual  augmentation  in  intensity.   In  fatal  cases,  death, 
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which  may  take  place  between  the  fifth  and  fifteenth  days, 
or  even  later,  is  often  preceded  by  hiccough,  subsultus  ten- 
dinwnij  involuntary  stools,  hemorrhage  from  the  stomach  or 
bowels,  petechicB,  etc.  In  the  more  violent  attacks  of  con- 
gestive lever,  (algid  variety)  the  system  seems,  to  use  the 
words  of  Dr.  Dickson,  to  sink  at  once  prostrate  before  the 
invasion  or  exacerbation,  which  can  scarcely  at  times  be 
called  febrile  Reaction  does  not  take  place,  or  very 
feebly,  if  at  all.  The  skin  is  cold,  and  covered  with  a 
clammy  sweat,  as  in  the  collapse  of  cholera;  the  pulse  is 
weak  and  fluttering;  the  stomach  is  very  irritable,  with 
frequent  and  painful,  but  usually  ineffectual,  efforts  to  vomit; 
the  countenance  is  shrunken,  and  pale  or  livid;  there  is 
often  low  muttering  delirium,  with  shivering  and  fainting. 
In  some  cases  no  complaint  is  made,  a  lethargic  insensi- 
bility seeming  to  oppress  the  patient;  in  others,  the  most 
extreme  anguish  is  endured  by  the  miserable  sufferer,  who, 
in  his  agony,  often  utters  groans  or  loud  cries.  The  vital 
powers  are  speedily  and  irrecoverably  exhausted  by  the  re- 
currence of  a  few  such  exacerbations,  although  the  remis- 
sions in  this  class  of  cases  are  usually  well*  defined  and  full 
of  transient  relief  and  hope.  The  third,  fourth  or  fifth 
return  of  the  train  of  symptoms  delineated,  for  the  most 
part,  puts  an  end  to  the  distressing  scene." 

Hoping   that   aood,  instead  of  evil,  will  result  from  the 
aforesaid  errors,  1  remain, 

Yours  truly, 

J.  C.  CUMMINGS,  M.D. 


Pbof.  Lucke,  of  Strasburg,  in  removing  a  tumor  of  the 
neck,  found  it  closely  embracing  the  pneumo-gastric  nerve, 
a  piece  of  which,  twelve  centimetres  long,  was  removed 
with  the  morbid  growth.  During  section  of  the  nerve  dis- 
turbances of  pulse  or  respiration  were  not  noticeable,  nor 
did  any  serious  change  follow.  Sometime  afterwards  the 
breathing  was  easily  excited;  otherwise  it  was  normal. 
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BY   PROF.   JOHN   W.   THRAILKILL,    M.  D. 


Editor  of  the  American  Medical  Journal:  —  The  med- 
ical profession  ought  to  interest  themselves  in  the  subject 
of  mineral  springs.  If  they  do  not  the  general  public  will 
get  ahead  of  them  in  this  matter,  for  tnere  are  too  many 
invalids  restored  to  health  at  the^various  watering  places,  so 
called,  for  the  public  not  to  take  a  deep  interest  in  the  matter. 
But  it  is  not  my  intention  to  discuss  mineral  springs  in 

feneral  in  this  communcation,  but  to  say  something  about 
lureka  Springs  in  particular.  Most  of  the  doctors,  the 
"regulars"  in  particular,  are  opposed  to  mineral  springs 
in  toto^  because,  perhaps,  they  serve  to  carry  away  patients 
and  thereby  diminish  income;  therefore  these  gentlemen 
decry  the  curative  springs  as  humbugs  and  all  who  go  to 
them  as  lacking  in  some  essential  mental  faculty.  Gentle- 
men, this  will  not  do.  Your  position  in  this  matter  is 
wrong — wrong  in  public  estimation  and  will  not  pay. 
When  the  beo-ridden  invalid,  who  has  been  under  your 
special  care  and  attention  "from  time  immemorial,"  hears 
of  the  wonderful  cures  wrought  by  the  waters  of  these 
springs,  and  musters  up  courage,  fortitude  and  money  to 
make  a  journey  there,  and  stay  a  few  weeks  or  months,  and 
returns  home,  sound  and  well,  how  ridiculous  it  makes  you 
with  all  your  learning  and  curative  arts.  Why  not  inspire 
and  help  the  poor  mortal  by  telling  him  (a  simple  truth) 
that  these  springs  are  possessed  of  many  curative  virtues, 
and  that  they  often  restore  the  afflicted  to  health,  after  the 
most  skilful  doctors  have  exhausted  every  resource  in  vain. 
Whether  the  doctors  advise  it  or  not,  those  afflicted  with 
intractible  chronic  complaints  will  visit  mineral  springs, 
and  the  doctor,  if  he  would  maintain  his  prestige  ana  influ- 
ence, should  be  sufficiently  intelligent  upon  such  matters, 
to  be  able  to  give  his  patients,  wno  may  desire  to  try  the 
effects  of  a  watering  place,  sound  advice. 

Eureka  Springs  is  rapidly  becoming  the  most  popular 
watering  place  in  the  West.  The  town,  although  a  little 
more  than  a  year  old,  has  a  permanent  poj)ulation  of,  per- 
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haps  five  thousand,  and  a  floating  ditto  of  as  many  more,  a 
phenomena  which,  I  believe  has  never  been  equaled  before 
in  the  case  of  a  mineral  sprint.  There  is  nothing  to  in- 
vite people  to  come  here  into  tlaese  mountains,  and  build 
up  a  town,  but  the  uncommon  medicinal  virtues  of  the 
w^aters  of  these  springs  —  that  alone  has  brought  fifty 
thousand  visiting  people  here  this  year;  and  still  they  are 
coming. 

Within  a  radius  of  a  mile  there  are  about  twenty  springs, 
the  waters  of  all  of  whtch  perhaps,  possess  similar  vir- 
tues, but  the  reputation  of  the  main  Eureka  Spring  is 
the  best  established.  The  question  which  is  so  commonly 
asked  is,  upon  what  does  the  curative  virtue  of  the  water 
depend?  AH  the  answers  that  have  yet  been  given  to  this 
question,  are  mere  opinions  and  hypotheses,  and  are  worth 
nothing.  The  water  is  remarkably  pure  and  good  to  drink. 
Tlie  mmeral  ingredients  in  it  are  what  are  common  to  most 
spring  waters  everywhere,  only  in  smaller  amount.  The 
chemical  analysis  of  the  water  have  taught  us  nothing  but 
the  quantity  of  minerals  and  gases  present  in  it,  and.  there 
is  no  evidence  that  these  give  it  any  of  its  curative  proper- 
ties. The  public  and  the  medical  profession,  especially, 
have  set  too  high  a  value  on  a  chemical  anylsis  of  the  water 
of  these,  and  perhaps  on  other  mineral  springs.  The  chem- 
ist cannot  by  his  art  determine  the  medicinal  properties  of 
anything.  The  only  means  we  have  oi  determining  these 
properties  is  by  actual  experiments  upon  living  beings. 
When  we  find  a  rare  herb  which  we  suspect  to  have  me- 
dicinal virtue,  we  do  not  go  to  the  chemist  to  have  it  anyl- 
ized,  but  we  prepare  it  and  give  it  to  an  animal  or  man 
and  watch  the  efiects  of  it  upon  the  living  economy.  The 
chemist  could  only  tell  us  how  much  carbon,  hydrogen, 
nitrogen,  oxigen,  alkalias,  resin,  etc.,  it  containea,  which 
informatien  would  leave  us  entirely  ignorant  of  its  medici- 
nal value.  We  know  that  all  spring  waters  are  not  alike 
in  their  effects  upon  the  life  and  health  of  man:  that  a 
"change  of  water"  is  often  recommended  by  physicians,  to 
the  great  benefit  of  the  sick.  Can  the  chemist  detect  these 
subtle  differences?  Not  at  all,  except  in  a  few  marked 
cases,  where  the  virtue  of  the  water  depends  upon  the  quan- 
tity of  iron,  sulphur,  etc:,  it  contains. 
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What  uncommon  effect  does  the  Eureka  water  have  npon 
those  who  come  here,  is  a  legitimate  question,  and  which 
can  be  partially,  at  least,  snswered  to  our  satisfaction. 
There  are,  doubtless,  oceult  changes  in  the  living  economy 
produced  by  it  which  we  cannot  appreciate  only  in  the  gen- 
eral result  upon  the  health. 

Eirst — Upon  the  bowels.  According  to  my  observa- 
tion, about  seventy-five  per  cent,  of  those  who  come  to 
these  springs  are  affected  oy  a  looseness  of  the  bowels,  vary- 
ing in  the  time  of  its  appearance,  after  their  arrival,  froni 
twenty-four  hours  to  ten  days.  This  laxative  effect  varies 
greatly  in  different  individuals.  With  some  it  amounts  to 
quite  a  diarrhoea,  lasting  two  or  three  days.  But  is  pain- 
less, producing  little  or  no  debility,  and  rarely  requires 
checking  medicine.  After  this  looseness  subsides  it  is  not 
succeeded  by  constipation,  but  regular,  healthy,  soft  ac- 
tions are  maintained.  It  is  this  free  and  easy  action  or 
the  alviue  evacuations  that  proves  so  successful  in  the 
removal  of  piles;  many  of  apparently  the  most  desperate 
cases  of  the  malady  having  yielded  to  the  use  of  the  water 
alone.  And  it  may  be  that  this  laxative  effect  of  the  water 
is  instrumental  in  the  cure  of  a  great  many  other  com- 
plaints. 

Second — Upon  the  appetite.  There  are  many  people 
who,  even  in  ordinary  health,  never  enjoy  food  as  they 
should.  They  eat  as  a  matter  of  habit  and  not  of  pleasure. 
If  such  would  come  to  these  springs  they  would  soon  find 
a  new  source  of  enjoyment  in  an  appetite  —  a  habitual  ap- 
petite that  makes  it  a  grand  pleasure  to  eat.  The  constant 
free  and  easy  movement  of  the  bowels  prevents  the  food, 
even  when  eaten  in  large  quantities,  from  producing  that 
oppression  and  stupor  which  it  so  often  uoes  under  less 
favorable  conditions. 

Third  —  Upon  the  mucus  membranes.  These  waters  have 
proved  more  successful  in  curing  diseases  situated  in  the 
mucus  membranes  than  perhaps  any  other  part  of  the  sys- 
tem. Chronic  inflammation  and  ulceration  of  mucus 
membranes  yield  to  the  use  of  the  water,  in  some  cases, 
with  astonishing  rapidity.  Chronic  nasal,  pharyngeal, 
bronchial,  laryngeal,  gastric  and  vessical  catarrhs  are  among 
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the  most  numerous  cases  cured  here.  The  place  is  destined 
to  become  a  great  resort  for  dyspeptics.  Many  cases  of 
dispepsia  are  relieved  here  as  if  oy  magic.  I  have  been 
ashamed  of  the  paucity  of  mv  curative  arts  whilst  observ- 
ing these  cases  recover  so  quickly  by  the  use  of  the  water. 

fourth.  —  Upon  the  glandular  system.  All  who  use  the 
water  agree  that  the  urine  is  increased  by  it.  But  there  is 
one  thing  that  should  be  taken  into  account  in  this  matter; 
that  is,  tnat  nearly  everybody  on  coming  here  drink  a  great 
deal  more  water  than  they  were  accustomed  to  at  home, 
and  this  fact  accounts  for  the  popular  belief  that  it  acts 
vigorously  on  the  kidneys.  I  am  satisfied,  however,  that 
the  water  has  ^a  diuretic  action  whiijh  is  not  common  to 
all  water.  Its  curative  eifects  in  Bright's  disease,  and 
dropsies,  dependent  upon  deficient  action  of  the  kidneys, 
evinces  it  diuretic  properties.  I  have  had  no  cases  of  dia- 
betes under  my  observation  since  I  have  been  here.  The 
action  of  the  water  upon  the  liver  has  not  been  so  well 
established.  I  have  had  under  my  observation  several 
cases  of  old  hepatic  disease  (the  exact  pathological  condi- 
tion of  which  could  not  always  be  made  out),  and  I  have 
yet  to  see  a  case  of  the  kind  which  has  been  much  bene- 
fited. Further  observation  is  needed  in  this  matter,  to 
enable  me  to  determine  the  truth. 

Fifth  —  Upon  the  tegmentary  system.  The  water  has 
attained  some  notoriety  as  a  cure  for  skin  diseases,  but  I 
have  no  direct  testimony  upon  that  subject.  It  is  not  un- 
frequent  to  see  persons  who  have  recently  come  here  have 
eruptions  break  out  on  the  skin,  but  they  are  gone  in  a  few 
days.  The  water  is  excellent  for  bathing  anacleasing  the 
skin.  One  of  the  most  remarkable  properties  of  the  water 
is  evinced  in  its  effects  in  restoring  lost  hair.  Quite  a 
number  of  bald  persons  have  had  tneir  hair  restored  bv 
bathing  the  heaa  in  the  water.  Ulcers  wherever  found, 
are  stimulated  to  heal  by  bathing  therein.  There  are  cases 
enough  of  old  ulcers  here  to  satisfy  the  most  craving  med- 
ical student.  The  effect  of  the  water  in  diseases  of  tne  eye 
I  will  have  to  speak  of  at  some  other  time,  as  my  article 
is  growing  too  long. 

liixth — Upon  the  blood  fluids  of  the  body.    The  blood 
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is  purified  and  maintained  in  a  healthy  condition  by  the 
several  emunctories  or  outlets  for  the  morbid  accumula- 
tions which  are  constantly  arising  in  the  system.  The 
kidneys,  skin,  bowels  and  lungs  constitute  these  outlets. 
Water  is  the  most  nearly  a  universal  solvent  in  nature.  It 
is  used  by  those  who  come  here  to  get  the  benefit  of  these 
Springs  in  more  than  ordinary  quantities.  The  water  be- 
ing pure,  it  readily  filters  throua^h  all  the  tissues  of  the 
body,  and  litterally  washes  out  tne  impurities  from  them 
carrying  these  out  through  the  kidneys,  bowels  and  skin. 
Eheumatism  is  one  of  the  diseases  which  these  Springs 
are  becoming  famous  for  the  cure  of,  and  I  cannot  account 
for  how  the  water  cures  this  complaint,  if  the  above  rea- 
soning does  not  explain  it.  Many  cases  of  paralysis 
have  been  benefitted  and  some  cured  by  the  use  of  these 
waters. 


A  POSITIVE  SIGN  OF  PREGNANCY  DUR^ 
ING  THE  FIRST  THREE  MONTHS. 


The  Detroit  Lancet  contains  an  article  under  the  above 
title,  in  which  Dr.  Carstens,  of  that  city,  refers  to  this 
" sign"  in  the  following  terms: 

''The  difficulty  of  diagnosing  pregnancy  during  the 
earlier  months  is  well  known,  and  a  positive  and  unfailing 
sign  would  be  of  great  value.  Heading  in  a  late  number 
of  the  '  American  Journal  of  Obstetrics '  of  a  discussion, 
which  took  place  in  the  Boston  Obstetrical  Society  on  this 
subject,  and  finding  no  mention  made  there,  nor  in  the  text 
books  in  general  use,  ol  a  positive  sign  on  which  I  have 
always  relied,  and  which,  in  my  experience,  never  failed  to 
enable  me  to  make  a  diagnosis,  it  occurred  to  me  to  call 
your  attention  to  this  question.  I  was  under  the  impres- 
sion that  it  was  a  new,  not  heretofore  described  sign,  but 
looking  over  the  literature  of  obstetrics,  I  find  that  it  has 
been  mentioned  years  ago  by  Jacquemier  and  Kluege,  but 
it  seems  to  have  fallen  into  oblivion,  and  is  not  mentioned 
in  the  ordinary  text  books. 
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"  I  reifer  to  the  color  of  the  mucus  membrane  of  the 
vagina  and  cervix  uteri.  This,  I  have  always  found  of  a 
purplish  blue,  or  rather  deep  violet  hue  in  pregnant  women, 
and  I  have  depended  on  this  peculiar  color  in  making  a 
diagnosis  of  pregnancy  in  the  lirst,  second  and  third  month. 
I  say  it  has  never  failed,  and  it  is  not  produced  by  any 
pathological  condition;  the  different  colors  produced  by 
uterine  diseases  cannot  be  mistaken  for  this  pathogno- 
monic violet  hue.  I  have  often  called  the  attention  of 
students  to  this  sign,  and  in  dispensary  practice  it  has  re- 
peatedly occured  tnat  women  under  vay  treatment  of  uter- 
ine diseases,  have  not  attended  for  six  or  eight  weeks,  and 
hastily  placing  them  on  a  table  without  inquiring  about 
their  last  menstruation,  I  introduced  a  speculum,  and  was 
on  the  point  of  introducing  a  probe,  or  making  an  applica- 
tion to  the  uterus,  when  behold,  there  was  the  character- 
istic color.  I  desisted  from  further  interference,  and  in 
every  case  which  I  could  keep  under  observation  the  wo- 
men were  afterwards  delivered  at  full  term,  or  had  a  mis- 
carriage. 

"  I  have  also  been  prompted  to  write  this  paper  on  ac- 
count of  a  lady  under  my  observation,  which  puzzled  me 
and  the  other  physicians  called,  the  details  of  which  I  shall 
write  up  some  other  time. 

"  The  case  was  very  peculiar,  a  woman  under  my  treat- 
ment for  endometritis  and  subinvolution.  During  the 
course  of  the  treatment  menstruation  ceased,  she  claimed 
she  was  pregnant,  but  as  I  had  applied  various  remedies 
to  the  mucus  membrane  up  to  the  very  fundus  of  the  uterus, 
and  continued  to  do  so  for  some  months,  I  insisted  that 
she  was  not  pregnant,  and  that  it  was  impossible  for  her  to 
be  so.  This  continued  for  about  five  months,  she  still 
claiming  one  thinff  and  I  denying  it.  Well,  this  woman 
had  the  peculiar  violet  discoloration,  and  I  often  asked  my- 
self the  question,  '  Here  is  a  case  with  the  peculiar,  and  in 
your  opinion,  pathognomonic  sign  of  pregnancy,  and  you 
say  she  is  not  in  the  family- way,  how  is  this?'  The  vision 
of  some  day  writing  an  article  of  value  for  the  *  American 
Journal  of  Obstetrics '  suddenly  vanished. 

" '  Here,'  I  said  to  myself,  *  is  a  case  with  the  deep  vio- 
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let  hue  of  the  mucus  membrane,  she  has  other  signs  of 
pregnancy,  but  she  is  not  pregnant,  for  you  pass  your 
probe  readily  to  the  fundus,  your  sign  is^ot  infallible.' 
But  it  occured  to  me  that  it  might  be  a  ease  of  tubal  or 
extra-uterine  pregnancy,  and  I  watched  the  case  with  great 
interest.  One  day  I  was  called  in  haste.  Imagine  my  feel- 
ipgs  when  arriving  at  the  bedside,  I  found  oetween  the 
thighs  of  the  woman  a  five  months  dead  fcetus  with  the 
placenta  still  inside  of  the  uterus.  How  unsatisfactory 
the  case  was  otherwise,  it,  however,  has  strengthened  my 
now  unfailing  taith  in  the  sure  sign  of  pregnancy — the 
violet  hue  of  the  mucous  membrane  of  the  genital  organs. 

**It  has  been  claimed  by  some  that  this  color  ot  the 
mucous  membrane  is  found  in  various  pathological  states. 
I  claim  that  the  discoloration  in  the  latter  ease  is  differ- 
ent from  that  found  during  pregnancy;  it  is  more  blue  and 
scarlet,  mixed  or  mottled,  nor  is  the  peculiar  soft  velvety 
condition  of  the  membrane  present.  I  can  simply  call  it 
violet.  It  must  be  seen,  and  then  will  never  be  forgotten. 
It  is  probably  caused  by  engorgment  of  the  veins. 

"  All  I  ask  is  that  this  sign  be  again  looked  for  and  sub- 
mitted to  a  rigid  investigation,  and  I  am  sure  the  verdict 
will  be  that  it  is  the  only  sure  sign  we  have  at  present  to 
diagnose  pregnancy  from  the  first  few  weeks  up  to  the 
fourth  month.  It  has  never  failed  me;  I  have  often  staked 
my  reputation  on  it,  but  when  I  failed  to  heed  the  warning 
color,  I  came  to  grief." 


-•♦^ 


ANTISEPTIC  SURGERY. 


The  researches  of  MM.  Gosselin  and  Bergeron  on  the 
mode  of  action  of  the  antiseptic  substances  employed  in 
idressing  wounds  have  revealed  the  fact  that  blood  putrefies 
more  quickly  when  in  contact  \^^th  carbolic  acid  than  when 
it  is  in  contact  with  undiluted  alcohol.  Hence  arises  the 
question  whether  it  is  the  acid  or  alcohol  that  is  the  true 
antiseptic.  The  experimentors  are  of  the  opinion  that  the 
X5oncurrence  of  the  two  substances  are  useful,  the  acid  to 
destroy  the  germs,  whilst  the  alcohol  induces  coagulation 
of  the  blood,  and  consequently  its  relative  imputrescibility. 
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.       '  Apeil  12,  1880. 

The  eesayist  not  yet  having  arrived,  Dr.  Campbell  spoke 
of -prevailing  eye  troubles,  as  follows  : 

There  is  a  peculiar  epidemic  of  eye  troubles  of  which  I 
'  have  had  some  twelve  or  fifteen  cases  within  the  last  few 
days.  The  eyes  become  inflamed  and  stopped  up  with 
mucus.  Whether  the  disease  is*  the  result  of  the  peculiar 
weather,  or  the  lime-stone  dust  in  the  air,  I  cannot  say» 
The  cases  seem  to  yield  readily  to  jmls,  Bxid^bell. 

Cold  days  aggravate  ear  troubles,  but  why  they  should 
cause  inflamed  eyes  I  do  not  know.  During  the  prevalence 
of  measles  the  eyes  of  some  children,  who  do  not  have  them, 
become  irritable. 

Dr.  KicHABDsoK. — What  do  you  call  the  disease  you  have 
mentioned  ? 

Dr.  Campbell. — Conjunctivitis;  it  is  more  than  hyper- 
asmia. 

Dr.  Richardson.— Do  you  use  any  local  application? 

Dr.  Cahpbrll. — If  the  cases  are  bad  I  use  my  favorite 
unguent  warm.  I  seldom  use  poultices;  if  there  is  corneal 
.  inflammation  they  are  fatal  to  the  sight.  One  of  the  stu- 
•  dents  has  been  and  is  sffuering  from  corneal  inflamma- 
tion. I  have  no  doubt  but  what  a  poultice  would  have 
destroyed  her  eye. 

ACnVE   CEREBRAL    CONGESTION. 

Dr.  Kershaw,  the  essayist,  having  arrived,  he  spoke  a& 
follows,  on  Active  Cerebral  Congestion: 

Of  Cerebral  Congestion  there  are  two  kinds,  active  and 
passive,  of  which  the  active  is  the  most  common.  There 
are  three  varieties,  apoplectic,  epileptic  and  tnaniaeal. 

General  symptoms  are  sleeplessness,  from  too  muck 
blood  in  the  brain,  throbbing  headache,  with  a  sensation 
as  of  a  band  around  the  head.  There  is  mental  derang- 
ment,  manifested  by  confusion  in  thinking,  or  loss  of 
memory  of  words^  or  places,  or  persons,  by  hallucinations, 
illusions,  and  delusions.  The  patient  becomes  irritable, 
fretful,  suspicious;  he  hears  humming  in  his  ears,  or  sh^t- 
like  reports,  and  has  vertigo,  flashes  of  light  before  hia 
ayes,  and  photophobia. 
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On  examination  with  the  ophthalmoscope  the  retinal 
vessels  appear  enlar^d.  The  pnpils  are  contracted  and 
eyes  are  painful.  Tfiie  face  is  flushed  and  there  may  be 
epistaxis.  There  may  be  hemiparesis  with  ansesthesia,  as 
shown  by  impairment  of  motive  power,  and  tingling  sen- 
sation in  one  or  both  limbs  of  one  side  of  the  body. 
Speech  is  thick  and  indistinct,  labials  and  linguals  being 
especially  difficult  to  manage.  The  pulse  is  slow  and 
full,  digestion  is  imperfect;  the  bowels  become  constipa- 
ted, and  the  urine  scanty. 

The  Apoplectic  Variety:  The  preceding  general  symp- 
toms may  continue,  and  the  iirst  or  apopletic  variety  be 
developed.  The  patient  will  suddenly  stagger,  lose  con- 
sciousness and  fall.  The  loss  of  consciousness  is  not  com- 
Elete,  and  lasts  but  a  few  minutes  or  hours.  Tliere  will 
e  patesis,  not  actual  paralysis.  Breathing  will  be 
slow  and  heavy  but  not  stertorous;  pulse  slow  and  full. 
Light  noise  or  pinching  of  the  skin  will  partly  arouse  the 
patient.  He  may  answer  a  question  if  asked  in  a  loud  tone. 
This  condition  passes  away  slowly,  and  a  dullness  re- 
mains for  several  days.     The  paresis  gradually  disappears. 

The  Epileptic  Form. — The  onset  of  the  epileptw  form 
is  like  that  of. epilepsy,  except  that  there  is  no  aura  nor 
cry.  There  are  convulsions  with  or  without  paralysis.  The 
stupor  is  not  as  profound  as  that  of  epilepsy  and  the  attacks 
never  occur  during  sleep.  If  an  old  person,  a  severe  at- 
tack may  be  fatal. 

The  Maniacal  Form, — The  maniacal  variety  is  like 
acute  mania  with  delirium,  red-hot  face  and  head,  and 
suffusion  of  eyes.  The  patient  becomes  violent,  inordinately 
active,  very  irritable,  has  illusions,  hallucinations,  and  de- 
lusions. He  is  like  the  subject  of  impulsive  insajiity^ond 
is  apt  to  do  violence,  such  as  homicide  or  suicide.  Stupor 
follows  the  attacks.  All  three  varieties  may  pass  off  with 
a  stupor  or  may  result  in  effusion,  softening  and  abscess. 

Among  the  causes  are  very  hot  and  very  cold  weather — 
especially  the  latter — overwork  and  the  excessive  use  of 
drugs,  such  as  belladon7ui\  quinine^  opi^im  and  alcohol. 

Diagnosis, — The  following  tables  as  I  have  arranged 
them,  may  assist  somewhat  in  distinguishing  this  affection 
from  others  presenting  simular  symptoms: 
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CBBXBRAL  CONGBSTION. 

Loss  of  intelligence  not  profound. 

Slight  loss  of  motion  and  sensa- 
tion. 

Paralysis  seldom  cpnfined  to  one 
side  of  the  body. 

No  stertorous  breathing. 

Symptoms  pass  off  in  a  short 
time— comparatively  speaking. 

CBRRBRAL   CONGESTION. 

Pulse  and  respirations  regular 
and  deep. 

General  heat  of  head. 

Symptoms  pass  away  quickly. 

Some  premonitory  symptoms. 
Recovery  usually  complete. 

Maybe  associated  with  cardiac 
disease,  but  not  necessarily  so. 

CBRBBBAL  CONGBSTION 

Comparatively  rapid  onset. 
Paralysis  gradually  improves. 
No  special  aphasic  symptoms. 
Gradually  gets  better. 

CBRBBBAL    CONGBSTION. 

No  necessary  relation  to  disease 
of  the  kidneys. 

Convulsions  not  very  common. 
No  dropsical  symptoms. 

Albuminaria  not  necessarily  a 
part  of  this  trouble. 

CBBEBRAL  CONGBSTION. 

No  previous  history  of  brain 
disease. 

Staggers  and  falls  slowly. 

Not  entirely  unconscious. 

No  special  premonitory  symp- 
toms. 

No  premonitory  cry. 

No  injury  to  the  tongue  during 
any  stage  of  the  disease. 

CBRBBBAL    CONGESTION. 

Insomnia. 

Contraction  of  pupils. 
Flushed  face. 
Palse  full  and  strong. 
Strongly  acting  heart. 
Cephalidgia  of  a  throbbing  char- 
acter. 

General  heat  of  the  skin. 

The  headache  is  due  to  cerebral 
hyperiemia. 


CEREBRAL  HBMORRtlAGB. 

Profoundly  unconscious. 
Marked  paralysis  and  loss  of  sen- 
sation. 

Hemiplegia  usually  marked. 

Always  present. 

Symptoms  rapidly  get  worse  or 
pass  away  very  gradually,  and  even 
then  seldom  disappear  entirely. 

CEREBRAL    EMBOLISM. 

Pulse  and  respirations  fast  and 
irregular. 

None  at  all,  or  confined  to  one 
spot. 

Symptoms  apt  to  continue  indef- 
initely. 

None  observed. 

Recovery  seldom  complete. 

Frequ  ntly  associated  with  en- 
docarditis, disease  of  mitral  and 
semilunar  valves  and  rheumatism. 

THROMBOSIS. 

Onset  usually  slow. 
Paralysis  gradually  grows  worse. 
Aphasia  frequently  observed. 
Gradually  gets  worse. 

URiBMIA. 

Kidney  disease  the  primary  cause 
of  the  cerebral  symptoms. 

Repeated  convulsions  and  coma. 

Swelling  of  face  and  limbs 
marked  symptoms. 

Albuminaria  a  constant  condi- 
tion. 

EPILEPSY. 

Usually  a  history  of  this  or  some 
other  nervous  trouble. 

Drops  suddenly. 

Totally  unconscious. 

Aura  epileptica  observed  in  num- 
erous instances. 

The  epileptic  cry  usually  pre- 
cedes an  attack  of  grande  mal. 

The  tongue  Is  usually  bitten. 

CEREBRAL  ANJCMIA. 

Disposition  to  sleep. 

Dllltatlon  of  pupils. 

Pale  face. 

Pulse  quick,  Irregular  and  feeble. 

Feebleness  with  palpitation. 

Sense  of  confusion,  vertigo  and 
fainting. 

Chilliness  a  marked  feature  of 
this  complaint. 

Neuralgia  Is  a  common  manifes- 
tation of  this  trouble. 
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PROGNOSIS. 

The  prognosis  i«  ordinarily  good  in  patients  of  good 
constitution  and  good  habits.  The  apoplectic  form  is  most 
dangerous.     One  attack  predisposes  to  another. 

Treatment: — Elevate  the  head  and  loosen  the  clothes. 
Ice  to  the  head  benefits  some  cases,  while  hot  water  does 
others.  Heat  should  be  applied  to  the  feet.  The  galvanic 
current  may  be  applied  to  tne  brain,  to  cause  contraction  of 
cerebral  vessels.  The  patient  should  live  well,  and  take 
proper  exercise  to  prevent  recurrence. 

Belladonna  is  applicable  to  the  apoplectic  forms.  Hyoscy- 
amus  is  to  the  apoplectic  and  maniacal.  The  hyoscyamus 
patient  is  more  furious  and  manifests  great  sexual  ex- 
citement. 

It  is  a  remedy  not  sufficiently  understood.  ChamomillO' 
is  especially  good  in  cases  where  there  is  great  irritability^ 
and  sensitiveness;  «^ram  where  there  is  a  desire  to  run 
away  as  if  frightened;  coffea  to  the  milder  forms,  where  there 
is  no  more  tnan  hypersemia;  a^on.  where  there  is  head- 
ache, fever,  thirst  and  fear  of  death;  nux  vomica  to  brain 
workers;  glonoin  where  there  is  reflex  irritation,  and  vera- 
trum  to  cases  of  greatest  intensity,  where  there  are  convul- 
sions, chorea,  paralysis  and  anaesthesia.   • 

Dr.  Sanborn:  I  would  like  to  know  the  effect  of  anaes- 
thetics in  cerebral  congestion. 

Dr.  Kershaw:  I  have  had  no  experience  with  them, 
never  saw  a  case  where  I  thought  they  were  required. 

Dr.  Cumminos:  Congestion  may  extend  to  coma.  It  is 
difficult  to  determine  the  cause  in  a  case  of  coma,  especi- 
allv  if  there  is  no  history.  Here  the  thermometer  is  of  no 
value.  Dr.  W.  Mace  wan  states  that  in  coma  from  drunk- 
eness  the  temperature  is  lower  than  normal,  and  that  it  is 
also  below  normal  in  a  fracture  of  the  skull,  from  opium 

E[)isoning,     and     apoplexy. — JBraithrarte^s     Ret.,    x    P 
XXIX,  page  78. 

Dr.  Campbell:  This  matter  of  contraction  and  dilata- 
tion of  the  pupil  is  little  understood,  though  so  much  is 
said  about  it.  By  considering  the  cause  it  may  be  better 
explained.     The   third  nerve  supplies  the  muscles  which 
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contract  the  pupil,  and  the  sympathetic  those  which  dilate 
it.  So  the  location  of  the  congestion  or  irritation  deter- 
mines whether  the  pupil  will  contract  or  dilate.  Conffes- 
tion  of  the  brain  may  cause  either  condition.  Congestion, 
to  occasion  loss  of  memory  of  words,  must  be  in  the  right 
region. 

Dr.  Kershaw:  Certainly.  Aphasia  may  result  from  a 
variety  of  causes — congestion,  embolism,  thrombosis  or 
hemorrhage — ^and  must  effect  pressure  in  the  vicinity  of 
the  island  of  Reil,  markedly  on  the  left  side. 

Dr.  Richardson  :  I  would  like  to  have  Dr.  Kershaw  tell 
us  what  he  means  bv  embolism,  thrombosis  and  cerebral 
hemorrhage. 

Dr.  Kershaw:  ThroTnhosis  is  that  condition  arisin 
from  a  gradual  accretion  of  particles  of  fibrin  or  other  sub- 
stance on  the  wall  of  a  vessel  until  the  circulation  is  stopped 
and  the  activity  of  the  part  beyond  is  impaired  or  lost. 
Embolism  is  that  condition  arising  from  a  sudden  stoppage 
of  the  circulation  by  the  lodgment  of  a  clot  in  a  vessel. 
By  cerebral  hemorrhage,  or  apoplexy,  properly  speaking, 
we' mean  that  blood  has  escaped  from  a  vessel  onto  or  into 
the  substance  of  the  brain.  The  effects  of  thrombosis  ap- 
pears gradually  wjiile  those  of  embolism  come  on  suddenly, 
and  are  more  frequent  in  people  having  heart  disease.  Tfie 
effects  of  hemorrhage  appear  suddenly,  but  not  so  much  so 
as  those  of  embolism. 

Dr.  Parsons:  A  question  has  been  asked  concerning  the 
use  of  ansesthetics  during  cerebral  congestion.  I  have  never 
known  of  their  being  given,  but  as  i  was  about  to  tre- 
phine a  patient  suiiering  with  epilepsy  from  depressed 
bone,  as  I  supposed,  I  ffave  chloroform.  The  result,  was 
the  most  terrible  convulsion  I  ever  saw.  It  lasted  fully 
ten  minutes,  and  it  was  half  an  hour  before  the  patient 
rallied.  The  stertor  was  the  deepest  I  ever  heard,  the  pupils 
were  dilated,  the  pulse  and  breathing  were  very  slow,  the 
face  dark  red,  and  I  thought  the  patient. would  surelj-  die; 
but  he  finally  rallied.  I  operated  and  the  epilepsy  was. 
cured.  This  is  the  only  instance  where  I  have  seen  the 
effect  of  an  anassthetic  in  epilepsy.  They  are  sometimes 
given  in  puerperal  convulsions  with  benefit.    Anaesthetics, 
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especially  chloroform^  produce  congestion  of  the  brain,  and 
are  contraindicted  during  its  existence.  • 

We  have  congestion  ot  the  brain  from  the  exanthemata 
and  from  intestinal  irritations.  What  is  the  treatment? 
I  have  never  relied  exclusivelv  on  internal  remedies. 
Topical  applications  are  most  important,  and  friends  are 
not  satisfiea  unless  they  are  used.  I  used  to  apply  cold 
water,  but  lately  I  have  used  hot.  I  never  blister  nor 
bleed,  but  sometimes  put  a  mustard  plaster  on  the  body. 
Sometimes  a  change  from  cold  to  hot,  and  vice  versa^  pro* 
duce  benefit  when  neither  alone  would.  Again,  there  are 
cases  of  congestion  that  last  for  days  and  weeks  in  spite  of 
ns.  I  woula  like  to  have. Dr.  Kershaw  tell  why  we  cannot 
relieve  them. 

Dr.  Kershaw:  In  all  diseases  we  meet  with  oases  that 
do  not  prosper.  Undoubtedly  external  applications  palli- 
ate, but  the  longer  I  live,  the  more  I  value  Homoeopathic 
remedies;  and  1  think* they  are  to  be  especially  sought  out 
and  relied  on  in  hard  cases.  Many  of  the  old  cases  that 
come  to  us  have  received  all  the  tonics  and  palliatives  from 
allopathic  physicians,  and  come  to  us  for  a- change,  and  in 
homoeopathy  we  can  frequently  give  them  one '  whic\i  is 
beneficial  to  both'  the  patient  and  to  the  school  to-  which 
we  belong. 


-*♦►•- 


SERIOUS   EFFECTS   FROM  THE    USE    OF 

THE  ASPIRATOR. 


The  "  Medical  Record  "  reports  a  case  of  fecal  fistulae  in 
the  anterior  wall  of  the  abdomen,  follo,wing  the  use  of  the 
aspirator  for  the  relief  of  retention  of  urine.  The  point  at 
which  the  needle  was  introduced  was.  midway  between  the 
pubis  and  umbilicus,  and  instead  of  drawing  urine  withdrew 
iecal  matter.  Afterward  the  needle  was  mtrodnced  lower 
down  and  the  bladder-emptied.  The  result  of  the  first  as^ 
piration  was  a  permanent  fecal  fistula.  Two  others  formed 
a  year  afterwards. 

Abeoess  and  death  are  other  results  that  have  both 
followed  closely  in.  the  wake  of  aspiration  for  retained 
urine,  and  were  attributed  to  the  failure  to  keep  up, aspira- 
tion while  the  needle  was  being  withdrawn. 


i ' 
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NEURAI^ANALYSIS—AN  INTRODUCTORY 
COMMUNICATION,  BY  PROFESSOR  DR. 
OUSTAV  JAEGER,  OF  STUTTGART. 


TBANSIJ^TED   BY   DR.   J.    PETER  FROHNE,   ST.   LOUIS. 


Gentlemen  of  the  St.  Louis  Society: — I  beg  to  call  your 
attention  to  the  following  preliminary  communication  of 
Prof.  Gnstav  /aeger,  of  Stuttgart,  in  regard  to  "  NeuraU 
Analysis,"  By  way  of  exact  scientific  experiment  he  has 
succeeded  in  establishing  that  the  homoeopathic  dilutions, 
prepared  in  accordance  with  Hahnemann's  directions,  are 
real  medicinal  potencies  which  by  no  means  can  be  attri- 
buted to  fancy. 

We  may  rejoice  in  this  late  and  brilliant  justification 
of  Hahnemann,  though  we  dare  not  give  ourselves  up  to 
the  illusion,  that  all  empty  talk  shall  now  be  silenced. 

^^  This  chemico-physiological  mathematically  exact  meth- 
od of  investigation,  which  was  discovered  by  me,  a  report  of 
which  I  presented  at  the  Nat.  Phil.  Convention,  held  at 
liaden-Baden  last  year,  has  since  then,  received  further  in- 
vestigation from  me,  as  well  as  from  my  three  students, 
Messrs.  Panzer,  Schlichter  and  Goehrum,  being  followed 
by  the  same  principal  results. 

'  1.  The  principal  conditions  upon  which  the  prelim- 
iiiary- physical  examination  depends,  are  now  known. 
These  are  of  such  character  that,  with  some  practice  and 
care,  they  may  easily  be  complied  with.  The  certainty  of 
neural-analysis  will  be  still  more  assured  when  the  new  in- 
strument, now  being  constructed,  is  completed. 

2.  In  regard  to  the  penetrative  power,  the  following 
has  been  established:  An  alcoholic  dilution  of  aconite, 
given  by  inhalation,  in  all  dilutions,  up  to  the  200  x,  may 
alwavs  and  with  certainty  be  distinguished  from  the  pure 
alcohol  with  which  the  dilutions  were  made. 

The  highest  potency  gives,  in  comparison  with  aioohol, 
an  increase  of  excitability  (according  to  the  individual)  of 
from  18  to  36  per  cent  With  thuja*^  *'  the  increase  of 
excitability  was  44  per  cent.  With  nat:  mur.^^^^  44.6  peir 
cent,  against  that  oi  pure  alcohol. 
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3.  Ee^arding  the  power  of  differentiation  the  following 
was  manifest ; 

(a)  The  200th  potency  of  aconite  and  the  400th  potency 
of  tmija  always  gives  clearly  different  neural-analytic  curves 
(osmogram),  from  which  we  may  infer  the  possibility  of  a 
qualitative  analvsis,  of  other  homoeopathic  nigh  potencies. 

{b)  The  quality  of  the  osmo^ram  is  independent  of  the 
quality  of  the  inhaled  fluid,  and  of  the  size  of- the  evaporat- 
ing surface. 

(c)  The  quality  and  quantity  of  the  osmogram,  how- 
ever, varies  with  the  change  of  potency,  but  so  gradually 
that  two  neighboring  potencies  cannot  with  certainty  l>e 
differentiated.  On  the  other  hand,  widely  separated 
potencies  show  such  clear  and  constant  differences,  and 
nearly  related  potencies,  such  great  similarity,  that,  in 
relation  to  the  degree  of  homceopathic  dilution,  a  quanti- 
tive  analysis  is  also  possible.  With  the  present  remedies, 
the  high,  middle,  and  low  potencies  are  readily  distin- 
guished ifrom  one  another. 

{d)  Notwithstanding  these  changes  with  increasing 
dilution,  the  osmogram  shows  with  all  potencies  of  the 
same  substance,  some  underlying  agreement. 

4.  The  diflerences  between  the  osmogram s  of  the  differ- 
ent substancies  and  of  decidedly  different  dilutions  of  the 
same  substance  are,  when  compared  with  the  differences  in 
the  osmograms  of  the  same  suostance,  many  times  greater 
and  more  striking  than  by  any  of  the  previous  methods  of 
exact  investigation. 

5.  From  the  physiologicar  standpoint  the  following  re* 
suits  are  important: 

{a)  The  physiological  action  increases  with  the  dilution 
up  to  a  certain  maximum.  With  aconite  this  maximum 
was  found,  in  three  persons,  to  be  undoubtedly  between 
the  12th  and  15th  potency.  With  one  of  these  an  almost 
equally  high  susceptibility  was  observed  in  the  30th  po- 
tency, and  with  another  in  the  200th  potency. 

(b)  This  maximum  may  be  of  a  most  astonishing  height, 
thus:  with  one  person  the  sensitiveness  to  the  15th  potency 
was  39  per  cent.,  and  with  the  200th  potency  36  per  cent. 
To  this  was  added,  when  the  maximum  was  reached,  other 
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physiolological  indications,  such  aa  nose-bleed,  roaring  in 
the  ears^  vertigo,  headache. 

•  {c)  After  exceeding  the  maximum,  the  phj^siological  ac- 
tion sinks  with  the  increasing  dilution,  though  with  all 
examined  individuals  it  remained  as  great  even  in  the 
highest  potencies  as  with  the  lowest  potencies,  and  espe« 
ciSly  with  the  tincture. 

{d)  The  idiosyncratic  differences  between  the  four  per- 
sons, as  related  to  aconite^  are  quantitatively  small,  quali- 
tatively greater.  With  two  persons  it  was  observed  that, 
in  consequence  of  indisposition,  a  still  greater  difference 
in  the  osmograms  was  produced,  it  being  a  well-known 
fact  that  drugs  act  differently,  according  as  the  person  is 
well  or  sick. 

From  the  abovie  it  follows:  1.  That  neural-analysis 
reaches  far  beyond,  in  analytical  power,  every  other  known 
method  of  investigation^  even  spectrum-analysis,  and  with 
it  must  begin  a  new  era  of  exact  investigation. 

2.  Neural-analysis  advances  our  appreciation  of  the  sub- 
division of  matter  even  as  greatly  as  the  invention  of  the 
telescope  did  our  appreciation  of  the  greatness  of  the  starry 
heavens. 

3.  The  dilution  of  a  soluble  material  in  a  liquicl  which 
develops,  in  the  iirst  place,  a  similar  change  in  the  molec- 
ular motion  to  that  which  Crookes  has  demonstrated  in 
gases  which  have  been  extremely  rarefied  under  the  air* 
pump.  I  look  upon  this  change  in  the  molecular  motion 
as  being  gainea  at  the  cost  of  actual  heat,  originating 
through  an  elevation  of  the  latent  heat,  that  is  to  say,  a 
rotation  of  the  molecule  around  its  own  axis  (in  contradis.-. 
tinction  trom  the  forward  motion  of  the  molecule  in  space), 
which  rotation  I  have  demonstrated  as  the  '*'  chemical  mo- 
tion." This  it  is  which  we  smell  and  taste,  and  which, 
through  neural-analysis,  is  measured. 

4.  The  mathematically  constant  and  mostly  readily  ob- 
served increase  of  the  physiological  action  of  the  drug, 
developed  through  potentization,  raises  Homoeopathy  by  one 
stroke  to  the  rank  of  an  exact  physiologically-baeed  method 
of  cure,  of  equal  birthright  with  Allopathy.  The  systematic 
study  of  Homoeopathy,  heretofore  impossible,  even  in  our 
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high  schools,  is  now  put  in  the  liffht  of  the  possible  through 
neural-analysis,  and  is  placed  witliin  the  judgment  of  every 
man,  and  by  neural -analysis  has  been  made  worthy  a  posi- 
tion in  the  universities. 

More  extended  publications  with  the  appropriate  trac- 
ings and  tables  will  soon  be  issued. 

jSTovemler  22,  1880. 

^^^ — <-♦-* 


ADDRESS. 


BY  H.  W.  TAYLOR,  PBBSIDKITr. 


Read  at  the  14th  Annual  Session  of  the  Indiana  Institute  of  HomoDop- 

athy,  Indianapolis,  Ind.,  May  25th,  1880. 

Gentlemen  of  the  Ind.  Inst,  of  Homceopathy: 

We  are  not  merely  Homoeopothic  physicians,  we  are  cit- 
izens of  Indiana.  We  have  rights  and  privileges  guaran- 
teed to  us  by  our  constitution,  in  which  we  should  oe  pro- 
tected by  the  laws  of  our  State.  Our  General  Assembh?'  is 
elected  in  part  by  the  vote  of  28,000- Homoeopaths.  Jt  is 
thus  in  part  the  legislative  exponent  of  140,000  Homoeop- 
athic citizens;  of  28,000  Homoeopathic  voters,  and  $140,- 
000,000  of  Homoeopathic  property.  This  General  Assem- 
bly, every  two  years,  appoints  twelve  medical  men  to  posi- 
tions of  trust  and  profit  within  the  State.  Shall  they  con- 
tinue to  disfranchise  these  28,000  Homoeopathic  voters  by 
denying  them  representation  in  medical  appointments? 
Shall  they  continue  to  tax  these  $140,000,000  of  Hotnoeop- 
athic  property  to  pay  the  salaries  of  Old  School  appointees 
and  to  maintain  the  medical  departments  of  State  Institu- 
tions, from  which  Homoeopatny  is  zealously  excluded? 
Shall  Indiana,  scorning  as  she  does,  a  State  Religion, 
uphold  a  State  Medicine? 

The  Constitution  of  our  State  declares  that  the  General 
Assembly  shall  not  grant  to  any  citizen  or  class  of  citizens 
privileges  or  immunities  which,  upon  the  same  terms,  shall 
not  belong  equally  to  all?  Shall  our  General  Assembly, 
by  making  its  appointments  from  one  School,  in  defiance 
o?  the  Constitution,  continue  to  create  and  foster  a  privi- 
leged class  in  medicine? 
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AMERICAN  INSTITUTE  OF  IIOM(EOPATHY. 


BUREAU  OF  MATERIA  MKDICA,  PHARMACY,  AND  PROVING8. 


Office  of  the  Chairman,  Iowa  City,  Iowa,  Sep.  10,  1880. 
A.  C.  Cowperthwalte,  M.D.  Ch*m.  [Wn.  Owens,  M.D.,  Cincinnati. 


£.  M.  Hale,  M.D.,  Chicago. 
W.  J.  Hawkes,  M.D.,  Chicago. 
W.  H.  Leonard,  M.D.,  Minneapolis* 
Lucins  D.  Morse,  M.D.,  Memphis. 
O.  8.  Wood,  M.D.,  Omaha. 


£.  A.  Farrington,  M.D.,  Phila. 
T.  F.  Allen,  M.D.,  New  York. 
J.  Heher  Smith,  M.D.,  Melrose, 

Mass. 
Kate  Parsons,  M.D.,  Cleveland. 

Dear  Doctor: 

Your  attention  is  hereby  directed  to  the  plan  adopted  for 
the,  work  of  this  Bureau,  the  present  year,  to  be  reported 
upon  at  the  session  of  the  Institute,  in  June,  1881. 

The  Bureau  will  pursue  a  systematic  study  of  the  follow- 
ing named  drugs:  Caladium  Sbguinum,  Papaya  Vulgar- 
is, and  Viburnum  Opulus. 

These  drugs  will  be  studied  with  special  relation  to  their 
^1)  History^  (2)  Pharmacology^  (3)  Toxicology y  {4t)  Prov- 
tngs,  (5)  Mode  of  Action^  (6)  Clinical  Application, 

To  facilitate  the  work  of  provings,  eacn  drug  will  be 
placed  in  the  hands  of  a  sub-committee,  under  whose  di- 
rection the  provings  of  that  drug  will  be  conducted. 
These  sub-committees  are  constituted  as  follows: 

Caladium  Seguinum — ^E.  A.  Farrington,  M.D.;  T.  F. 
Allen,  M.D.;  A.  C.  Cowperthwaite,  M.D. 

Papaya  Vulgaris — ^E.  M.  Hale,  M.D.;  W.  H.  Leonard, 
M.D. ;  J.  Heber  Smith,  M.D. ;  L.  D.  Morse,  M.D. 

Viburnum  Opulus — ^W.  J.  Hawkes,  M.D. ;  O.  S.  Wood, 
M.D.,  with  the  invited  co-operation  of  Prof.  H.  C.  Allen, 
M.D.,  of  Michigan  University. 

In  addition  to  these  committees,  Miss  Kate  Parsons, 
M.D.,  has  been  selected  to  obtain  provings  of  each  of  the 
above  named  drugs  upon  women. 

The  profession  at  large  are  cordially  invited  to  partici- 
pate in  the  important  work  of  proving  these  remedies. 
Those  willing  to  do  so,  and  those  who  may  be  in  posses- 
sion of  any  items  of  information  concerning  the  history, 
pathogenesis,  or  therapeusis  of  either  of  these  drugs,  are 
requested  to  communicate  at  once  with  the  Chairman  of 
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*^ureau.    Keliable  preparations  of  both  Caladium  and 
\  will  be  obtained  by  the  Chairman  direct  from  the 
>f  Jamaica,  and  famished  to  those  who    signify 
'ngness  to  assist  in  the  provings.     Reliable  pre- 
f  Viburnum  may  be  obtained  at  any  Homoeo- 
X  macy.     No  standard  of  quantity  or  potency  has 
.opted,  the  preparations  used  being  left  entirely  to 
individual  preference  of  the  prover. 
Your  attention  is  especially  directed  to  the  fact  that  the 
final  reports  of  all  provings  must  be  in  the  hands  of  the 
Chairman  prior  to  the  first  day  of  March,  1881,  and  no  at- 
tention wUl  he  paid  to  any  reports  arrvoi'tia   ifter  that 
date.    This  becomes  necessary  from  the  fact  that  such  re- 
ports must  be  printed  and  in  the  hands  of  each  member  of 
the  Bureau  before  the  15th  of  March,  in  order  that  they 
may  be  able  to  prepare  from  these  reports  their  special  pa- 
pers as  hereinafter  designated. 

The  reports  of  provings  in  full  will  not  be  read  before 
the  Institute,  but  will  be  printed  and  distributed  to  mem- 
bers, and  will  appear  in  the  printed  transactions. 

Special  papers,  relating  to  the  drugs  proven,  will  be  pre- 
sented for  discussion,  as  follows: 

History  and  Pharmacology^E.  M.  Hale,  M.D.;  J.  He- 
ber  Smith,  M.D. 

Toxicology— L.  D.  Morse,  M.D. ;  O.  S.  Wood,  M.D. 
Critical  Examination  of  Provings — ^T.  F.  Allen,  M.D. 
Differential  Diagnosis — E.  A.  Harrington,  M.D. 
Arrangement  ot  Schema — A.  C.  Cowperthwaite,  M.D. 
Mode  of  Action — Pathogenetic  and  Therapeutic — ^Wm. 
Owens,  M.D. ;  W.  J.  Hawkes,  M.D. 

Primary  and  Secondary  Action,  and  Action  on  Genito- 
urinary System — ^W.  H.  Leonard,  M.D.;  E.  M.Hale,  M.D. 
Action  on  Female  Generative   Sj'stem — Kate  Parsons, 
M.D. 

It  is  needless  for  me  to  urge  upon  the  profession,  and 
especially  upon  the  members  ol  the  bureau,  the  great  im- 
portance 01  the  work  here  undertaken,  and  I  confidently 
rely  upon  the  cordial  co-operation  and  active  assistance  of 
every  lover  of  a  complete  and  pure  Materia  Medica. 

Fraternally  yours, 

A.  C.  Cowperthwaite,  Chairman. 
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Surgical  Bureau. 

*      In  Charge  of  S.  B.  Parsons,  M.  D.,  Surgeon. 


BL00D-CT8T  OF  TEE  HUMERUS. 


BY  S.  B.  PARSONS,  M.  D. 


The  variety  of  this  affection,  the  very  satisfactory  term- 
ination of  a  case  not  lonff  since  under  my  care,  induces 
me  to  report  it  in  thes^  columns  to  show  that  amputation 
is  not  always  necessary  to  its  successful  treatment,  and  per- 
haps throw  some  additional  light  on  a  very  obscure  com- 
plaint. 

A.  E.,  a|t.  17,  German,  farmer^s  boy.  About  the  middle 
of  September,  1878,  noticed  a  swelling  in  the  upper  third 
of  the  right  humerus.  He  could  not  account  for  its  appear- 
ence,  as  there  was  no  history  of  any  injury  having  been  re- 
ceived from  a  blow,  fall,  etc.,  etc. 

For  a  month  before  the  tumor  appeared  he  had  suffered 
from  chills  and  fever,  for  which  quinine  and  mercury  were 
given  hipi  ad  lihUwrrh^  but  were  checked  just  before  the 
tumor  manifested  itself.  It  continued  to  grow  without  tlie 
slighest  pain  ui>til  he  presented  himself  at  my  office  for 
treatment,  in  July,  1879,  when  the  following  was  observed: 

The  growth  was  about  the  size  of  a  large  sized  orange; 
not  tender,  painless,  hard  and  resisting,  not  unlike  a  libroid 
— not  elastic  likeanencephaloma — enlarged  and  prominent 
yeins  in  the  skin  covering  it,  skin  not  adherent  to  it,  and 
natural  in  color,  firmly  fixed  to  the  bone,  its  circumference 
measuring  seven  inches  longitudinally  by  five  inches  trans- 
versely, motion  at  the  shoulder  joiiit  is  somewhat  limited 
by  reason  of  its  mechanically  obstructing  the  free  play  of 
the  structures  surrounding  it,  but  the  joint  is  not  invojvdd. 
When  the  forearm  is  flexed  the  biceps  muscle  is  felt  con- 
tracting behind  the  tumor,  and  the  brachial  artery  is  pushed 
backwards  to  the  posterior  region  of  the  humerus.  Ine  del- 
toid muscle  is  spread  out  over  the  front  of  the  tumor  and  is 
easily  seen  in  action  when  the  arm  is  raised  at  the  shoul- 
der. 
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Hie  general  health  ie  not  very  good,^  complexion  sallow 
and  dingy  as  is  usually  observed  in  malarial  patients. 
There  are  ho  signs  of  cachexia  from  malignant  disease,  nos 
does  the  family  history  reveal  such  to  have  existed  in  hir 
progenitors. 

A  former  surgeon  had  diagnosed  his  case  as  one  of  can- 
cer, and  advised  amputation  as  the  only  remedy. 

With  the  i^bove  history  before  me  I  did  not  agree  with 
this  conclusion,  for  the  case  presented  none  of  the  differen- 
tial diagnostic  symptoms  of  ehcephaloma,  nor  scirrhus,  nor 
epithelioma,  nor  melanoid,  nor  any  other  malignant  disease, 
if  or  had  it  the  signs  of  a  scrofulous  growth,  nor  fatty,  nor 
the  ordinary  fibroid,  nor  abscess,  nor  cystic  tumor.  My 
opinion  leaned  toward  the  recurring  fibroid. 

The  patient  was  sent  to  the  Good  Samaritan  Hospital, 
and  on  the  5th  of  July,. assisted  by  Drs.  CoUison,  Gunde- 
lach,  Comstock  and  Harris,  I  operated  with  all  antiseptic 
precautions.  Chloroform  having  been  administered,  I  made 
an  incision  six  inches  long  directly  over  the  center  of  the 
tumor  from  above  downwards,  and  dissected  carefully  until 
I  reached  the  growth,  then  retracting  the  edges  of  the 
wound  began  to  separate  it  from  the  surrounding  structures 
with  a  view  to  its  isolation,  intending  to  remove  it  by  chisel- 
ing off  a  portion  of  the  bone  to  whicli  it  was  attached.  On 
reaching  the  inner  side  the  thinned  wall  gave  way  and  my 
fingers  penetrated  the  opening  into  a  large  cavity.  Finding 
that  it  was  of  a  cystic  instead  of  a  solia  nature,  I  split  it 
longitudinally  in  front,  exposing  to  view  a  cavity  four 
inches  long  by  three  and  a  half  wide,  filled  with  a  dark,  thin 
blood,  which  did  not  coagulate  on  exposure  to  air.  The  walls 
consisted  of  a  thin  lamlla  of  compact  bone  posteriorly,  and 
partly  on  the  inner  and  outer  sides,  whilst  anteriorly  it  was 
formed  by  a  thick  hard  connective  tissue  with  bone  scales  scat- 
tered here  and  there  throughout  and  embedded  in  its  sub- 
stance. The  inner  surface  of  tne  posterior  and  lateral  walls  was 
rough  and  appeared  to  be  divided  into  small  irregular  depres- 
sions by  elevated  projections  of  bone,  giving  it  somewhat  of  a 
honey-comb  appearance.  The  medullary  canal  and  cancel- 
lated bone  tissue  was  entirely  absent,  and  when  the  tumor 
was  removed  down  to  the  true  bone  walls  nothing  was  left 
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of  the  humerns  but  a  thin  layer  of  its  compact  strnctore 
posteriorly.  The  cavity  was  sponged  clean  with  carbolized 
water,  ana  the  pure  carbolic  acid  brushed  over  the  remain- 
ing shell  of  bone.  The  cavity  wae  stuffed  with  carbolized 
lint  and  the  wound  stitched.  The  antiseptic  dressing  was 
carefully  carried  out  to  the  end,  not  a  single  unfavorable 
symptom  appearing  during  the  treatment,  and  in  four 
weeks  the  patient  returned  home  with  a  good  arm,  the 
cavity  having  become  filled  with  a  dense  cicatricial  tissua 
He  was  cautioned  not  to  use  it  for  another  month  for  fear 
osseous  deposits  might  not  go  on  rapidly,  and  a  slight 
wrench  or  blow  or  strain  was  liable  to  snap  the  fragile 
bone  at  the  seat  of  the  tumor.  I  have  since  heard  from 
him  and  am  pleased  to  say  that  there  has  been  no  sign  of 
its  reappearance,  although  he  has  been  at  hard  labor  for 
over  a  year,  using  the  arm  constantly. 


-•-♦-^ 


A   NEW  METHOD    OF  APPLYING  PRESS- 
URE IN  TRAUMATIC  ANEURISM. 


Dr.  R.  B.  Palmer,  Minn,  reports  a  ease  of  traumatic 
aneurism  of  the  lower  femoral,  resulting  from  a  knife 
wound,  in  which  he  used  a  Plaster  of  Paris  bandage  to 
facilitate  the  application  of  pressure  to  the  artery.  A  roll 
of  course,  thick  Mackinaw  flannel,  six  inches  wide  and 
long  enough  to  envelope  the  thigh  and  lap  over  two  inches, 
was  soaked  in  a  mixture  of  plaster,  and  applied  to  the  thigh 
over  the  tumor.  An  opening  was  cut  in  this  band  directly 
opposite  the  femoral  just  below  the  profunda,  where  the 
pressure  was  desired.  As  soon  as  the  plaster  had  set,  a 
piece  of  cork,  properly  shaped  and  covered  with  chamois- 
skin,  was  pressed  down  upon  the  artery  through  this  aper- 
ture, about  an  inch  of  the  cork  being  allowed  to  project 
outside  the  band.  A  roller-bandage  of  stout  elastic  web- 
bing was  then  applied  around  the  thigh,  outside  the  plas- 
ter band,  and  over  the  projecting  cork  compress,  the  ten- 
sion being  increased  at  every  turn,  until  pulsation  in  the 
popliteal  space  could  no  longer  be  felt.  Tne  apparatus  was 
allowed  to  remain  in  situ  for  twenty-four  hours,  with  very 
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little  inconvenience  to  the  patient.  On  loosening  it  there 
was  no  return  of  pulsation,  and  coagulation  of  the  con- 
tents of  the  tumor  seemed  to  have  taken  place.  In  a  few 
weeks  the  tumor  entirely  disappeared  and  gave  the  patient 
no  further  trouble.  Dr.  Palmer  has  also  employed  this 
method,  with  success,  in  treating  secondary  homorrhage 
from  gun-shot  wounds  and  after  amputations,  when  long 
continued  pressure  is  necessary. 

No  doubt  it  will  be  found  useful  in  wounds  of  the  palmar 
arch,  applied  either  directly  over  the  arch,  or  on  the  front 
of  the  wrist  over  the  radial  or  ulna,  artery  or  both.  And  in 
injuries  of  the  plantar  vessels  it  may  serve  a  useful  purpose. 
Apply  the  cork  near  the  wound  or  over  the  posterior  tibial 
where  it  passes  behind  the  internal  malleolus. — Chicago 
Medical  Journal. 


VASELINE  OR  COSMOLINE. 


Both  titles  are  arbitrary;  the  proper  name  would  be 
petroline,  both  being  hydrocarbons  obtained  from  the  evap- 
oration and  clarification  of  petroleum. 

Either  one  of  them  is  the  best  cure  for  baldness  that  has 
ever  been  discovered.  Simply  used  as  an  ordinary  hair 
dressing,  they,  or  either,  will  accomplish  the  work;  while 
at  the  same  time  being  far  superior,  for  the  latter  purpose, 
to  any  other  agent  in  use. 

Vaseline  is  the  most  invaluable  therapeutical  agent  that 
we  possess.  As  a  dressing,  in  surgical  cases,  its  value  can 
haraly  be  overestimated.  As  an  excipient  for  more  active 
agents  it  should,  and  certainly  will,  soon  displace  lard, 
glycerine,  etc.  While  lard  preparations  become  rancid, 
the  antiseptic  properties  of  vaseline  enable  it  to  preserve 
them  sweet  indefinitely.  As  an  internal  remedy  it  is  ex- 
cellent in  nearly  all  throat  affections,  croup,  pneumonia, 
etc. — Med.  Brief. 


-#-•-•- 


Coca  is  recommended  in  delirium  tremens  and  alcoholic 
tremor,  in  teaspoonful  doses  every  3  or  4  hours,  until  quiet- 
ness is  produced. 
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ALKALINE'  TREATMENT  OF  CANCER. 


Dr.  Keier,  of  St.  Petersburg,  exhibited  to  the  Society  three 
patients  who  had  been  treated  in  the  above  manner,  as  pro- 
posed by  Dr.  Busch.  One  was  sixty  years  old,  another 
sixty-five  and  the  third  ninety.  In  the  first  patient  the 
disease  had  destroyed  the  left  eye  and  orbit,  superior  max- 
illa, hard  palate  and  nose.  The  treatment  consists  in  scrap- 
ing away  with  the  curette  all  of  the  cancerous  tissue,  and 
in  the  systematic  use  of  a  sat^urated  solution  of  soda.  All 
three  cases  were  of  the  epithelial  class  of  cancer,  and  pre- 
sented as  evidences  of  the  beneficial  effects  of  this  mode  of 
treatment,  it  being  "  based  upon  the  power  of -strong  alka- 
lies to  dissolve  the  cellular  elements."  The  explanation  of 
the  good  results  here  shown  may  lie  in  the  scraping  away 
of  the  diseased  tissue  rather  than  in  the  direct  effects  of  the 
alkaline  dressings.  We  have  accomplished  the  same  end 
by  scooping  out  with  a  curette  epitheliomatous  and 
lupus  ulcers,  and  applying  calendula  dressings.  Possibly 
in  the  worst  class  of  cases  the  alkaline  applications  may  be 
the  best;  at  least,  it  is  worth  a  trial. 


PERINEPHRITIC  ABSCESS. 


The  symptoms  unusually  begin  with  rigors,  followed  by 
febrile  exacerbations  increased  at  night,  sharp  pains  in  the 
lumbar  region,  constipation,  very  soon  immobilization  of 
the  spine,  a  stooping  forward  and  elevation  of  shoulders. 
After  a  week  or  ten  days  there  are  spasms  of  the  psoas 
muscle.  Urine  of  high  specific  gravity,  clear  during  first 
and  second  stages  and  loaaed  with  urates  in  the  later  stage, 
tumefaction  in  the  ilio-costal  region,  deep  seated  aching 
pain,  and  tenderness  on  pressure  from  the  begiuing. 


-♦-♦^•- 


Infi.uence  of  Alcoholu^  Baths  on  tiik  Perspiratory 
Function  of  the  Skin. — Dr.  Wassi]ieff  found  that  if  the 
skin  be  thoroughly  rubbed  with  alcohol,  hot  bathiJ  induced 
much  more  profuse  perspiration  than  if  the  alcohol  be  not 
first  applied. 


Fatty  Deposits  on  the  Heart  887 

FATTY  DEPOSITS  ON  TEE  HEART. 


There  are  two  varieties,  fatty  degeneration  and  fattjr 
infiltration,  both  dependant  on  a  fatty  diathesis  and  mani- 
festations of  a  general  disease  rather  than  a  local 
disorder.  Tlie  signs  are,  slow  pulse,  enlargment  of  the 
area  of  cardiac  dullness,  the  fact  of  the  individual  being 
fleshy,  a  soft  soufflet  with  the  first  round  of  the  heart  in  the 
aortic  area  whenever  the  valves  are  affected.  Fatty  degen- 
eration of  the  muscular  fibres  of  the  heart,  give  slow  pulse, 
50  or  less  to  a  minute,  weak,  impulse  of  tne  heart  apex, 
weakness  of  heart  sound,  the  organ  meanwhile  retaining  its 
normal  size. 

Two  other  diseases  have  the  two  latter  signs,  pericrarditis 
and  dilatation  of  the  heart,  but  in  both  there  is  an  increased 
area  of  dullness  and  a  more  or  less  rapid  pulsQ.  In  some 
cases  the  heart  sounds  in  fatty  degeneration  are  distinct 
and  rapid,  but  have  a  metallic  quality,  and  seem  distant 
like  the  fcetal  heart. 

The  nervous  symptoms  attending  fatty  heart  are,  dys- 
pnoea, loss  of  strength,  flabby  condition  of  muscles,  un- 
easiness or  pain  in  the  region  of  the  heart,  or  diaphragm, 
hesitating  or  slow  speech,  and  not  unfrequently  false  apo- 
plexy, in  which  the  patient,  without  any  warning,  falls  as 
though  shot,  and  presents  in  more  or  less  perfection,  the 
ordinary  symptoms  of  true  apoplexy,the  differential  features 
being  that  in  the  former  the  loss  of  conciousness  or  paraly- 
sis are  only  temporary,  disappearing  in  a  few  moments  or 
hours,  whilst  in  the  latter  they  are  permanent  or  ling- 
ering. 


^♦»- 


Db.  Davy,  of  London,  has  devised  a  new  way  of  putting 
on  the  plaster  of  Paris  jacket,  in  which  he  first  places  the 
patient  in  a  canvas  hammock  just  wide  enough  to  go  around 
the  body,  with  his  face  downward,  and  arms  protruding 
througli  slits  in  the  canvas.  Extention  is  then  made  or 
not  as  may  be  required,  by  assistants  drawing  from  the 
shoulders  and  feet  in  opposite  directions,  and  the  plaster 
bandage  applied  including  the  canvas.  When  the  dressing 
is  set  the  surplus  canvas  is  cut  away  with  the  scissors. — 
Med.  Rec. 
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BLOOD  STAINS, 


Tlie  startling  thought  occured  to  Dr.  C.  O.  Curtman,  of 
St.  Louis,  that  there  was  a  possibility  of  the  transfer  of 
human  blood  by  predatory  insects,  such  as  mosquitoes, 
bed  bugs,  etc.,  he  was  led  to  make  the  following  experi- 
ment: Mosquitoes  were  kept  in  close  confinement  after  im- 
bibing their  fill  of  human  blood.  At  diflferent  periods  of 
time  they  were  crushed,  and  the  blood  examined  in  var- 
ious menstrua.  In  all  cases,  up  to  forty-eight  hours  after 
a  meal,  a  large  proportion  of  human  blood  corpuscles  were 
unchanged  and  readily  recognizable. 

Tlie  size  and  color  of  mosauito  blood  are  very  different 
from  human.  As  a  result  oi  more  than  a  hundred  meas- 
urements, he  gives  the  following  sizes:  Human  blood  (after 
iihbibtion  by  the  Mosquito)  averages,  in  dilute  glyceri/ne^ 
1-3200  inch;  in 80  per  cent,  alcohol^  1-4000  inch.  Mos- 
quito blood  averages  in  diluted  glycerine^  1-14000  inch;  in 
80  per  cent,  alcohol^  1-18000  inch.  Dr.  C.  regrets  that  an- 
other prop  is  thus  taken  away  from  circumstantial  evi- 
dence; for  even  if  stains  should  be  fully  identified  as 
derived  from  human  blood,  the  accused  may  plead  that  they 
were  due  to  the  agency  of  insects.  Later  experiments 
prove  that  bed-bugs  digest  human  blood  far  more  rapidly 
than  the  mosquito;  after  twelve  hours  no  trace  of  human 
blood  being  discovered. — Medical  Herald. 


-•<♦->■ 


OPERATION  FOR  INGROWING  NAIL. 


In  the  Chicago  "  Medical  Journal  and  Examiner "  Dr. 
Andrews  gives  the  following  operation  as  that  of  a  chiro- 
podist named  "Williard  :  He  neither  extracts  the  nail  nor 
slices  off  the  overlapping  flesh,  but  cuts  out  a  narrow  ellipse 
of  tissue  near  the  nail  and  parallel  to  its  border,  claiming 
that  the  border  itself,  where  it  rests  against  the  edge  of  the 
nail,  has  its  special  structure  adaptea  to  its  location,  and 
ought  not  to  De  sacrificed.  The  removal  of  the  strip  of 
flesh  being  accomplished,  he  brings  the  edges  of  the  wound 
together  with  fine  sutures,  thus  drawing  tlie  border  awaj' 
from  the  nail  and  effecting  a  cure. 
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6  Oz.  of  olive  oil  at  bedtime,  and  a  dose  of  castor  oil  the 
following  morning,  is  one  of  the  speediest  and  surest 
means  of  relieving  biliary  colic,  by  favoring  the  passage  of 
calculi  through  the  ducts. 

Tincture  of  aelsemvnum^  given  in  6  drop  doses  every 
hour  for  4  to  6  hours,  is  one  of  the  best,  if  not  the  best, 
remedy  known  for  the  wild  mania  accompanying  excessive 
indulgence  in  alcoholic  liquors. 


-»^-^ 


LUMBAR  ABSCESS. 


John  Johnson,  Swede,  a^e  twenty-five,  came  to  see  me, 
June  16th,  1880.  He  had  oeen  sick  four  weeks  and  dur- 
ing that  time  had  been  treated  by  a  "regular"  physician  for 
rheumatism,  lumbago,  etc.  I  made  no  examination  of  his 
back  at  the  time,  but  prescribed  for  his  symptoms  as  I  sup- 
posed, from  what  he  said,  that  he  was  suffering  from  rheu- 
matism. He  presented  the  following  symptoms:  Pulse 
one  hundred,  tongue  coated  slightly  at  the  tip,  with  a  heavy 
coat  at  the  base,  and  presented  a  bluish  appearance,  restless 
at  night,  no  appetite,  great  thirst,  but  did  not  drink  much, 
as  he  seemed  to  think  it  did  not  agree  with  him,  although 
he  wanted  to  drink  continually;  was  weak  and  pale;  his 
back  was  better  from  motion,  he  thought,  but  was  not  cer- 
tain. For  the  great  thirst,  the  restlessness  at  night  and 
his  pale  appearance,  I  prescribed  Ars.^^  and  told  him  to 
call  again  in  two  days. 

At  the  end  of  that  time  he  came  back  and  was  no  better. 
Suspecting  that  it  was  not  rheumatism,  I  made  an  exami- 
nation of  his  back,  and  found  at  the  left  of  the  spine  a 
slight  protrusion  about  an  inch  above  the  crest  of  the  ilium. 
Tlie  pain  in  the  back  was  of  a  throbbing  character.  The 
testicle  on  the  left  side  appeared  to  be  drawn  up,  and  be- 
lieving it  then  to  be  a  lumbar  abscess  I  gave  him  Hepar. 
SuVdK.^^.  In  four  days  from  the  time  he  was  at  my  of- 
fice last  I  examined  his  back,  and  by  palpation  I  was  sat- 
isfied that  pus  had  already  formed. 
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One  week  from  the  time  I  first  commenced  giving  him 
medicine,  I  opened  the  abscess  and  got  about  a  pint  of  pus. 
As  he  was  getting  weak  I  closed  the  opening  ana  gave  nim 
It.  Spts.  Ferment%  oz.  4,  Quinia  grs.  xxx,  teaspoonful 
every  three  hours,  and  in  two  days  I  withdrew  the  oalance 
of  the  contents  and  I  believe  I  got  nearly  a  quart  more  of 
pus.  I  kept  him  on  the  tonic  for  two  days  more  and  then 
changed  to  Calc.  Carb}^  and  Silida  6xth.  in  alternation, 
a  dose  every  four  hours.  He  recovered  nicely,  and  at  the 
present  time  feels  no  trouble  in  the  place  where  the  abscess 
was. 

Helmuth  says  that  we  must  not  withdraw  all  the  con- 
tents from  a  cavity  if  the  patient  grows  weak  and  in  dan- 
ger of  fainting,  was  my  reason  for  not  evacuating  the  con- 
tents all  at  one  tiipe. 

From  the  position  of  the  abscess,  the  symptoms  alto- 

rjther,  I  diagnosed  the  case  as  one  of  Lumbar  Abscess.  If 
was  mistaken  I  would  like  for  some  of  our  surgeons  to 
correct  me.  The  prognosis  is  unfavorable  in  lumbar  ab- 
scess,  and  for  awhile  I  thought  my  patient  would  pass 
away  and  leave  me  "alone  in  my  glory." 

Evans,  Ills.  W.  A.  SMITH. 


^♦» 


Book  Reviews. 


A  General  Symptom  Register  of  the  Hom.  Materia  Medica,  by 
T.  F.  Allen,  M.  D.  Boericke  &  Tafel,  1880.— We  copy  S.  L.  in  the 
North  American  J.  of  H.y  and  give  his  expressions  a  hearty  endorse- 
ment :  Hurrah,  hurrah,  hurrah  and  a  tiger  for  our  T.  F.  and  his  great 
and  glorious  work !  Let  those  who  objected  to  the  ten  volumes  of  the 
Encyclopaedia  also  object  to  this  Repertory,  so  much  the  worse  for  their 
Homoeopathy  and  for  their  patients;  the  painstaking  physician  wiU 
thank  Prof.  Allen  and  his  co-laborers  ifor  the  immense  work  which  they 
present  to  us.  It  would  be  a  foolish  task  to  review  such  a  work,  as  there 
is  nothing  to  review ;  only  at  the  office  desk  it  must  be  reviewed,  day 
i^ter  day,  and  how  easily  every  thing  can  be  found.  Thus,  we  looked 
yesterday  for  **  clawing  in  the  uterus,"  which  we  only  found  in  this 
Register  under  uterus ;  and  then  our  duty  was  to  study  whether  Nuz 
vom.  covered  the  majority  of  the  symptoms  of  the  case.  We  have  no 
doubt  that  this  Register  deserves  to  rank  as  the  Repertory  of  our  age, 
and  that  the  more  we  use  it  the  more  we  will  like  it. 
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Editor's  Drawer. 


To  the  Editor  of  the  St.  Loins  Clinicax  Rkvibw  : 

How  vastly  our  own  estimate  of  oarselres  differ  from  that  of  others, 
has  been  tiie  theme  of  many  a  moralist.  I  find  it  illostrated  in  my 
own  case  in  a  letter  that  appears  in  yonr  number  for  last  October. 
Bir.  W.  John  Harris — ^who  he  is  and  how  I  have  offended  him  I  hare 
no  notion — like  the  unfortunate  man  in  the  Arabian  Nights,  who,  in 
chncklng  aboat  his  date  stones  at  random,  put  out  the  eye  of  the 
genii's  inTisible  son,  I  may  have  said  or  done  something,  I  know  not 
what,  to  offend  your  unknown  correspondent.  Mr.  Harris,  then,  in 
the  letter  aforesaid,  apropos  de  bott^,  as  I  should  say  of  St.  Thomas 
Hospital,  goes  out  of  his  way  to  have  a  little  fling  at  yours  truly. 

*'Iiet  us  hold  fast  to  our  own  law  of  similars,"  he  says,  "and  not  *go 
over'  as  is  now  so  strongly  advocated  by  many  of  the  London  Homceo- 
paths — ^Dr.  Dudgeon  and  his  confreres." 

The  antithesis  of  this  sentence  implies  that  Dr.  Dudgeon  and  his 
confreres — who  are  my  confreres,  by  the  way — all  medical  men  are  my 
confreres,  but  that  can't  be  Mr.  Harris'  meaning.  Well,  Dr.  Dudgeon 
and  his  confreres,  it  Is  implied,  do  not  hold  fASt  to  ''our  law  of  similars," 
but  want  to  "go  over,"  which  is,  I  suppose,  Mr.  Harris'  mode  of  say- 
ing that  they  want  to  lose  hold  of,  or  Uirow  over,  or  get  rid  of  "our 
law  of  simUars."  If  he  does  not  mean  that,  what  does  he  mean? 
Does  he  mean  that  "Dr.  Dudgeon  and  his  confreres,"  have  strongly  adr 
vocated  going  over  to  the  enemy's  camp,  turning  renegade  to  Homoeo- 
pathy, like  your  John  C.  Peters  and  our  Charles  Phillips .>  I  am  not 
aware  that  I  have  ever  advocated  repudiation  of  the  law  of  similars,  or 
deserting  to  allopathy,  so  I  would  beg  your  correspondent,  if  he  is 
not  a  phantom  Mr.  Harris,  of  kin  of  Salry  Gamps'  Mrs.  -Harris,  to  say 
what  are  Ms  grounds  for  the  above  accusation. 

i  I  thought  I  had  been  pretty  generally  known  as  rather  a  strenuous 
advocate  for  the  law  of  Similia;  at  least  I  have  written  many  things  in 
that  sense  during  my  thirty-five  years'  editorship  of  the  British  Journal 
of  HovMBopathy^  and  as  I  have  translated  all  Hahnemann's  Homoeo- 
pathic works  except  ih&Chronic  Diseases^  that  scarcely  looks  as  if  I 
were  a  lukewarm  advocate  of  Homoeopathy.  Is  perhaps  my  advocacy 
of  unceasing  and  energetic  efforts  to  obtain  our  due  rights  as  the  lead- 
ers of  scientific  therapeutics,  and  to  gain  possession  of  those  legal  insti- 
tutions of  our  country,  from  which  we  are  at  present  excluded,  misinter- 
preted, by  Mr.  Harris  as  being  equivalent  to  a  policy  of  going  over  to  the 
enemy?  If  Mr.  Harris  knows  anything  about  me  and  my  doings,  he 
must  know  that  such  an  interpretation  of  my  public  conduct  is  incon- 
sistent with  the  facts ;  but  if,  as  seems  probable,  he  knows  as  little 
about  me  as  I  know  about  him,  perh^s  it  would  be  as  well  that  he 
should  wait  for  information  before  indulging  in  insinuations,  the  cor- 
rectness of  which  he  is  not  assured  of.  I  say  this  more  for  his  own 
sake  than  for  mine,  for  any  one  who  cares  to  know  can  easily  know  what 
I  am  and  what  I  have  l>een ;  but  it  must  be  rather  awkward  for  Mr.  Har- 
ris to  find  that  he  has  been  attacking  some  one  without  the  sli«chtest 
justification,  and  making  imputations  contrary  to  facts. 

Yours  truly,  R.  E.  DUDGEON. 

^  Montague  Square,  London,  December  2, 1880. 
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Look  oat  for  squalls. 

Born  to  Mrs.  Dr.  Fhilo  G.  Valentine,  on  the  6th  Inst. — a  Son. 

Kemoved. — Dr.  S.  N.  Sanders,  from  Frankfort,  Ind.  to  Mattopn,  Ills. 

Doctor  Wanted  at  Trinidad,  Colo.  Pop.  6,000 — waterworks.  Dr. 
Seward,  who  was  the  only  Hom(BO^)ath,  has  gone  to  Arizona.  Address 
Dr.  W.  D.  Scott,  Longmont,  Colo! 

Dr.  Dudgeon's  Pocket  Sphtomooraph. — A  cut  of  this  beautiful 
instrument  has  reached  us  from  the  hands  of  the  inventor.  Price,  2^ 
guineas,  or  about  $10.50.  Manufactured  by  John  Gonter,  19  Crawford 
St.,  London  W.,  England. 

Dr.  John  Stolz  has  resigned  the  Chair  of  Practice  in  the  so-called 
St.  Louis  Eclectic  Medical  College.  He  has  also  presented  us  with  his 
Treatise  on  the  Five  Senses^  published  1872;  122  pages.  It  is  well  writ- 
ten, and  calculated  for  popular  instruction  and  not  for  the  professional 
scientist. 

Two  More  New  Journals  to  begin  with  the  year :  one,  a  quarterly, 
published  at  Quincy,  III.,  by  Dr.  W.  D.  Foster,  Hannibal,  Mo.,  and  Dr. 
O.  H.  Crandall,  Quiucy.  82  pages;  double  column.  Subscription,  50 
cents  a  year. 

The  other,  a  monthly,  to  be  published  in  New  York,  and  edited  in 
Philadelphia  by  Dr.  E.  J.  Lee,  to  be  called  The  Homeopathic  Physician, 
Terms,  ^2.00.  A  God-send  to  those  doctors  who  never  pay — ^the  d — bs. 

HOMCEOPATHIC     COLLEGE    FREE    DISPENSARY    REPORT,    INCLUDING 

Sept.,  Oct.  and  Nov.,  1880. — ^Total  treated  to  Sept.,  5,800.  Cases, 
surgical  in  Sept.,  Oct.  and  Nov.,  526;  cases,  gynaecological  in  Sept., 
Oct.  and  Nov.,  173;  cases,  eye  and  ear  in  Sept.,  Oct.  and  Nov.,  132: 
cases,  neurological  in  Sept.,  Oct.  and  Nov.,  71 ;  cases,  in  general  med. 
clinic  in  Sept.,  Oct.  and  Nov.,  1052.  Grand  Total  to  Dec,  7,776.  Dr. 
Parsons,  Surgeon;  Dr.  ColUsson,  Gynaecologist;  Dr.  Campbell,  Ocu- 
list and  Aurist ;  Dr.  Kershaw,  Neurologist ;  Dr.  Dionysius,  in  charge 
General  Clinic.  All  the  special  cases  were  shown  to  the  college  class, 
and  many  of  the  general. 

The  International  HoMOiOPATHic  Convention  *  in  1881  will  as- 
semble in  London  on  July  11,  and  a  cordial  invitation  has  been  ex- 
tended to  American  physicians  to  attend.  The  undersigned  were 
appointed  by  the  American  Institute  of  Homcsopathy  a  committee, 
with  full  powers  to  make  arrangements.  In  order  to  do  this  in  the 
most  satisfactory  manner,  it  is  important  to  know  the  approximate 
number  of  those  who  will  attend.  By  communicating  at  once  to  one 
of  this  committee  the  names  of  such  physicians  as  now  intend  to  go, 
and  the  number  to  accompany  them,  the  work  will  be  facilitated. 

I.  T.  Talbot,  66  Marlborough  Street,  Boston,  '\ 

Wm.  Tod  Helmuth,  299  Madison  Ave.,  N.  Y.,  \  Committee. 

BusHROD  W.  James,  18th  and  Green  Streets,  Phila., ) 

St.  Louis  will  be  there.— (^J7d.; 
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RJt: SEARCHES  AXD  CONSIDERATIONS  ON 
THE  irOM(EOj>ATinC  TREATMENT  OF 
WO  UNDS. 


IJY    1>U.    BKKNARI). 


Translated  from  the  **  Revue  Homteopathic  Bel^e  "  hy 
RoswKLL  D.  Valkntixe,  M.  D.,  of  Canton,  111. 


CALENJ>ULA. 

The  physicians  of  antiquity  were  already  ac<|uainted  with 
the  vulnerary  properties  of  the  flowers  of  tlie  marigold. 
They  esteemed  above  all  as  an  excellent  remedy  against 
excoriations  of  the  nipples,  an  ointment  of  fresli  cfflemhda. 

Dr.  Schneider,  of  Fulda,  became  ac<[uainted  with  the  juice 
of  ealeiulula  by  an  accident,  and  had  occasion  to  a]>])reciate 
its  hemostatic  and  vulnerary  virtues.  Having  fallen  from  his 
carriage,  he  received  a  considerable  wound  upon  the  tibia; 
the  skin  was  lacerated,  and  the  bone  itself  depressed.  Im- 
mediately on  his  return  home  he  poured  upon  the  wound 
some  extract  of  calemliil<i^  the  sharpness  of  which  cau.^ed  a 
little  smarting,  and  applied  over  the  wound  a  bandage  three 
lingers  in  width,  and  drank  some  of  the  same  li<]uor.  The 
pain  ceased  instantlv.  At  the  end  of  three  davs  he  removed 
the  bandage.  The  wound  was  closed,  and  a  secf)nd  band- 
age prepared  in  the  same  manner  finished  the  cure. 
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M.  Flugge  has  obtained  from  this  remedy  innumerable 
cures.  He  was  so  convinced  of  its  efficacy  and  of  the 
promptitude  of  its  curative  eftects,  that  one  day,  in  order 
to  ffive  a  proof  of  it  to  some  persons  who  disputed  it,  he 
did  not  hesitate  to  make  with  a  knife  a  deep  wound  on  his 
hand. 

He  poured  into  the  wound  some  of  the  extract  and  ap- 
plied a  bandage.  The  next  day  he  showed  to  his  adversa- 
ries his  hand  perfectly  cured. 

A  carpenter  having  cut  his  foot  half  off  by  the  blow  of 
an  ax,  M.  Flugge  had  recourse  to  his  remedy.  The  bleed- 
ing ceased,  and,  after  having  closed  the  wound,  he  applied 
upon  it  compresses  saturated  with  the  extract.  After  the 
next  day  the  patient  was  able  to  return  to  his  work,  and  at 
the  end  of  six  days  he  was  perfectly  cured.* 

This  remedv  has  become  quite  popular  in  Germany,  and 
especially  in  England  and  America. 

The  works  ot  Dr.  Thorer  de  Goerlitz  have  not  been 
strangers  to  the  reputation  acquired  by  the  marigold. 

Jahr  has  translated  f  the  relation  of  a  very  important 
clinical  fact  due  to  Dr.  Thorer : 

A  young  boy  of  16  years,  laborer  in  a  manufactory,  was 
caught  up  by  a  wheel  of  the  machinery,  which  wounded 
him  in  the  following  manner.  We  relate  the  details  as 
they  were  given  to  us: 

Ist.  Fracture  of  the  left  humerus,  with  splinters  of  bone 
protruding  through  the  flesh. 

2d.  At  the  bend  of  the  arm  bleeding,  and  a  penetrating 
wound. 

3d.    Fore-arm  totally  deprived  of  integument. 

4th.  The  detached  hand,  held  only  by  feeble  shreds. 

5th.  The  thigh,  the  leff  of  the  same  side  and  the  face 
bore  marks  of  verv  extenaed  laceration. 

This  poor  boy  was  exhausted  by  the  sudden  loss  of  blood 
and  by  the  pain.  Then  it  had  been  necessary  to  submit  to 
the  amputation  of  the  left  arm,  made  immediately  above 

*  Bevue  Critique  et  Betrospective  de  la  Matiere  Medicale  Homceo- 
pathiqne, — I,  47. 

t  Bulletin  de.  VArt  de  Guerir.— Ill,  22. 
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the  place  where  the  splinters  of  the  humerus  had  pro- 
truded. 

I  pass  by  the  other  necessary  surgical  measures  that  I 
had  to  employ,  and  observe  that  the  other  lacerated  parts 
were  covered  with  compresses  of  calendula  water.  Nothing 
more  was  done  except  to  continue  these  compresses  till  the 
termination  of  the  cure,  which  was  accomplished  the  same 
month,  almost  without  any  fever.  What  was  very  remark- 
able was,  that  the  granulations  which  formed  in  the  wounds 
were,  in  a  manner,  dry  and  without  suppuration.  I  was 
not  acquainted  with  this  property  of  calendula^  and  I  did 
not  fail  after  that  to  treat  in  the  same  manner  the  cicatri- 
zation of  the  stump.  Here  the  progress  of  healing  was  the 
same  as  in  the  other  wounds.  Finally  all  the  wounds  were 
filled  up  and  cicatrized  without  suppuration. 

You  will  find,  says  R.  Hughes,*  the  paper  of  Thorer 
translated  in  the  ''  British  Journal  of  Homoeopathy,"  Vol. 
V.  His  examples  demonstrate  that  calendula  possesses 
the  most  benencial  influence  over  wounds,  favoring  their 
cicatrization  with  the  least  suppuration  possible.  Since 
this  epoch  calendula  has  always  been  employed  by  Homoeo- 
pathic physicians  for  hastening  the  healing  of  wounds, 
ulcers,  etc.  You  will  find  many  appreciations  of  its  vir- 
tues in  several  papers  by  Dr.  Yeldham  in  the  "  Brit.  Jour, 
of  Hom. "  and  in  tne  "Annals  of  the  "  Britt.  Hom.  Society." 

Finally,  it  has  been  employed  upon  a  grand  scale  by  our 
American  colleagues  in  the  treatment  of  wounds  produced 
during  the  course  of  their  civil  war,  and  it  has  obtained 
their  warmest  approbation. 

Kuddock  *  considers  calendula  invaluable  in  the  prac- 
tice of  surgery  and  in  the  art  of  dentistry.  He  believes  it 
preferable  to  arnica  in  larcerated  or  articular  wounds,  in 
wounds  and  sliced  cuts,  particularly  when  there  is  consti- 
tutional tendency  to  erysipelas.  This  remedy  combats 
hemorrhages  (although  in  a  less  degree  than  fiamamelis\ 
and  allays  the  most  severe  pains  occurring  through  same 
complication. 

♦  Action  des  Medicaments  Homceopathiquej  Traduct,  de  Querin^Mene- 
vine. 

*  Text  Bookf  medical  and  surgical. 
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Hering  thus  details  its  indications:  Calendula  merits 
the  preference  in  wounds  by  laceration  when  the  wound  is 
widely  open  and  deep,  not  allowing  union  by  first  inten- 
tion; all  movement  even,  after  the  dressing,  being  very- 
painful,  when  there  are  floating  shreds,  cutaneous  or  sub- 
cutaneous, and  when  the  wound  is  irregular  and  here  and 
there  sliced.  Also  in  excessive  pain,  when  hypericum  is 
not  better  indicated  or  has  failed. 

Calendula  officinalis^  says  Noack,  acts  better  in  sanguin- 
eous effusions,  serious  infiltrations  of  the  cellular  tissue 
with  deep  wounds  and  abundant  suppurations. 

According  to  Dr.  Brentano,  of  Milan,  calendula  offid- 
nalis  is  an  excellent  remedy  against  traumatic  accidents, 
wounds,  blows.  It  seems  the  best  means  for  preventing 
suppuration,  particularly  the  fever  always  so  serious,  which 
may  accompany  it  in  consequence  of  amputations. 

T)r.  Yeldham  seems  to  even  prefer  this  medicine  to  <zr- 
nica^  which  may  sometimes  cause  slight  inflammations,  and 
which  does  not  happen  with  caleiuhda,  lie  cites  marvel- 
ous cures  of  penetrating  wounds  in  the  articulations  with 
abundant  flow  of  synovia. 

Idv,  Helmuth,  of  Kew  York,  extols  the  topical  applica- 
tion of  this  remedy  in  suppurations  and  in  wounds. 

Calendula^  says  Dr.  Sorge,  ought  to  be  employed  with 
confidence  in  wounds  by  incision  or  laceration;  all  general 
symptoms,  such  as  shiverings,  fever,  cephalalgia,  etc., 
which  are  the  result  of  mechanical  lesions,  are  promptly 
assuaged  and  dissipated  by  this  remedy.  I  consider  it  as 
being  of  the  greatest  utility  after  most  surgical  operations, 
to  hasten  the  production  of  healthy  granulations,  and  to 
hinder  or  prevent  gangrene.  It  is  advantageous  in  wounds 
with  great  loss  of  substance.  Does  it  act  in  a  local  or  gen- 
eral manner?  It  causes  hypereesthesia  (local),  and  a  gen- 
eral uneasiness  of  the  system.  This  hypera?sthesia  assists 
in  the  afllux  of  blood,  in  the  ettusion  ol  fibrin,  and  in  the 
rapidity  of  union  and  the  reparation  of  the  loss.  It  pro- 
duces, also,  hypertrophy  of  tlie  fflands.  It  seems  to  us  to 
stimulate  the  proliferation  of  white  globules,  augment  the 
quantity  of  fibrin  and  its  transformation  into  connective 
tissue.     Calendula  is  suitable,  above  all,  for  open  M'ounds, 
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with  much  suggellation  and  violent  chill  after  traumatism. 

Dr.  Sorffe  was  called  to  treat  a  bad  wound  of  the  ej^e;  a 
curved  khife  had  opened  the  sclerotic.  The  choroid  and 
the  vitreous  body  having  protruded,  he  expected  atrophy 
of  the  globe,  and  gave  calendula  internally  and  externally. 
By  this  treatment  the  eye  preserved  its  form  nnd  the  power 
o^  recognizing  large  objects. 

According  to  Dr.  Kaue,  calendula  cures  in  a  few  hours 
the  mechanical  excorations  produced  on  the  prepuce  by 
coition.  It  would  also  be  indicated  in  the  rupture  of  the 
perineum  during  confinement. 

Dr.  Pistle  has  published  the  following  observation:  A 
child  swallowed  a  tin  whistle  made  of  two  discs  about  one 
inch  in  diameter.  The  foreiijn  bodv  was  retained  five  or 
six  weeks,  when  there  appeared  symptoms  of  acute  enteri- 
tis; stools  frequent,  almost  wholly  mucous,  accompanied 
with  constant  pain  in  the  abdomen  and  sensitiveness  in  the 
right  iliac  region.  I  thought  of  calendula^  and  foimd  in 
its  pathogenesis  the  corresponding  symptoms.  It  was  pre- 
scribed at  the  2d,  five  drops  in  four  consecutive  doses,  one 
teaspoonful  every  hour.  A  prompt  amelioration  was  man- 
ifested in  the  little  patient,  who  became  merry  and  began 
to  play  as  in  health.  The  foreign  body  is  still  retained, 
but  there  has  been  no  return  of  painful  symptoms  for  three 
weeks. 

At  the  meeting  of  the  English  Homceopaths,  held  at  Ox- 
ford, in  1871,  Dr.  Holland  cited  the  following  facts:  A 
man  had  his  hand  so  crushed  between  wheels  that  ampu- 
tation was  contemplated.  Calendula  externally,  and 
aconite  and  arnica  internally,  have  restored  his  hand  to  so 
good  a  condition  that  he  can  lise  it  very  well,  except  two 
fingers  which  have  remained  stiff. 

A  horse,  in  falling,  received  a  penetrating  wound  in  the 
knee,  and  he  was  about  to  be  killed.  The  introduction  of 
a  few  drops  of  calendula  into  the  wound  soon  restored  the 
animal  to  a  condition  for  work. 

Dr.  I.  Guerin-Meneville  has  published  *  an  observa- 
tion so  interesting  that  we  do  not -know  how  to  resist  the 
desire  to  reproduce  it  entirely. 

*  Bulletin  de  la  Societe,  Medical  HomoDpathiquc  de  France,  XVI,  603. 
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Fracture  of  the  Skull.— October  30,  1874,  a  child,  M, 
aged  three  years,  living  in  the  Rue  du  Bac,  No.  36,  6th 
story,  fell  from  the  window  into  the  interior  court  of  this 
house;  he  was  arrested  at  the  height  of  the  entresol j  by  a 
bar  of  iron  extending  from  one  wall  to  the  other;  the  head 
only  of  this  child  struck  upon  the  bar,  and  the  little  fellow 
fell  again  without  other  lesion,  upon  a  wire  screen  which 
restea  a  few  feet  below  and  protected  the  windows  of  a 
warehouse. 

Several  physicians  being  called  immediately,  considered 
the  case  desperate  and  contented  themselves  with  applying 
compresses  of  cold  water.  A  hospital  surgeon,  however, 
consented  to  examine  the  child  more  in  detail  and  found  a 
compound  fracture  of  the  frontal  bone  on  the  right  side. 
There  was  an  enormous  wound,  starting  from  the  orbit  and 
and  dividing  the  brow  in  the  middle,  it  extended  over  the 
forehead  to  the  middle  of  the  skull.  This  wound  was  con- 
tused, with  tearing  away  of  the  skin  upon  both  sides,  ex- 
tending far  enougn  to  allow  the  introduction  of  the  little 
finger  and  feel  at  one  place,  on  the  right  side  and  in  the 
external  part  of  the  frontal  bone,  a  depression  with  frag- 
ments, and  on  the  left  side  two  or  three  fissures  of  the  ex- 
ternal table,  but  without  depression.  The  child  had  not 
lost  consciousness,  and  the  surgeon  recommended  simple 
compresses  of  cold  water,  covermg  a  dressing  of  chai^piey 
with  which  he  filled  the  wound.  Arrived  a  little  after- 
ward, I  did  not  disarrange  this  first  dressing,  but  I  pre- 
scribed immediately  every  two  hours,  without  interruption, 
one  teaspoonful  of  arnica  6th,  at  the  same  time  moisten- 
ing constantly  the  dressing  with  water,  to  which  was  added 
calendula  tincture  in  the  proportion  of  one  teaspoonful  to 
one  glassful.  Returning  next  day,  the  1st,  I  saw  him  in 
company  with  Dr.  Despres,  hospital  surgeon,  who  took  a 
lively  interest  in  the  little  patient  and  wished  to  continue 
to  visit  him  with  me.  We  found  the  general  condition 
satisfactory.  There  had  been  no  fever  and  he  had  passed  a 
good  night.  While  approving  my  prescription,  my  con- 
&ere  thought  that  the  application  should  be  ice  water.  Al- 
though this  was  not  my  opinion,  I  thought  it  was  necessa- 
ry here  to  give  concession  for  concession.  I  merely  warned 
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irents  that  the  danger  of  this  extreme  temperature  of 

^er  was  only  in  the  reaction  which  would  follow  a 

ce  on  their  part,  and  this  was  sufficient.     From  the 

^  9th  of  November  I  saw  the  little  patient  every 

vith  my  confrere.     The  arnica  ana  the  affusion 

'  water  were  continued.     The  third  day  I  had 

...  first  dressing,  which  had  become  adherent.    I 

Hemorrhage,  but  I  found  the  bone  denuded  as  if 

.  a])ed,  in  extent  about  8  centimetres  in  length  and  3  cen- 
timetres in  width.  The  depression  of  the  fragments  out- 
side of  the  wound  was  partly  effaced.  We  decided  it  best 
not  to  touch  in  any  manner  this  wound,  and  until  the  end 
the  dressing  consisted  in  the  application,  pure  and  simple, 
of  a  pledget  of  charpie  upon  a  piece  of  linen  fenestrated 
and  spread  with  cerate^  the  whole  covered  with  compresses 
and  constantly  wet  with  a  mixture  of  water  and  adendula 
tincture. 

Matters  thus  progressed  all  the  month  of  November, 
during  which  the  wounded  child  was  visited  very  often. 
Under  the  influence  of  this  treatment,  so  simple,  the  wound 
improved  very  promptly.  The  integument  adjacent  to  the 
wound,  which  was  torn  loose  and  much  swollen,  subsided 
quickly  enough;  the  eye,  which  was  completely  closed  the 
hrst  days,  soon  was  able  to  open.  Strangely  there  was  no 
paralysis  of  the  upper  eyelid.  The  little  patient  never  had 
a  moment  of  fever  or  neadache.  We  feared,  naturally,  for 
a  long  time  cerebral  complications  more  or  less  serious, 
but  they  did  not  show  themselves.  The  granulation  of 
this  great  wound  took  place  very  soon,  commencing  at  the 
two  extreme  angles.  The  removal  on  both  sides  of  the 
shreds  continued  a  long  time  to  be  perceptible,  and  we  ex- 
pected at  every  moment  to  see  issue  from  it  some  frag- 
ments of  the  frontal  bone,  the  more  so,  as  at  certain  points 
we  could  catch  with  the  nails  some  lamella?  elevated  from 
the  external  table  of  this  bone.  All  the  denuded  portion, 
the  dimensions  of  which  I  have  above  given,  was  of  an 
ivory  whiteness,  completely  deprived  oi  periosteum,  and 
we  were  not  without  anxiety  as  to»the  future  fate  of  such  a 
large  surface  of  bone  exposed  to  the  contact  of  the  air.  We 
feared  to  see  it  entirely  necrose  and  become  eliminated  en 
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inasse.  But  how  long  lirst?  None  of  our  fears  were  real- 
ized. The  granulations  increased  on  all  sides  of  the  wound 
and  covered,  little  by  little,  this  denudation;  the  osseous 
lainellff*  that  we  had  raised  with  the  nails  kept  diminish- 
ing, and  there  occurred  what  has  been  called  ^insensihle  ex- 
foliation^  that  is  to  say,  the  osseous  portions  which  were 
"being  eliminated,  disappeared  in  granular  dust,  washed 
away  l>y  the  different  fluids,  proper  and  foreign  to  the 
wound. 

From  the  1st  of  December  to  the  16th  of  the  month, 
nothing  occurred  of  particular  note.  We  had  ceased  to 
give  arnica  internally;  the  child  was  quite  merry,  ate  its 
food  as  usual,  and  needed  cleansing  only  once  a  day  and  to 
have  the  dressing  moistened  whenever  it  seemed  too  dry; 
and  besides,  to  be  watched  carefully  in  his  violent  plays, 
because  two  or  three  times  he  had  run  against  furniture  and 
caused  bleeding.  The  suppuration  of  good  quality  and  in 
moderate  (|uantity,  when,  on  the  16th,  having  taken  cold, 
the  little  patient  was  attacked  by  violent  fever  with  delir- 
ium the  whole  night.  To  this  succeeded  a  rather  frequent 
cough,  which  lasted  several  days.  lie  took  aconite  24 
hours,  to  which  succeeded  ipecac  and  hryonia  in  alterna- 
tion, and  on  the  20th  he  entered  upon  convalesence  from 
this  little  accident.  It  was  to  be  regretted,  on  account 
of  \\\e  wound ;  for  as  soon  as  he  took  the  fever  the  wound 
completely  dried  up.  There  was  no  more  suppuration,  the 
fleshy  granulations  withered  away;  the  bone  still  denuded 
became  livid-red.  In  short,  the  cicatrization  was  inter- 
rupted all  this  time,  and  we  could  recall  vitality  into  this 
wound  only  by  discontinuing  the  irrigation  and  replacing 
it  for  several  days  by  emollient  cataplasms.  This  was  the 
only  imj)ediment  that  we  had,  and  tiie  child  being  cured  of 
his  bronchitis,  the  granulations  resumed  their  course  so 
well  that  the  30th  of  November  the  wound  was  almost 
com])letely  cicatrized.  From  the  1st  to  the  15th  of  De- 
cember I  saw  him  only  twice.  In  this  interval,  there  came 
away  one  morning  in  cleansing  him  a  thin  scale  of  bone, 
as  large  as  the  nail  of  th^  little  flnger.  This  was  all  that 
came  away  of  the  fragments  of  so  serious  a  wound.  Since 
then  the  cicatrization  is  ]>erfect  and  the  child  is  not  even 
much  disflifured. 
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At  the  meetiiiff  of  the  Cercle  Homceopathique  d^ 
Flanders^  of  April  24,  1879,  M.  De  Moor  related  the  suc- 
cess he  obtained  by  the  application  of  a  decoction  of 
flowers  of  calendiila  in  fomentations  on  the  abdomen  in  a 
case  of  csesariaic  operation  for  rupture  of  the  womb,  in 
consequence  of  the  administration  of  ergot. 

At  the  same  meeting,  M.  Loosvelt  said  that  he  found 
benefit  from  the  employment  of  calendtda  in  large  wounds. 
By  this  medicament  he  had  considerably  mitigated  the 
suffering  after  the  amputation  of  the  breast,  and  after  an 
operation  for  cancer  on  the  face.  Again,  he  had  had  rea- 
son to  congratulate  himself  for  the  employment  of  this 
agent  in  a  serious  wound  of  the  face  produced  by  a  pistol  shot. 

The  reader  will  be  surprised,  perhaps,  to  see  us  give  such 
a  great  extent  to  the  chapter  on  calendula. 

This  is  the  reason  for  it:  This  remedy,  quite  popular  in 
England  and  its  colonies,  as  well  as  in  America,  where  its 
vulnerary  and  liBsmostatic  virtues  receive  unanimous  ad- 
hesion, is,  it  seems  to  us,  relatively  unknown  in  old  Eu- 
rope, notably  in  the  countries  of  the  Latin  race.  Jahr  does 
not  give  a  summary  of  the  pathogenesis  of  calendul<i  in 
his  ''Manuel,"  which  still  serves  as  principal  guide  to 
many  of  our  confrei*es.  In  his  Homceopathic  Treatment  of 
Diseases  of  the  Skin  *  he  mentions  the  following  symptoms: 
"  An  old  wound  becomes  wrinkled  and  inflamed,  with  pain 
as  of  cracking  and  excoriation  in  the  morning;  stitchings, 
as  if  suppuration  were  going  to  take  place,  and  redness  all 
around.  Little  visicles  on  the  right  side  of  the  mouth,  en- 
gorgement of  the  submaxillary  glands,  with  excoriating 
pains." 

In  the  new  pathogenesis,  published  by  the  "  Bibliotheque 
Homceopathique,"  we  read  tliese  symptoms:  A  wound  be- 
comes again  red  and  inflamed.  A  wound  is  painful  in  the 
morning,  as  if  by  contusion,  and  there  are  smarting  and 
pulsations,  as  if  it  were  going  to  suppurate. 

Our  personal  experience  with  this  medicament  is  not 
great.  However;  we  ought  to  say  that  in  a  recent  case  of 
fracture  of  the  tibia,  calendula  Gth,  administered  only  in- 
ternally, appeared  to  us  to  exercise  a  real  influence,  on  ac- 
count of  the  promptitude  and  solidity  of  the  cure. 

♦Paris,  1858,  p.  317. 
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CAUSE   OF  CATARRH  OF  AIR  PASSAGES, 


BT   J.   C.    CUHMIN08,    M.    D. 


First — ^let  ub  know  what  disease  is;  and  then  we  may  be 
able  to  find  out  its  causes. 

Hahnemann  defines:  ^'Diseases  are  only  dynamic  dis- 
turbances of  the  vital  force." 

If  I  understand  his  meaning  of  the  word  dynamic — it  is 
a  spiritual  force — ^at  any  rate,  something  too  refined  for  any 
material  analysis  to  detect. 

I  do  not  propose  to  discuss,  to-night,  the  dynamic  theory 
of  disease,  except  to  mention  its  influence  as  a  factor  in 
epidemic  influenza.  Watson  speaks  of  the  various  epidemics 
of  catarrh  that  have  invaded  Europe  from  time  to  time, 
especially  that  of  "1782,  which  extended  over  all  Europe, 
visiting  every  country  therein,  afi^ecting  more  than  one- 
half  of  its  innabitants,  and  proving  fatal  to  very  many  of 
them. 

"  In  the  spring  of  1803  another  instance  of  it  transpired, 
and  in  1833,  and  in  1837,  other  epidemics  occurred." 

So  here  is  evidently  a  general  cause.  But  everybody 
does  not  get  sick  in  any  epidemic,  not  even  in  the  plague. 
So  here  we  have  another  factor  in  disease,  namely,  a  recep- 
tive condition.  One  of  these — ^perhaps  the  first  with  many 
Sersons — is  fear.  We  all  know  its  potency  in  cholera  epi- 
emics.  But  as  long  as  a  disease  is  not  very  fatal,  fear  is 
not  a  very  prominent  cause;  yet  its  influence  must  be  felt 
in  all  widely- spread  epidemics,  however  mild.  But  I  be- 
lieve it  is  the  received  opinion  that  all  diseases  come 
through  the  nervous  system.  We  know  that  death  is  caused 
by  shock — sudden  good  or  bad  news,  or  violent  anger,  or 
by  fright.  But  how  disease  steals  imperceptibly  through 
the  senses,  or  organs  of  the  body,  is  not  so  clear  or  easy  to 
discover.  Sometimes,  and  I  think  often,  it  comes  through 
the  lower  animals — for  instance,  the  epizootic.  A  widely- 
spread  epidemic  of  catarrh  followed  in  the  wake  of  the 
epizootic  some  years  ago,  and  I  think  is  doing  likewise 
tnis  year.  When  anthrax  ensues  immediately  after  skin- 
ning an  animal  that  died  from  carbuncle,  the  cause  at  once 
is  made  plain. 
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But  DungliBon  says  that  "  anthrax  is  now  known  to  arise 
primarily  in  the  human  subject."  I  mention  this  to  show 
there  is  a  general  cause  common  to  all  forms  of  disease, 
and  if  we  could  find  that  out,  we  would  be  on  the  high  road 
to  remove  all  diseases. 

Watson  speaks  of  the  "  wide  and  rapid  spread  of  catarrh 
in  a  few  days  over  London,  and  nearly  the  whole  kingdom 
—on  land,  and  on  board  of  ships  that  had  no  communica- 
tion with  the  shore,  nor  with  each  other  " — to  prove  the 
non-contagious  nature  of  catarrh. 

Condie,  speaking  of  the  influenza-epidemic  in  1807,  says, 
"  The  amazing  rapidity  with  which  it  diflFused  itself  over 
the  greater  part  of  the  American  continent  resembled  more 
the  Seetness  of  the  wind  than  the  natural  course  of  a  dis- 


ease." 


Watson  says  that  sudden  changes  of  atmosphere  from 
cold  to  hot,  or  vice  versa,  cannot  be  the  cause  of  catarrh,  or 
these  changes  would  always  be  followed  bv  the  same  result. 
He  speaks  of  the  epizootic  diseases  raging  before,  along 
with  or  after  epidemic  catarrhs;  and  prodigious  swarms  of 
insects  having  made  their  appearance;  and  whilst  these 
small  insects  seem  to  flourish,  tne  larger  animals,  including 
man,  died.  Tlie  same  author  says  that  the  influenza  gener- 
ally follows  a  westerly  direction,  or  one  from  the  South 
towards  the  Northwest.  Now,  we  could  account  for  the 
rapid  spread  of  the  epidemic,  if  the  animalculae  theory  were 
true,  and  these  fungi  were  independent  of  gravitation — by 
saying  that  these  remain  stationary,  while  the  earth  revolves 
from  West  to  East  at  the  rate  of  a  thousand  miles  per  hour, 
and  all  who  are  susceptible  take  the  disease. 

But  any  substance  that  is  material  enough  to  be  seen 
with  the  microscope  must  travel  with  the  atmosphere. 
Now,  discarding  the  weather — it  being  a  mere  secondary 
and  not  a  primary  cause  of  catarrh — and  also  leaving  the 
ozone  hypothesis  (which  Watson  is  inclined  to  accept),  and 
the  animalculae,  and  the  cryptogamic  theories  for  further 
demonstration,  I  fall  back  on  the  dynamic  theory,  believing 
with  Hahnemann,  "  That  the  caus3  of  a  thing  cannot  be  the 
thing  itself."  So,  the  diseased  conditions  we  have  before 
us  are  very  diflferent  from  their  causes — as  different  as  light 
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aad  heat  and  vegetation;  yet  the  last  conld  not  exist  with- 
out the  first  two.     Vital  forces  are  intangible. 

We  can  never  with  the  microscope,  spectroscope  or  chem- 
ical .analysis  discover  the  cause  of  disease. 

Each  science  unfolds  its  own  laws.  So  we  must  study 
the  laws  of  Life  through  vivisections,  provings  of  drugs  on 
the  healthy  subject,  by  electricity,  and  every  possible  lueans 
of  investigating  the  science  of  Life,  before  we  can  ever  hope 
to  know  much  about  the  cause  of  disease. 


-•-♦-^ 


FOR  WESTERN  ACADEMY  OF  UOMCEO- 

PATHY, 


*BY  JNO.  B.  BROOKS,  M.  D.,  HOT  SPRINGS,  ARK. 


Arkansas  has  been  well  called  the  Switzerland  of  America. 

It  has  been  greatly  favored  by  nature  in  climate,  soil, 
mineral  wealth,  extensive  forests,  navigable  rivers,  medici- 
nal springs  and  pure  flowing  streams. 

It  is  alike  exempt  from  the  intense  heat  of  the  extreme 
South  and  the  severe  cold  of  the  North,  having  genial 
climate  and  fertile  soil,  with  the  productions  largelj^  of 
both  regions.  Nature  has,  indeed,  been  generous  in  her 
endowments.  No  place  on  this  continent,  or  perhaps  on 
any  other,  can  excel  thi%  part  of  the  State. 

According  to  Dr.  Jackson's  Chart  of  Medicinal  Clima- 
tology showing  climatic  lines,  we  find  Arkansas  among  the 
most  agreeable  lines  found  north  of  the  equator.  Between  30 
and  40  degrees  of  north  latitude  we  find  the  most  temper- 
ate, equal  and  healthful  latitude  that  surrounds  the  earih. 

The  average  heat  of  summer,  as  shown  by  meteorological 
reports,  is  84  degrees  29  minutes  Fahr.,  and  that  of  winter 
about  34  degrees  5  minutes  Fahr. 

The  pure  atmosphere  of  this  northern  and  western  por- 
tion of  the  State,  together  with  the  clear,  bright  skies, 
affords   a  safe  and  sure  retreat   to  those   suffering  from 

*  Read  at  Minneapolis,  Minn.,  June,  1880. 
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chronic  aff'ections  of  most  any  form,  particularly  throat  or 
lung  troubles. 

Pnthisis  pulmonalis,  typhoid  fever,  gout,  rheumatism, 
etc.,  with  their  complications,  are  diseased  conditions 
axmost  unknown  here. 

Acute  diseases,  such  as  erysipelas,  scarlet  fever,  diph- 
theria, etc.,  in  epidemic  form,  do  not  visit  us. 

And  now  we  come  to  the  Hot  Springs. 

Situated  in  a  narrow  gorge  of  the  Ozark  Mountains,  and 
running  almost  north  and  south,  these  springs,  about  63 
in  nuniber,  varying  in  temperature  from  90  to  156  degrees, 
issue  from  the  western  slope  of  the  eastern  ridge.  There  has 
been  much  speculation  as  to  just  how  this  water  is  heated. 
I  am  of  the  positive  opinion  that  this  is  mere  waste  of  pre- 
cious time.  Every  evidence  in  this  part  of  the  country  is 
in  favor  of  the  volcanic  origin. 

These  springs  discharge  an  aggregate  of  about  500,000 
gallons  daily,  and  iind  outlet,  as  said  before,  in  63  different 
places  on  the  mountain  side,  from  the  margin  of  the  little 
creek  which  winds  its  way  through  the  valley,  from  the 
height  of  100  feet  up  the  mountain  side. 

Tnese  various  outlets  cover  over  a  territory  of  about  two 
acres. 

As  to  diseases  benefited — and  I  will  prelude  by  saying 
these  Hot  springs  should  be  regarded  as  a  great  sanitarium 
and  health  resort  for  the  afflicted. 

There  is  nothing  in  these  waters  particularly  or  pecu- 
liarly specific  for  any  form  of  disease. 

it  opens  up  the  various  channels  of  the  system,  stimu- 
lates to  activity,  encouraging  every  organ  anS  every  tissue 
to  do  its  work. 

These  are  living  waters;  they  possess  a  peculiar  electric 
condition,  or  "-vital  principle,"  which  is  the  invigorating 
agent,  and  near  akin  to  that  peculiar  and  mysterious  influ- 
ence that  runs  the  human  organism. 

On  account  of  near  kinship  this  force  is  very  readily 
assimilated  to  the  wants  of  the  system ;  so  that,  where  there 
is  lack  of  energy  to  rid  the  system  of  evil  influences  or 
deleterious  matter,  these  waters  are  an  important  adjunct, 
imparting  new  vitality  and  increased  functional  activity. 
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And,  furthermore,  where  there  is  lack  in  elements  of  the 
body  they  are  supplied  from  this  same  source  (as  it  will  be 
readily  seen  by  reference  to  the  analysis);  that  these  cour 
tain  many  of  the  elements,  and  in  nearly  the  same  propor- 
tion as  are  found  in  the  human  body. 

Now,  if  these  be  facts  just  stated,  then  we  are  not  long 
in  discovering  that  a  multitude  of  the  ills  that  flesh  is  heir 
to  can  be  successfully  managed  here. 

As  remarked  before,  where  there  is  lack  of  element,  or 
some  specific  poison  has  been  introduced  and  from  which 
the  body  suffers,  these  waters  will  be  found  peculiarly 
applicable. 

Ulcerative  and  suppurative  diflSoulties,  and  affections  of 
skin  and  mucous  structure,  yield  generally  very  readily. 

Again,  this  place  can  be  strongly  recommended  to  women 
suffering  from  diseases  of  the  reproductive  organs. 

And,  what  is  somewhat  peculiar,  ladies  suffering  from 
either  suppressed  or  excessive  menstruation  are  alike  ben- 
efitted— simply  restores  the  normal  function. 

For  the  ill  effects  of  mercury  in  the  system  this  place 
can  be  relied  upon  as  almost  specific^  as  there  is  a  positive 
antagonism  between  these  waters  and  mercury. 

And,  finally,  I  want  it  distinctly  understood  that  we  do 
not  cure  every  case;  there  are  some  incurables,  who  must 
suffer  on  in  spite  of  all  attempts  to  cure.  But  I  am  safe 
in  saying  that  a  larger  per  cent,  are  cured  here  than  any 
other  place  I  have  any  Knowledge  of.  I  have  seen  cures 
here  simply  marvellous — cases  that  had  resisted  all  means 
for  years  before  coming. 

But  enough  for  this  time. 


IMPROVEMENTS    IN    THE    ART   AND 
SCIENCE  OF  OBSTETRICS. 


BY   GEO.    W.    WALKER,   M.D.,    ST.    LOUIS,    MO. 


Mr.  President  and  Gentlemen  of  the  American  Insti- 
tute  of  Hommopathy:  As  our  time  is  limited,  and  as  this 
is  a  utilitarian  age,  when  we  are  all  impatient  to  get  at  the 
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gist  or  kernel  of  whatever  engages  our  attention,  I  shall 
make  no  introductory — no  prefatory  remarks, —  but  pro- 
ceed at  once  to  give  you,  ana  as  short  and  concise  a  form 
as  possible,  what  I  conceive  to  be  improvements  in  the  art 
ana  science  of  obstetrics. 

I  shall  refer  to  only  a  few  of  the  more  prominent  ones. 

1st.  Cephalic  ana  Podalic  Version  hy  External  Man- 
ipulationj  or  the  Bi-polar  Method, — Doubtless  the  observ- 
ance of  cases  of  spontaneous  version  first  suggested  the 
imitation  of  the  same  process  by  the  hands  of  me  accouch- 
eur. It  was  shadowed  forth  in  obstetric  works  many  years 
ago,  but  to  Braxton  Hicks  is  due  the  credit  of  first  laying 
down  definite  rules  for  it,  and  bringing  it  to  the  notice  of  the 
profession.  As  a  rule  the  liquor  amnii  must  still  be  there,  for 
upon  the  mobility  of  the  foetus  depends  the  success  of  the 
bi-polar  method.  This,  however,  is  not  always  necessary. 
The  hands  of  the  physician  should  be  applied  simultane- 
ously to  both  poles  of  the  ovoid.  Both  hands  may  be  used 
externallv  through  the  walls  of  the  abdomen,  or  one  may 
be  introduced  within  the  os  uteri. 

For  different  positions  either  hand  may  be  introduced. 
There  is  scarcely  a  case  of  malposition  that  the  bi-polar 
method  is  not  of  more  or  less  advantage.  The  failure  by 
this  method  does  not  in  any  way  preclude  a  resort  subse- 
quently to  any  other  method.  By  the  application  of  this 
method,  and  taking  advantage  of  postural  treatment,  I  suc- 
ceeded in  turning  a  foetus  aiter  the  evacuation  of  the  wa- 
ters, and  when  the  child's  arm  had  protruded  from  the 
vulva  for  two  hours.  The  case  had  been  attended  and 
abandoned  by  a  midwife. 

When  I  arrived  I  found  pulsation  in  the  prolapsed  cord 
still  strong,  and  I  immediately  placed  the  woman  in  a 
prone  position,  upon  her  knees  ana  breast,  with  hips  well 
elevated.  With  the  left  hand  I  pushed  the  arm  back  into 
the  womb,  and  pressed  up  upon  the  shoulder,  and  at  the 
same  time  pressing  with  my  right  hand  through  the  ab- 
dominal walls  down  upon  tne  head,  which  lay  in  the  left 
iliac  region.  The  breech  receded,  and  the  head  presented 
at  the  brim,  and  in  a  half  hour  the  child  was  born. 

Taking  into  consideration  the  great  danger  of  introduc- 
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ing  the  whole  hand  and  arm  within  the  uterus  to  perform 
version  by  the  ordinary  method,  we  may  conclude  this  to 
be  one  of  the  greatest  improvements  of  obstetric  art. 

2d.  Placenta  Prcevia, — We  used  to  be  taught,  and  the 
error  has  not  been  altogether  corrected  yet,  that  we  should 
temporize  with  a  patient  flooding  from  placenta  praevia  un- 
til we  deemed  it  dangerous  to  her  immediate  life,  and  then 
introduce  the  hand,  turn  and  deliver  by  the  feet.  Prof. 
Simpson's  proposition  to  separate  the  entire  placenta  and 
wait  for  natural  labor  was  a  slight  improvement  upon  the 
old  method,  and  is  still  applicable  in  some  cases.  The 
laws  now  laid  down  for  the  treatment  of  placenta  previa 
are  very  difterent  and  more  definite.  Among  the  elite  of 
the  obstetric  art,  there  is  very  little  difference  of  opinion 
on  this  point,  save  in  minor  details. 

If  you  are  sure  you  have  a  case  of  placenta  praevia,  and 
there  is  a  sudden  and  severe  haemorrhage,  no  matter  in 
what  month  of  pregnancy,  premature  labor  is  to  be  induced 
without  any  delay.  If  the  child  is  non-viable,  that  is,  pre- 
vious to  the  seventh  month,  and  the  haemorrhage  is  slight, 
and  the  os  uteri  undilated,  we  may  temporize,  recommend- 
ing absolute  rest,  cold  applications,  and  the  use  of  specific 
remedies.  If  necessary,  dilate  the  os  by  sponge  tents,  or 
better  by  laminaria  tents,  and  follow  in  an  hour  or  two 
with  Barnes'  dilators,  or  tampon  the  os  a|d  vagina,  but 
only  for  an  hour  or  two. 

lie  on  the  alert.  Do  not  leave  your  patient  tor  more  tluin 
an  hour  at  any  one  time.  If  there  be  any  ainiormal  posi- 
tion, now  is  the  time  to  rectify  it  by  external  manipulations. 
Kemove  the  tampon  or  dilators,  an  A'  as  soon  as  possible 
rupture  the  membranes  with  a  metallic  or  stiletted  gum 
catheter,  and  draw  off'  the  water  gradually.  Do  it  slowly., 
or  you  may  induce  inertia  of  the  womb.  If  the  placenta  is 
only  partially  over  the  mouth  of  the  uterus,  belore  punc- 
turing separate  the  bleeding  side  with  your  finger,  then 
reach  above  and  draw  that  portion  to  the  opposite  side,  or 
if  central,  and  it  resists  the  catheter,  make  a  hole  through 
the  placenta  first  with  a  porcupine  quill  or  its  equivalent. 
As  soon  as  the  water  ceases  to  fiow  through  the  catheter.f 
withdraw  it,  and  enlarge  the  opening  with  the  finger.     I 


Art  and  Science  of  ObstetHcu.  409 

the  head  or  breech  presents,  put  on  a  binder  and  use  ute- 
rine compression.  Ergot  should  be  ffiven  unless  the  birth 
is  a  cross  one.  Promote  uterine  pains  in  every  possible 
way,  for  if  active  labor  comes  on,  haemorrhage  is  impossi- 
ble. If  the  head  does  not  present,  as  is  frequently  the  case, 
we  should  make  the  attempt  to  turn  by  the  bi-polar  method, 
and  in  case  of  failure  introauce  the  hand  ana  brin^  down 
the  feet.  To  sum  up, — in  placenta  pra3via  with"  severe 
hemorrhage,  at  any  period  of  pregnancy,  induction  of  pre- 
mature labor  is  tiie  rule;  water  to  be  evacuated  slowly.  In 
cases  of  mal-position,  turn  by  the  bi-polar  method  if  possi- 
ble, and  keep  ever  in  mind  the  extreme  danger  of  thrusting 
the  hand  within  the  womb.  Resort  to  it  only  in  the  last 
extremity.  In  cases  where  placenta  prsevia  is  complicated 
with  other  dystocias,  the  ordinary  rules  of  obstetric  art  are 
applicable. 

By  the  old  treatment  one  in  three  of  the  mothers  die, 
and  more  than  one-half  of  the  children.  By  the  improved 
treatment  not  more  than  one  in  ten  of  the  mothers  are  lost, 
and  the  mortality  of  the  children  is  greatly  reduced. 

3d.  The  Frequent  Use  of  the  Forceps  in  Hdstenmg 
Labor, — Within  the  last  few  years  protessional  opinion 
upon  the  frequent  use  of  the  obstetrical  forceps  has  under- 

fone  a  marked  change.  Instead  of  an  operation  to  be 
readed  by  thie  accoucneur,  and  a  terror  to  tne  mother  and 
of  frequent  fatality  to  the  child,  the  ingenious  construction 
of  instruments  and  the  increased  knowledge  of  the  mech- 
anism of  labor,  have  rendered  it  one  of  the  safest  and  one 
the  least  to  be  dreaded  of  any  of  the  operations  belonging 
to  obstetric  art.  Some  of  the  professors  of  this  brancli  of 
medical  science,  and  the  majority  of  the  standard  authors 
to-day,  strictly  prohibit  instrumental  delivery,  unless  all 
hope  of  nature  accomplishing  it  is  gone. 

Arguments  in  favor  of  the  more  frequent  use  of  forceps 
are  so  well  expressed  in  the  report  of  the  Rotunda  Lying- 
in  Hospital  ot  London,  for  the  year  1872,  quoted  by  Flay- 
fair  in  nis  Treatise  on  Midwifery^  that  I  prefer  it  to  my 
own. 

'*  Our  established  rule  is  that  so  long  as  nature  is  able  to 
effect  its  purpose  without  prejudice  to  the  constitution  of 
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tlie  patient,  danger  to  the  soft  parts,  or  the  life  of  the  child, 
.  we  are  in  duty  bound  to  allow  the  labor  to  proceed,  but  as 
soon  as  we  iind  the  natural  efforts  are  beginning  to  fail,  and 
after  having  tried  the  milder  means  for  relaxing  the  parts, 
or  stimulating  the  uterus  to  increased  action,  and  the  de- 
sired effects  not  being  produced,  we  consider  we  are  induty 
bound  to  adopt  still  prompter  measures,  and  by  our  timely  • 
assistance  relieve  the  sufferer  from  her  distress,  and  her 
offspring  from  imminent  death.  Why,  may  I  ask,  should 
we  permit  a  fellow-creature  to  undergo  hours  of  torture 
when  we  have  the  means  of  relieving  h^r  within  our  reach? 
AVhv  should  she  be  allowed  to  waste  her  strength  and  incur, 
the  risks  consecpient  upon  long  pressure  of  the  head  on  the 
soft  parts,  the  tendency  to  inflammation  and  sloughing,  or 
the  danger  of  rupture,  not  to  speak  of  the  poisonous  miasm 
which  emanates  from  an  inflammator}'  state  of  the  pas- 
sages, the  result  of  tedious  labor,  and  which  is  one  of  the 
fertile  causes  of  puerperal  fever  and  all  its  dire  effects,  at- 
tributed by  some  to  the  influence  of  being  confined  in  a 
large  maternity  and  not  to  its  proper  source,  i.  e.,  the  labor 
being  allowed  to  continue  till  infl^nmatory  symptoms  ap- 
pear^ The  iriore  we  consider  the  benefits  of  timel}-  inter- 
ference, and  the  good  results  which  follow  it.  the  more  are 
we  induced  to  pursue  the  system  we  have  adopted,  and  to 
*  inculcate  to  those  we  are  instructing  the  advantages  to  be. 
gained  by  such  practice,  both  in  saving  the  life  of  the  child 
as  well  as  securing  the  greater  safety  of  the  mother." 

These  are  my  views,  and  I  believe  they  will  ultimately 
prevail,  for  from  my  own  observation  the  infant  mortality  is 
much  less,  and  the  suffering  of  the  mother  greatly  reduced. 
Taking  all  classes  of  labor  together  it  is  said  one  out  of  20 
to  30  children  is  stillborn.  Dr.  Hamilton,  of  England, 
says  that  he  uses  forceps  in  every  seventh  or  eighth  case, 
and  thus  delivered  731  successive  children  without  a  single 
stillbirth 

4th.  071  th'i  Manner  of  Introducing  the  Forcejys.-  -In- 
stead of  passing  the  blades  of  the  forceps  as  nearly  over 
the  child's  ejtr  as  possible,  and  adapting  them  always  to  the 
bi -parietal  diameter  of  the  child's  head,  the  rule  now 
tiught  is  to  pass  them  in  the  transverse   diameter  of  the 
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pelvis  without  reference  to  the  child's  head.  Make  the 
pelvic  curve  of  the  forceps  conform  to  the  pelvic  canal  of 
the  mother.  The  precise  position  of  the  head  should,  if 
possible,  be  ascertained  by  the  accoucheul*  before  applying 
the  forceps,  but  it  is  by  no  means  essential.  If  the  forceps 
do  not  lock  the  fault  is  probably  in  one  of  two  things, 
•either  the  blades  are  not  thrust  far  enough  in,  or  the  han- 
dles are  not  pressed  back  far  enough  against  the  posterior 
fourchctte.  With  a  properly  constructed  instrument,  and 
applied  as  they  ought  to  be,  they  should  never  slip. 

5th.  On  the  Non-ligation  of  the  Funin. — After  the 
birth  of  the  child  the  cord  should  not  be  severed  until  pul- 
sation ceases;  then  cut  it  and  allow  any  blood  which  mav 
remain  in  the  umbilical  cord  to  ooze  out. 

Before  washing  the  child  a  ligature  may  be  applied. 
Tying  the  cord  is  not,  as  was  once  t nought,  absolutely  essen- 
tial to  prevent  haemorrhage.  A  ligated  cord  bleeds"  just  as 
often  as  a  n on -li gated  one. 

6th.  Delivery  of  the  Placenta, — Until  recently  it  has 
been  the  costom  among  accouchenrs  to  wait  a  very  few 
minutes  after  the  birth  of  the  child,  and  if  the  placenta  is 
not  expelled  to  make  traction  upon  the  cord  with  one  hand 
and  with  the  other  press  upon  the  fundus  of  the  uterus. 
With  many  the  binder  was  to  be  put  on  as  soon  as  the 
child  was  expelled,  and  before  the  delivery  of  the  after- 
birth. A  binder  never  promotes  contraction  of  the  womb. 
It  is  possible  that  it  may  to  some  extent  secure  a  contracted 
womb  from  again  dilating.  A  binder  should  not  be  ap- 
plied previous  to  the  expulsion  of  the  placenta,  neither 
should  traction  be  made  upuji  tlie  cord,  unless  the  placanta 
is  extruded  from  the  womb,  and  is  lying  within  the  vagina. 
The  uterus  itself  should  be  made  to  expel  the  placenta. 
After  we  have  waited  twenty  minutes,  occasionally  placing 
our  hand  over  the  uterine  region  to  make  sure  that  there  is 
contraction  of  that  organ,  we  may  grasp  the  fundus  of  the 
womb  in  our  left  hand,  pressing  the  w^orab  downwards  and 
backwards  in  the  axis  of  the  pelvic  brim,  when  in  almost 
all  cases  the  placenta  and  its  membranes  will*  pass  out.  If 
it  does  not  we  may  repeat  the  manipulation,  and  if  it  does 
jiot  pass  away  for  an  liour  or  n^oro  no  liarm  will  cjme  of 


412  The  St,  Louis  Clinical  Review. 

it.  The  cardinal  point  to  remember,  as  Playfair  says,  is 
that  the  placenta  snould  be  expelled  from  the  uterus  by  a 
vis  a  tergo  movenfent,  and  not  drawn  out  by  a  vis  a  fronU. 
^y  this  procedure  post-partum  haemorrhage  is  less  likely, 
auer-pains  are  lessened,  and  the  safety  and  comfort  of  the 
patient  greatly  promoted. 

7th.  Breech  Presentations. — Let  them  alone  until  the 
body  is  expelled  as  far  as  the  umbilicus.  Traction  should 
not  be  made  upon  the  trunk  to  expedite  delivery.  In  no 
case  is  meddlesome  midwifery  so  bad,  and  in  no  case  is  the 
temptation  so  great. 

8th.  Fruit  Diet  in  Preanancy. — For  the  last  six  or' 
seven  years  I  have  been  in  tne  habit  of  recommending  to 
my  patients,  who  were  expecting  within  the  next  five  or  six 
months  to  be  mothers,  a  diet  consisting  largely  of  fruits. 
As  far  as  in  my  power,  I  keep  them  from  eatine^  those 
articles  of  food  which  contain  a  large  proportion  ol  earthy 
matter,  such  as  wheat,  beans,  barley,  oatmeal,  etc.  The 
flesh  of  matured  animals,  as  beef,  mutton,  and  pork  are 
strictly  forbidden.  Those  kinds  of  food  which  contribute 
largely  to  the  growth  of  bone  and  muscle  are  to  be  taken 
in  moderation  or  not  at  all.  Of  course  no  one  particular 
system  of  diet  will  suit  all;  but  it  must  from  time  to  time 
be  modified  to  suit  each  individual  case.  The  fruit  is 
essential,  but  in  no  case  to  the  entire  exclusion  of  either 
farinaceous  or  animal  food.  The  diet  which  athletes  or 
prize  fighters  adopt  to  harden  their  miiscles,  is  not  the  diet 
for  a  pregnant  woman;  neither  is  the  coarse  diet  of  the 
laboring  man. 

Females  of  those  nations  who  live  principally  upon  fruits, 
as  the  Hindoos,  Sandwich  Islanders,  etc.,  nave  easy  labors; 
while  the  laboring  classes  of  this  countrv,  who  live  upon 
course  farinaceous  and  course  animal  food,  have,  as  a  rule, 
hard  labors.  Two-thirds  of  all  the  craniotomy  cases  in  my 
practice  have  been  among  the  lower  classes  of  Irish.    , 

I  have  had  amon^  my  patients  women  who,  with  a  vig- 
orous digestion  ana  sharp  appetite,  indulging  plentifully 
in  roast  beef,  mutton,  and  fried  ham,  with  coarse  bread  and 
other  hearty  food,  taking  just  enough  of  outdoor  exercise  to 
stimulate  the  appetite  still  further,  and  while  apparently 
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flushed  with  health  and  full  of  red  blood,  come  to  bed  at 
the  end  of  nine  months  and  bring  forth,  with  the  most  ter- 
rific sufferings,  a  child  weighing  eleven  to  fourteen  pounds, 
and  a  head  as  hard  and  unyielding  as  a  child's  of  six 
months  old  should  be.  From  her  good  health  and  vigor- 
ous constitution  she  had  anticipated  a  comparatively  easy 
labor;  but  what  a  grevious  disappointment.  If  she  could 
look  back  over  the  nine  months  of  pregnancy  and  realize 
the  cause  of  her  suifering  she  would  feel  thankful  the  life 
of  herself  and  her  offspring  had  not  been  sacrificed.  The 
rule  in  such  cases  is  forceps,  craniotomy,  or  an  inordin- 
ate amount  of  suffering,  and  often  the  death  of  the  child  or 
mother. 

By  a  well  regulated  system  of  diet,  I  tell  you,  from  a  tol- 
erably large  observation,  this  state  of  things  can  be  to  a 
great  extrat  avoided.  To  my  mind  there  is  no  sense  in  a 
woman  having  children  beyond  eight  or  nine  pounds;  nor 
in  a  child's  head  being  non-compressible  from  an  excess  of 
bone;  nor  in  a  woman^s  muscles  being  as  firm  and  unyield- 
ingas  a  prize  fighter's. 

The  ambition  of  some  women  to  bring  forth  large  chil- 
dren should  be  cultivated  and  directed  towards  producing 
quality  of  fibre,  rather  than  quantity.  There  is  a  large 
and  fruitful  field  for  cultivation  by  the  medical  profession 
in  this  direction,  and  I  hope  that  some,  if  not  all  of  you, 
may  have  your  minds  attracted  to  the  subject  of  "  diet  in 
pregnancy,"  and  ere  we  meet  in  the  coming  year,  we  may, 
from  our  varied  observations,  be  able  to  mitigate  to  some 
extent  the  perils  and  sufferings  of  woman  in  childbirth. 


Surgical  Bureau. 

In  Charge  of  S.  B.  Parsons,  M.  D.,  Surgeon. 

LOCOMOTOR    ATAXIA   CURED  BY  NERVE 

STRETCHING. 


It  is  reported  that  Dr.  Langenbeck  cured  a  case  of  loco- 
motor ataxia  by  stretching  the  two  sciatic  and  crural 
nerves.  The  stretching  was  done  at  different  times,  and 
always  antiseptically. 
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AsECSaSM.   OF   THE   AbCH    OP   THE   AoBTA  CcRED   BY  RlST. 

BETfTKicTED  Diet,  Ergot  a^td  Iodide  of  PoTASgim. — ^The 
Octol^er  number  of  the  ''American  Joamal  of  Medical 
Sciences  ^  crjntains  an  account  of  a  case  of  aneurism  of 
the  arch  of  the  aorta  which  was  cured  by  rest,  restricted 
diet,  and  the  iodide  of  potassium  and  ergots  under  the  care 
of  Dr.  K.  Sutton.  Tne  patient,  a  female,  21  years  of  age, 
was  attacked  while  at  work  by  a  severe  pain  in  the  upper 
cardiac  region,  which  remained,  coming  and  going,  for  six 
month  ft,  acc^jmpanied  at  times  by  fainting  spells.  Xine 
monthn  after  the  first  attack  Dr.  Sutton  saw  ner  for  the  first 
time,  and  an  examination  revealed  an  aneurism  of  the 
dew5ending  arch  of  the  aorta.  The  ribs  were  bulged  up 
above  the  plane  of  the  chest  wall ;  the  thrill  was  loud,  and 
the  impulse  was  visible  in  the  second  intercostal  space. 
She  remained  under  treatment  for  one  year.  During  this 
time  she  was  excluded  from  all  excitement,  and  took,  three 
times  daily,  10  to  20  drops  of  fluid  extract  of  ergot  and  5 
grains  of  iodide  of  potassium.  Only  one-half  hour  out  of 
six  hours  was  allowed  for  quiet  walking  about  the  room. 
Her  nourishment  amounted  to  10  ounces  of  material,  fluid 
and  solid  together,  for  each  twenty-four  hours.  This 
regime  was  faithfully  adhered  to  for  thirteen  months.  At 
the  end  of  this  time  she  was  reduced  to  nearlv  a  skeleton, 
but  the  aneurism  was  cured.  Tlie  action  of  the  heart  was 
weak  and  irregular,  with  a  distinct  anaemic  bruit.  Iler 
nourishment  was  now  increased,  and  she  was  allowed  to  be 
U]>  and  down  at  will. 

A  committee,  appointed  by  the  Allegheny  County  Medi- 
cal Society,  examined  the  patient  last  June,  and  reported 
that  the  aneuriBm  was  cured,  and  that  the  only  evidence 
of  disease  at  the  time  was  a  slight  endocardial  murmur. 


A  NEW  PHYSrCAL  SIGN  IN  THORACIC 

ANEURISM, 


Dr.  Drunimond,  of  Newcastle-on-Tyne,  has  demonstrated 
before  the  Northumberland  and  Durham  Medical  Society  a 
physical    sign    which    will  apparently  be  of  considerable 
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value  in  the  diagnosis  of  aortic  aneurism,  should  it  not  turn 
out  to  be  pathognomonic^  When  a  patient  who  is  suffer- 
ing from  thoracic  aneurism  inspires  deeply,  and  then  closes 
the  mouth  and  expires  slowly  through  the  nostrils,  a  puffing 
sound  is  heard  on  auscultating  the  tracliea,  which  is  syn- 
chronous with  the  cardiac  systole.  This  sound  is  liest 
heard  with  the  binaural  stethoscope,  and  is  evidently  a  ;jud- 
den  mv^oluntary  expiration  caused  by  the  sudden  systolic 
expansion  of  the  sac  expelling  air  from  the  chest.  This 
physical  sign  has  been  demonstrated  by  Dr.  Drummond 
to  be  absent  in  cases  of  aortic  valvular  disease  without 
aneurism,  while  it  is  present  in  every  case  of  aneurism 
which  has  come  under  his  notice  since  the  discovery  of 
the  sign,  viz.,  four;  and  he  also  thinks  it  will  be  of  impor- 
tance in  distinguishing  between  aneurism  and  sarcoma 
of  the  lung. — Dublin  Journal  of  Medical  iScience,  No- 
vember, 1880. 


-*-^^ 


RADICAL  TREATMENTOF HYDROCELE  BY 
INJECTION  OF  CiUtBOLIV  ACID. 


At  a  meeting  of  the  Philadelphia  Academy  of  Surgery, 
June  7,  1880,  Dr.  R.  J.  Levis  stated  that  in  1872  he  had 
begun  to  treat  hydrocele  by  carbolic  acid  injections,  be- 
cause a  more  plastic  grade  of  intlammation  than  that 
obtained  by  ordinary  injections  was  required,  and  l)ecause 
incision  only  accomplished  a  cure  through  suppuration. 
His  method  is  to  withdraw  the  fluid  by  an  ordinary  trocar, 
and  then  introduce  the  long  nozzle  of  a  syringe  through  the 
trocar  into  the  vaginal  sac.  By  this  means  the  carbolic 
acid  is  thrown  into  the  cavity,  and  there  is  no  danger  of  its 
being  injected  into  tlie  cellular  tissue  of  the  scrotum.  The 
carholic  acid  Qxy^t^X^  are  merely  liquefied  by  slight  heat, 
or  by  a  few  drops  of  glycerine.  To  keep  the  injecting  fluid 
ready  for  use  at-  all  states  of  temperature,  :.\bout  ten  j)er 
cent,  of  yZyc'^W/?^!  or  water  may  be  added  to  the  crystals. 
The  ^vnowvitoi  carholic  acid  which  Dr.  Levis  injects  is  one- 
half  a  fluid  drachm,  and  this  is  allowed  \Ay  remain  in  the 
vaginal   tunic.     The  operation  is  almost,  if  not  entirely, 
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painless,  because  of  the  local  anesthetic  action  of  carbolic 
acid.  The  patients  sometimes  exclaim  at  the  moment  of 
introduction,  but  have  a  sensation  of  numbness  rather 
than  of  pain;  The  pain,  when  tincture  of  iodine  is 
employed,  is  much  greater.  Care  should  be  observed  to 
allow  no  acid  to  flow  upon  the  external  surface  of  the  scro- 
tum, for  pain  and  inflammation  will  follow  such  contact. 
After  the  injection  the  patient  is  permitted  to  walk  about 
the  house  until  the  weight  and  slight  soreness  of  the  scro- 
tum cause  him  Jo  lie  upon  a  bed  or  lounge.  The  results  of 
this  method  of  treatment  are  excellent,  for  undue  inflam- 
mation does  not  occur,  there  is  no  marked  pain,  and  a  rad- 
ical cure  generally  ensues.  Dr.  Levis  has  never  seen  sup- 
Euration  or  sloughing  follow  this  manner  of  dealing  with 
ydrocele. — P/iila,  Medical  Times^  November  6,  1880. 


^♦♦•- 


FRACTURE  OF  NINTH  DORSAL  VERTE- 
BRA, WITH  PARTI  A  L  DISLOCATION  — 
RECOVERY. 


Dr.  II.  Hickman,  of  St.  Louis,  reports  a  case  in  the  "  St. 
Louis  Medical  and  Surgical  Journal,"  Sept.  liO,  1880,  where 
•  there  w^as  every  reason  to  believe  the  injury  to  be  a  fracture 
with  partial  dislocation  of  the  ninth  dorsal  vertebra.  There 
was  no  sign  of  paralysis.  Patient,  aged  thirty-eight  years, 
a  brewer,  while  hoisting  a  bucket  of  ashes,  w^as  precipitated 
into  a  cellar,  a  distance  of  ten  feet,  in  consequence  of  the 
breaking  of  a  pulley-bracket,  and  was  found  on  the  floor 
doubled  up  and  unconscious.  Upon  examination  a  con- 
siderable displacement  was  noticed,  which  was  shown  by  a 
marked  depression  superiorly  with  a  corresponding  projec- 
tion below;  besides  this,  the  soft  parts  on  either  side  of  the 
injured  spine  had  developed  into  tumoid  prominences, 
aflording  ample  proof  of  the  immense  strain  they  had  been 
put  to.  The  patient  was  at  once  lifted  by  the  shoulders 
almost  oflfhis  feet,  while  steady,  increasing  pressure  of  the 
thumbs  was  applied.  This  soon  appreciably  reduced  the 
dislocation,  and  a  compress  and  bandage  were  applied,  and 
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the  patient  put  to  bed.  He  suffered  from  an  exceedingly 
acute  pain  at  the  base  of  the  neck  and  upper  part  of  the 
chest,  but  had  very  little  pain  at  the  seat  of^the  injury. 
The  next  day  he  was  able  to  micturate,  and  the  soft  parts 
having  almost  resumed  their  normal  outline,  a  plaster- 
jacket  was  applied.  The  patient  was  posed  on  his  hands 
and  knees  during  the  ten  minutes  required  for  the  neces- 
sary bandaging,  and  although  then  suffering  acutely,  his 
pain  subsided  as  soon  as  the  plaster  hardened,  and  never 
returned  while  he  wore  it.  The  bowels  remained  torpid 
lor  six  days,  but  this  being  a  very  common  occurrence  among 
brewers,  who,  on  account  of  accident  or  for  other  good 
reason,  are  suddenly  denied  their  usual  very  liberal  allow- 
ance of  beer,  it  was  not  thought  to  be  due  to  any  direct 
result  of  lie  injury.  Five  months  after  the  accident  the 
only  signs  of  the  injury  were  a  bifurcation  of  the  dorsal 
groove  at  the  site  of  the  fracture,  and  a  very  slight  swell  of 
the  posterior  curve  of  the  right  thoracic  wall  rising  above 
the  line  of  injury.  The  jacket  was  reapplied  but  once  dur- 
ing these  five  months. 


-»-♦-*■ 


OVARIAN  CYSTOMA  FIRMLY  UNITED   TO 

.       BLADDER, 


Dr.  Noeggerath  presented  a  specimen  of  the  above  to  the 
Society  of  German  Physicians,  N .  Y.,  and  gave  the  follow- 
ing account  of  it:  On  the  18th  of  October  he  had  attempted 
the  performance  of  an  ovariotomy  at  Mt.  Sinai  Hospital. 
The  operation  could  not  be  terminated,  owing  to  the  unu- 
sual complications  of  the  case. 

About  three  months  before  this  time  the  ovarian  cyst 
had  been  punctured,  and  it  was  observed  that  a  small  cyst, 
situated  anteriorly  to  the  principal  tumor,  completely 
collapsed  and  became  invisible.  During  the  subsequent 
ovariotomy  this  smaller  sac  was  incised  in  the  median  line, 
and  it  was  now  ascertained  to  he  the  bladder^  which  was 
extensively  and  firmly  adherent  to  the  anterior  abdominal 
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parietes.  The  vesical  wound  was  at  once  closed  by  sutures, 
and  tlie  ovarian  tumor  now  attacked.  After  incision  of  the 
cyst,  a  sudden  alarming  hemorrhage  took  place,  apparently 
proceeding  from  a  solid  growth  springing  from  the  internal 
surface  of  the  cyst-walls.  Rapid  and  profound  collapse  at 
once  set  in,  and  death  was  only  averted  by  ligature  en 
masse  of  the  bleeding  growth. 

The  ovarian  tumor  was  so  intimately  united  with  the 
broad  ligament  of  one  side,  and  so  firmly  and  extensively 
attached  to  the  adjoining  structures,  that  it  soon  became 
necessary  to  discontinue  all  further  attempts  at  removal. 
Accordingly  it  was  determined  to  try  abdominal  drainage  of 
the  cystic  cavity.  Eight  hours  after  the  cessation  oi  the 
surgical  interference,  the  patient's  temperature  had  risen 
to  104*^  F.  Rectal  injections  of  quinine  effected  ^temporary 
lowering,  but  soon  the  febrile  movement  was  again  pro- 
nounced, and  at  length,  after  about  twenty-four  hours,  the 
patient  succumbed  in  collapse. 

At  the  autopsy  the  vesical  suture  was  found  to  be  per- 
fect. Urine  had  at  no  time  escaped  into  the  peritoneal 
cavity  (it  had  during  life  been  removed  hourly  with  the 
catheter):  The  most  complete  union  existed  between  the 
adjoining  walls  of  the  ovarian  cyst  and  the  bladder. 

A  sowewhat  similar  mishap  had  occured  to  Dr.  McLean, 
in  Troy,  N.  Y.,  and  quite  recently  Dr.  Thomas  had  met 
such  a  case  in  his  practice.  His  own  case  would  therefore 
be  the  third,  and  tliese  were  the  only  American  cases  known 
to  him. 

Dr.  Garrigues  mentioned  the  fact  that  Ohlshausen  had 
reported  several  instances  in  which  the  bladder  had  been 
cut  into,  the  operator  wishing  to  incise  a  cyst. 

In  answer  to  a  question  from  Dr.  Gerster,  Dr.  Noegger- 
ath  remarked  that  the  diagnosis  of  such  conditions  was- 
j)robably  always  impossible,  Slight  vesical  troubles  were 
the  only  symptoms  produced  by  the  anomaly.  The  intro- 
duction of  instruments  for  purposes  of  vesical  exploration 
would  fail  to  furnish  any  clue  to  the  existence  of  such  com- 
plications.— Med.  Rec 
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CASES  OF  PROLAPSUS  AN  I  SUCCESS- 
FULLY TREATED  MY  HYPODERMIC  IN- 
JECTION OF  STRYCHNIA. 


BY    LEONARD    WEBKR,    M.    D. 


Nelaton  was  the  first,*  I  believe,  to  recommend  the  use  of 
strychnia  for  the  cure  of  simple  prolapsus  ani.  Whether 
he  or  any  one  else  had  used  strychnia  hypodermically  for 
that  purpose  before  I  did,  in  1868,  I  do  not  know. 

In  that  year  I  was  consulted  by  a  merchant,  about  forty- 
five  years  of  a^e,  who  had  suffered  from  prolapsus  ani  for 
three  years,  it  came  on  after  a  prolongea  attack  of  dysen- 
tery. Not  more  than  one  inch  of  mucous  membrane  pro- 
truded. 

It  was  easily  reduced,  but  as  readily  came  down  again. 
Sphincter  very  weak  and  dilatable,  but  control  over  bowels 
satisfactory.  At  stool  he  would  often  lose  small  quanti- 
ties of  blood,  and  a  slight  but  constant  sero-sanguinolent 
discharge  from  the  protinided  mucous  membrane  was  quite 
annoying  to  him.  The  usual  remedies  had  been  applied 
without  success,  and  to  the  application  of  nitric  acid^  or 
the  actual  cautery^  I  could  not  pursuade  him  to  submit. 
It  occurred  to  me  to  inject  strychnia  hypodermically. 
Inserting  the  needle  about  three-fourths  oi  an  inch  from 
the  anus,  and  directing  it  upward  and  parallel  to  the  gut,  I 
injected  one-twelfth  of  a  graiaof  the  remedy,  repeating  the 
injection  in  forty-eight  hours  upon  the  opposite  side,  and 
continuing  in  this  way  until  six  injections  had  been  made. 
Tlie  pain  accompanying  the  injection  was  insignificant,  no 
inflammation  or  abscess  followed,  the  bowel  ceased  coming 
down,  and  the  cure  then  eflected  has  been  permanent. 

Case  II.  (1870). — Boy,  eight  years  old,  somewhat  anae- 
mic, muscular  system  poorly  developed,  had  had  repeated 
diarrhoeal  attacks.  His  mother  said  his  "  body  "  haa  been 
coming  down  for  a  long  while.  Prolapse  half  an  inch. 
Sphincter  very  weak  and  dilatable.     I  injected  one-eigh- 
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teeiith  of  a  grain  as  above.  The  relief  was  complete  after 
eight  injections  given  in  the  course  of  four  weeks. 

I  have  lost  sight  of  this  patient,  and  do  not  know  whether 
the  cure  has  been  permanent. 

Case  III.  (1877). — Bov,  four  years  old,  healthy  and  strong; 
prolapse  of  three-fourths  of  an  inch,  quite  reducible,  for 
about  a  year.  Cure  after  four  injections  of  gr.  1-24  of  strych- 
nia^ each  given  as  above.     Patient  has  remained  cured. 

Case  IV.  (1878). — Boy,  five  years  old.  No  organic  dis- 
ease, but  rather  weak;  troubled  by  frequent  epistaxis.  Pro- 
lapse nearly  one  inch  long,  in  consequence  of  dysentery. 
Has  had  it  for  eighteen  months,  and  been  unrelieved  by 
treatment  so  far.  Four  injections  of  gr.  1-24  of  strychnia 
each  were  made,  when  the  patient  ceased  coming  to  the 
office,  and  was  lost  sight  of. 

Case  V.  (1879). — Uirl,  six  years  old,  somewhat  anaemic, 
but  well  developed.  Prolapse  of  half  an  inch,  with  consid- 
erable sero-sanguinolent  discharge  from  the  protruded 
mucous  membrane,  and  occasional  loss  of  blood  at  stool. 
It  had  existed  more  or  less  for  two  years,  and  had  also  fol- 
lowed dysentery.  Cure  after  four  injections  of  gr.  1-24  ol 
strychnia  each.     Patient  has  remained  cured. 

This  was  the  only  case  in  which  I  had  to  etherize  the 
patient,  owing  to  her  excessive  fear  of  being  hurt.  In  all 
live  cases  the  usual  local  and  general  treatment,  tonic  and 
astringent  in  character,  had  been  tried  without  any  benefit. 

A  speedy  and  permanent  cure  I  know  to  have  been 
obtained  by  the  injection  of  sttychnia,  in  loco  morbi,  in 
three  cases.  No  pain  of  any  consequence  was  inflicted  by 
the  procedure,  nor  unpleasant  symptoms,  inflammation  or 
abscess,  followed  the  injections.  No  such  results  have  been 
obtained  in  my  practice,  in  similar  cases,  by  other  remedies 
short  of  severe  surgical  measures. 

It  appears,  then,  from  the  record  of  these  cases,  that  the 
hypodermic  injections  of  st^^ychniu  in  loco  morbi^  in  cases 
of  simple  prolapsus  ani,  has  a  direct  and  rapid  effect  upon 
the  sphincter  muscle,  re-establishing  the  physiological  tone 
after  comparatively  few  injections.  This  mode  of  treat- 
ment is  perfectly  safe,  and  apt  to  eflfect  a  speedy  and  per- 
manent cure. — Medical  Record, 
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MEDICAL  EXPERT  TESTIMONY—  THE 
PRESENT  LAW  AND  ITS  DEFECTS— A 
PAPER  READ  BEFORE  THE  MISSOURI 
INSTITUTE  OF  HOMCEOPATHY,  JUNE  9, 
1880,  AT  HANNIBAL,  MO. 


BY   C.   J.    BURGER,    M.  D.,   BOONVILLE,   MO. 


As  a  member  of  the  Bureau  of  Legislation,  I  desire  to 
'  present  to  this  body  a  few  thoughts  (tne  result  of  investi- 
gation and  experience  of  the  present  practice  in  securing 
and  presenting  medical  expert  testimony  before  courts, 
where  the  issue  of  supposed  insanity,  poisoning,  etc.,  is 
raised),  adding  a  few  remedial  suggestions. 

The  great  frequency  with  whicn  the  plea  of  insanity  is 
presented  in  the  courts  of  justice,  due  to  the  success  wnich 
attends  it  as  a  means  of  escape  for  criminals,  is  a  matter  of 

feneral  notice  and  alarm.  That  there  is  something  sadly 
eficient  in  the  present  law  and  practice  of  expert  testi- 
mony is  at  once  apparent  to  the  observer.  No  one  will 
gainsay  that  the  practice  of  obtaining  unbiased  expert  tes- 
timony in  those  cases  where  a  careful  analysis  was  neces- 
sary, and  an  impartial  medical  opinion  of  vital  importance 
has  had  the  eflfect  of  almost  bringinff  the  medical  profession 
into  disrepute.  Therefore,  this  subject  should  especially 
eneage  the  attention  of  those  of  a  higher  order  in  the  med- 
ical profession,  and  induce  them  to  act  unitedly  for  reform 
measures.  If  we  are  candid  we  must  admit  that  in  times 
past  the  anomaly  of  testimony  in  trials  for  capital  offenses, 
and  in  contested  will  causes,  has  occasioned  general  adverse 
comment  from  presp  and  public.  It  behooves  us,  therefore, 
to  inquire  into  the  cause  of  this  deplorable  condition,  and 
then  engage  the  support  of  the  bench  in  formulating  a  plan 
to  secure  the  necessary  reform  in  this  State. 

The  present  method  or  practice  of  obtaining  medical  ex- 
pert testimony  has  two  great  defects,  viz.:  It  is  defective, 
first,  in  that  it  fails  to  make  provision  for  an  adequate  com- 
pensation to  those  who  are  called  so  to  testify;  or  in  other 
words,  fails  to  acknowledge  professional  knowledge  and 
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skill  as  private  property.  Second,  in  that  it  allows  the 
prosecutor  and  derendant  to  select  the  experts.  If  the 
State  must  have  the  assistance  of  professional  experts  in 
order  to  administer  justice,  it  should  recognize  their  knowl- 
edge and  skill  in  the  way  of  a  just  compensation. 

It  is  settled  (and  it  is  but  proper  and  just)  that  a  physi- 
cian or  surgeon,  when  called  upon  must  attend  and  testify 
to  facts  witYiin  his  knowledge  for  the  same  compensation  as 
other  witnesses,  but  whether  he  can  be  compelled  to  give  a 
professional  opinion  without  compensation,  other  than  the 
ordinary  fee  of  witnesses,  is  a  question  which  cannot  be  said 
to  have  been  satisfactorily  determined,  as  different  ceurts 
have  answered  it  in  different  ways.  In  our  State  (Mis- 
souri) any  physician  or  surgeon  can  be  compelled  by  a  judge 
of  any  circuit  to  render  expert  testimony  for  the  nominal 
witness  fee. 

We  consider  whatever  skill  and  knowledge  we  may  pos- 
sess as  our  individual  property — our  capital  stock — for  which 
we  have  spent  time  and  money.  It  is  the  means  by  w^hich 
we  earn  a  livelihood  for  ourselves  and  families.  We  have 
invested  our  money  and  spent  our  time  in  the  acquisition 
of  knowledge  and  skill,  and  they  ought  therefore  to  be  as 
much  our  private  property  as  if  we  had  invested  that 
amout  of  money  in  blue  jeans  or  red  calico.  If  this  view 
is  correct  and  just,  then  we  may  with  propriety  question 
the  power  of  courts  to  compel  any  one  to  testify  exclusively, 
as  an  expert,  when  such  subjects  are  investigated  before 
such  tribunals.  Professional  services  are  not  at  the  mercy 
of  individuals.  Why  should  they  be  at  the  mercy  of  the 
public?  If  a  physician  or  surgeon  testifies  as  an  expert, 
by  giving  his  opinion,  he  is  performing  a  strictly  profes- 
sional service.  If  individuals  have  no  legal  claim  to  such 
services,  without  compensation,  we  cannot  see  the  justice 
in  being  compelled  to  submit  to  such  a  claim  by  the  State 
-or  public.  The  jury  is  supposed  to  be  utterly  ignorant  of 
the  principles  by  which  insanity  is  detected,  or  to  the  ex- 
tent that  a  wound  or  an  injury  might  produce  death,  or  to 
the  presence  or  absence  and  totic  effect  of  poisons,  etc. 
They  must,  therefore,  be  instructed  on  these  subjects  by 
experts,  who  have  spent  time  and  money  in  maKing  the 
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subjects  a  special  study.  The  province  of  an  expert,  there- 
fore, is  not  to  prove  facts  in  the  cause,  but  to  aid  the  court 
or  jury  in  arriving  at  a  proper  conclusion,  from  facts  oth- 
erwise proved.  An  adequate  compensation  for  such  ser- 
vices is  justly  due  and  merited.  If  it  requires  years  of  time 
and  a  considerable  outlay  of  money,  to  acquire  this  knowL 
edge  and  skill,  then  it  must  become  private  property:  and 
if  private  property,  then  it  is.  protected  by  that  legal  pol- 
icy, that  no  man  shall  be  deprived  of  his  property,  with- 
out a  just  compensation.  By  what  principle  has  the  pub-  > 
lie,  any  more  than  a  private  person,  a  right  to  demand  and 
extort  professional  services  without  a  just  compensation? 
Unless  the  expert  can  legally  maintain  the  position  that 
his  professional  knowledge  and  skill  are  his  own  property, 
and  that  he  need  not  part  with  them  gratuitously,  unless 
he  so  chooses,  then  he  is  subject  to  the  call  of  any  one 
who*  mav  see  fit  to  subpoena  him  in  anv  court  as  an 
expert.  The  more  eminent  and  distinguished  as  an  expert, 
the  greater  the  claim  and  demand  of  the  public  and  indi- 
viduals on  his  services.  That  expert  testimony  has  been 
given  for  which  even  one-half  the  ordinary  witness  fee 
was  a  good  remuneration,  I  do  not  doubt;  and  this  leads  me 
to  the  consideration  of  the  second  part  of  my  subject,  name- 
ly:  Both  sides,  prosecutor  and  defendant,  are  allowed  to  pro- 
duce expert  testimony  of  their  own  selection.  This,  in 
our  opinion,  renders  the  practical  working  of  expert  testi- 
mony almost  worthless.  Justice  Grier,  of  the  Supreme 
Court,  says:  "Experience  has  shown  that  opposite  opin- 
ions of  persons  professing  to  be  experts  may  be  obtained 
to  any  amount,  thereby  per])lexing  instead  of  elucidating 
the  question  involved  in  the  issue."  To  the  correctness  of 
this  statement  all  must  bear  witness. 

With  few  exceptions,  observation  proves  the  usual  result. 
Scientific  evidence  of  a  rather  accomodating  character, 
calculated  to  mould  sentiment  favorable  to  the  side  by 
which  the  professional  witness  is  retained.  The  defense 
wishes  to  prove  the  prisoner  to  have  been  iiftane.  A  phys- 
ician is  interviewed,  the  case  told  to  him  by  the  counsel 
for  the  defense,  in  such  a  way  as  to  fully  convince  him  that 
the    prisoner   is   truly  insane.     The  physician^  therefore. 
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agrees  to  appear  as  an  expert  in  the  case.  The  prosecu- 
tion goes  through  the  same  operation  with  the  physician  of 
their  selection,  and  he  is  of  course  convinced  that  the  pris- 
oner is  sane.  Now,  if  these  physicians  come  to  court  and 
are  asked  if  they  think  the  prisoner  sane  or  insane,  they 
very  naturally  give  prejudiced  opinions. 

The  law  recognizes  the  danger,  and  so  only  allows  them 
to  testify  with  regard  to  hypothetical  cases.  In  this  way 
it  is  proposed  to  teach  the  jury  principles  by  which  they 
can  decide  the  case  in  hand. 

Apparently  this  idea  is  good  in  theory,  but  utterly 
wortnless  in  practice;  for  the  principles  that  govern  sucli 
cases  are  not  clearly  defined,  and  it  requires  the  experience 
of  an  expert  to  apply  them  to  given  cases. 

One  side  presents  a  hypothetical  case  for  which  the  nec- 
essary answer  is  yes,  and  the  otherside  presents  a  cace 
which  requires  the  answer,  no.  So  eacn  physit^ian  is 
paraded  before  the  jury,  and  to  the  amusement  oi  the  spec- 
tators, answering  yes,  to  one  lawyer,  and  no,  to  the  other, 
until  the  jury  become  convinced  that  the  doctors  say  just 
what  the  lawyers  want  them  to  say.  Instead  of  being 
instructed,  the  juryman  is  confused.  To  make  the  confu- 
sion still  more  confused,  attorneys  endeavor  to  bring  out 
conflicting  medical  testimony,  by  harping  on  minor  points, 
which  are  necessarily  little  understood,  and  with  regard  to 
which  the  physician  either  confess  ignorance  or  express 
diiferent  opinions.  The  result  is  usually  foretold.  No 
matter  how  impartial  the  expert  desires  and  trvs  to  be, 
his  conclusions  are  more  or  less  biased,  and  notoriously  so 
in  cases  where  he  has  been  promised  an  extensive  tee,  or 
his  fee  made  conditional  upon  the  influence  his  testimony 
would  carry.  Another  fact  both  the  prosecution  and 
defense  in  the  selection  of  experts  are  generally  governed  by 
their  ability  to  pay,  and  frequentlv,  from  necessity  are 
forced  to  retain  those  of  obscure  standing  in  the  profession. 
The  stigma  which  has  been  brought  upon  the  profession  from 
this  source  influences  the  better  class  of  physicians  and 
surgeons  to  avoid  the  possibility  of  being  called  upon  to 
place  their  opinion  against  that  of  others,  which  is  neither 
accurate  nor  reliable. 
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It  is  utterly  impossible  to  obtain  valuable  expert  testi- 
mony by  the  present  means  of  conducting  such  cases. 

For  the  correction  of  these  evils  the  following  plan  seems 
to  me  to  be  a  just  and  feasible  one: 

A  committee  of  experts  should  be  appointed  by  the 
court,  and  sworn  in,  after  the  fnanner  of  a  jury.  To  them 
ouffht  to  be  submitted,  not  a  hypothetical  case,  but  the  case 
in  nand. 

In  order  to  arrive  at  the  truth,  they  should  be  compelled, 
like  the  jury,  to  listen  to  all  the  evidence,  and  to  enlighten 
the  court  on  the  technical  aspects  of  the  case  and  testi- 
mony, which  the  latter  shall  use  in  his  charge,  to  the  jur}'. 

If,  during  the  trial,  there  should  be  any  developments 
requiring  medical  examination  or  investigation,  it  should 
should  be  their  duty  to  perform  all  such  labors,  and  trans- 
mit the  results  in  a  report  to  the  court  or  jury. 

With  regard  to  the  question  of  insanity,  their  decision 
should  be  final.  Cases  requiring  deliberation  should  be 
conducted  in  the  manner  ot  juries,  and  their  decision,  or 
failure  to  agree,  announced  by  their  chairman.  For  their 
services  an  adequate  compensation  should  be  allowed,  such 
compensation  to  be  uniform,  and  regulated  by  statute. 

The  position  of  an  expert  would  Sius  be  elevated  to  one 
not  onl}^  of  importance,  but  to  one  of  dignity  and  honor, 
lie  would  no  longer  be  looked  upon  as  one  testifying  in 
favor  of  the  party  by  whom  he  was  retained.  He  would 
stand  upon  the  platform  of  truth,  as  he  perceived  it,  un- 
})rejudiced,  the  minister  of  equal  and  impartial  justice. 

Knowledge  and  skill  applied  under  these  conditions 
would  produce  results  for  the  welfare  and  interest  of  society 
that  never  can  be  obtained  under  the  present  regime. 

As  the  Missouri  Institute  of  Homoeopathy  occupies  a 
front  rank  in  the  eftbrts  and  success  of  elevating  the  med- 
ical profession  to  a  higher  standard,  always  ready  to  dis- 
seminate knowledge  from  her  store-house,  thus  assisting 
the  progress  of  civilisation,  I  see  no  reason  why  she  phould 
not  take  the  initiatory  steps  for  the  improvement  of  this 
comparatively  modern  growth. 
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« 

N.  T.  S.  HOMOEOPATHIC  ASYLUM  FOR  THE 

INSANE  —  ANNUAL    MEETING  —  ELEC- 
TION OF  OFFICERS,  Etc. 


The  annual  meeting  of  the  Trustees  of  the  N.  Y.  S. 
Homoeopathic  Asylum  for  the  Insane  was  held  at  the  Asy- 
lum yeslerda}'^,  Dec.  9th,  1880..  There  were  present  Messrs. 
Harper,  Graham,  Draper,  Hayes,  Guernsey,  Wilkin,  Burt, 
Vanamee  and  Stivers.  The  Board  proceeded  to  the  election 
of  oflScers  for  the  ensuing  year,  when  all  the  officers  of  last 
year  were  unanimously  re-elected,  as  follows:  President, 
Fletcher  Harper;  Vice-President,  Grinnell  Burt;  Secre- 
tary, M.  D.  Stivers;  Treasurer,  U.  T.  Hayes. 

The  report  of  *  Medical  Superintendent  Dr.  Selden  H. 
Talcott,  snowed  that  the  rate  of  recoveries  of  the  insane 
was  larger  last  year  than  ever  before  in  the  history  of  the 
institution  and  the  death  rat«  lower.  The  rate  of  cures 
was  46.56  per  cent.,  and  of  deaths  4.18  per  cent.  In  all  311 
diiFerent  patients  were  treated  during  the  year,  of  whom 
164  were  m  the  Asylum  at  the  beginning  and  180  at  the 
close,  Oct.  1,  1880.  The  number  admitted  was  147,  and 
the  number  discharged  or  dying  131.  The  number  dis- 
charged cured  was  61,  improved  24,  unimproved  33,  deaths 
13.     The  largest  number  present  at  any  one  time  was  199. 

The  means  employed  to  effect  cures  were  the  same  as 
have  heretofore  been  used  in  the  institution.  First,  every 
eftbrt  is  made  to  restore  patients  to  bodily  heajth  and- 
strength,  which  is,  in  most  cases,  a  necessitv.  Rest,  quiet, 
exercise,  employment,  amusement,  are  each  and  all  used 
where  they  will  be  beneficial  in  the  work  of  restoring  the 
insane  to  mental  and  bodily  health.  Homoeopathic  treat- 
ment, of  course,  is  the  rule  where  medicine  is  necessary. 
Good  nourishing  food  is  one  of  the  main  reliances  of 
the  management.  The  male  patients  have  been  employed 
mostly  in  gar(fening  and  other  light  work  on  the  grounds, 
while  the  women  have  done  most  of  the  plain  sewing  of 
the  institution. 
The  Superintendent  discusses  at  considerable  length  and 
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very  fairly  and  sensibly  the  much  mooted  question  of 
restraint  or  non-restraint.  While  condemning  it  as  a 
general  treatment  he  regards  it  as  a  necessity  in  excep- 
tional cases,  and  then  he  prefers  restraint  to  the  use  of  stup- 
ifying  methods  that  are  used  in  its  stead  in  some  institu- 
tions. He  mentions  one  case  where  an  insane  woman  was 
only  prevented  from  sticking  herself  with  pins  and  needles 
by  covering  her  hands  with  light  canvas  until  the  mania 
passed  away.  A  male  patient  was  treated  in  the  same  way 
to  prevent  him  from  pushing  his  thumbs  into  his  eye 
socktits  which  he  said  the  Lord  commanded  him  to  do. 
Another  patient  had  to  be  put  into  restraint  to  defeat  the 
most  persistent  and  varied  attempts  at  suicide  that  could 
be  imagined.  Restraint  is  used  only  to  prevent  suicide 
and  mutilation  and  then  with  the  greatest  care. 

Dr.  C.  Spencer  Kinney,  who  has  been  connected  with 
the  institution  for  some  time,  Las  been  appointed  Second 
Assistant  physician  in  place  of  Dr.  N.  Emmons  Paine,  who 
resigned  on  account  of  failing  health,  and  has  gone  to 
Europe.  This  has  been  the  only  change  in  the  faculty. 
Dr.  W.  M.  Butler  remains  the  First  Assistant  physician, 
and  Miss  Horton  the  Female  Assistant  and  Mr.  John 
(Cochran  the  Steward. 

The  Superindent  mentions  the  organization  of  the  Fire 
Brigade  in  the  Asylum,  which  has  already  been  noted  in 
the  press. 

The  Trustees  report  to  the  Legislature  of  the  trust  con- 
fided to  their  care  is  a  very  satisfactory  one.  The  third 
building,  known  as  pavillion  No.  2,  which  has  been  in 
progress  for  a  year  or  more,  will  be  completed  by  the  1st 
of  March  next,  and  at  a  cost  within  the  appropriation  of 
$160,000,  which  the  State  gave  for  it.  An  appropriation  of 
$8,000  is  asked  to  furnish  it  and  make  it  ready  for  occu- 
pancy. By  finishing  the  garret,  which  is  not  usually  done 
in  such  buildings,  its  capacity  has  been  increased  25  per 
cent,  over  pavillion  No.  2,  and  it  will  accomodate  175  par 
tients.  There  are  many  how  waiting  to  enter  the  Asylum 
whose  applications  have  heretofore  been  refused  for  want 
of  room. 
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CATARRH  OF  THE  BLADDER  IN  THE  FE- 
MALE—TREATED SUCCESSFULLY  BT 
DILATATION  OF  THE  URETHRA, 


BY   A.    V.    BANES,   M.    D. 


I  had  a  very  interesting  case  a  short  time  since,  and  as 
the  treatment  was  so  eminently  snccessfiil,  tliought  it 
might  be  of  assistance  to  some  of  the  readers  of  your 
monthly.  Mrs.  F.,  one  of  our  wealthiest  ladies,  had  been 
suffering  severely  with  chronic  catarrh  of  the  bladder  for 
some  weeks.  She  had  terrible  tenesmic  pains  in  the  blad' 
ber,  constant  desire  to  void  urine  a  few  drops  at  a  time, 
anaemic,  distressed  expression,  "  complete  loss  of  ap}>etiter 
et  csetera."  She  had  employed  several  of  our  best  physi- 
cians, and  as  she  said,  they  had  exhausted  the  materia  med- 
ica.  She  had  been  fed  on  opiura^  belladonna  and  allkinds^ 
of  diuretics  until  she  was  about  disgusted.  As  she  was 
six  months  advanced  in  pregnancy  I  made  a  careful 
examination,  thinking  it  might  depend  on  pressure,  but 
everything  seemed  normal  in  that  respect.  So  after  test- 
ing the  capacity  of  the  bladder,  I  a  i  la  ted  the  urethra 
and  paralyzed  the  sphincter  muscle  so  as  to  very  readily 
admit  my  index  finger.  Of  course  all  this  was  done  under 
the  influence  of  sulphuric  ether.  The  bladder  was  gently 
syringed  with  liq.  calcis  one  pint,  acid  carbol.  half  a 
drahm,  for  three  aays,  and  my  patient  has  not  had  a  sem- 
blance of  a  pain  since.  I  saw  her  this  morning,  three 
weeks  from  the  date  of  operation,  and,  under  the  influence 
oi  tonics  and  a  generous  diet,  does  not  look  like  the  same 
woman. — Peoria  Medical  Journal. 


-•-♦"^ 


MILK  AS  A   CAUSE   OF  TUBERCULOUS 

UrSEASKS. 


Mr  Fleming,  veterinary  surgeon  to  the  Royal  Engineers,, 
has  insisted  upon  the  urgent  necessity  that  exists  for  pre- 
venting the  consumption  of  the  milk  and  flesh  of  diseased 
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cattle.  In  a  paper  recently  read  ])y  him  at  Norwich,  Eng- 
land, he  has  adduced  further  proof  of  the  extreme  danger 
to  the  public  from  this  source,  and  these  proofs  are  cer- 
tainly startling  and  worthy  of  notice.  We  learn  that 
tuberculosis  a,mong  cactle  is  greatly  on  the  increase,  and 
especially  in  the  higher  bred  stock;  some  authorities  going 
so  far  as  to  assert  that  live  per  centum  are  affected.  As 
dairy  cows  are  never  inspected  as  to  their  state  of  health, 
as  they  furnish  by  far  the  larger  proportion  of  phthisical 
bovines,  there  can  be  no  doubt  as  to  the  gravity  of  the 
question  in  its  relation  to  human  tuberculosis.  As  the  pig, 
an  omnivorous  creature  like  man,  and  bearing  a  close 
analogy  to  the  lord  of  creation  in  other  respects,  is  most 
readily  infected  by  feeding  %vith  milk  or  tubercle,  there  is 
every  reason  to  think  that  mankind,  and  particularly  chil- 
dren, may  be  as  susceptible  as  the  porcine  tribe.  It  is 
somewhat  strange  that  though  the  nc>te  of  warning  was 
sonnded  so  frequently  and  so  long  ago  it  should  not  have 
excited  attention.  It  is  not  too  late  now.  to  adopt  precau- 
tions if  what  is  reported  be  correct.  It  is  high  time  that 
the  sanitary  condition  of  milk  and  flesh  ])rodncing animals 
was  ascertained,  At  ])resent  there  is  ample  sco])e  for  free 
trade  in  these  diseases  and  death-dealing  articles  of  food. 
What  with  ])rivate  slaughter  houses  and  un visited  dairies, 
there  is  no  check  whatever. — Sanitarian. 
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Dr.  Moses  T.  Runnels,  a  homoeopathic  physician  of  this  city,  is  enti- 
tled to  the  credit  of  having  aroused  public  attention  to  the  necessity 
of  procuring  a  better  supply  of  potable  water  than  that  furnished  by 
the  water  works  or  wells  of  the  city.  Dr.  Runnels  began  his  investi- 
gations a  year  ago,  and  has  kept  persistently  hammering  at  the  subject 
until  he  has  compelled  the  Board  of  Health  to  take  action,  and  forced 
the  directory  of  the  water  company  to  announce  their  willingness  to 
make  better  arrangements  for  supplying  the  city. —  The,  Saturday  Re- 
view ^  Indianapolis,  Jan.  8th,  1881. 

At  a  meeting  of  the  St.  Louis  Society  of  Homoeopathic  Physicians 
and  Surgeons,  held  December  20th,  1880,  the  following  resolutions 
were  unanimously  adopted : 

Whereas,  Dr.  Jaques  Ravold,  of  Greenville,  Hlinois,  has  been  by 
death  removed  from  our  midst;  therefore, 

Besolvedy  That  we,  the  members  of  the  St.  Louis  Society  of  Homoe- 
opathic Physicians  and  Surgeons,  deeply  feel  the  loss  of  the  deceased, 
who  was  an  upright,  conscientious  and  honorable  member  of  our  pro- 
fession. 

Resolved^  That  copies  of  these  resolutions  be  furnished  the  several 
homoeopathic  journals,  and  that  a  copy  also  be  sent  to  the  family  of 
the  deceased.  W.  Collisson,  M.  D., 

J.  Martine  Kershaw,  M.  D., 

Committee. 

To  Our  Advertisers. — We  cannot  help  admiring  successful  busi- 
ness men.  They  always  use  printers*  ink  without  stin<^,  and  thereby 
prosper.  We  rather  plume  ourselves  upon  having  the  best  advertising 
patronage  of  any  medical  journal  of  our  school. 

Our  advertisers  know  where  to  invest  their  money  to  reach  the  most 
and  best  purchasers  of  their  goods,  and  hence  select  The  St.  Louis 
Clinical  Review,  whose  readers,  friends  and  admirers  are  legion,  and 
dwell  up  and  down  our  broad  land,  from  ocean  to  ocean.  Mensman^s 
Peptonized  Beef  Tonic,  Trommer's  Extract  of  Malt,  Reid  &  Carnrick's, 
Maltine,  with  its  many  combinations — Lactopeptine  and  Bromidia; 
Marsh's  Pocket  Spirometer,  Horsford's  Acid  Phosphate,  Johnston's 
Fluid  Beef,  D.  P.  Kane's  Artificial  Limbs,  are  first-class,  reliable,  hon- 
est goods,  and  are  used  extensively  and  with  great  success  by  our  doc- 
tors in  large  numbers. 

The  Saddle  Bags  and  Surgical  Instruments  manufactured  and  sold 
by  A.  M.  Leslie  &  Co.  and  A.  A.  Mellier  have  a  very  extensively 
deserved  sale ;  while  Aloe  &  Hernstein  are  extensive  importers  of  all 
kinds  of  Physicians'  Supplies  and  Agents  for  Tieman  &  Co.'s  Celebrated 
Surgical  Instruments. 

The  two  pharmacies  that  are  advertising  with  us  and  prospering, 
and  the  eight  medical  colleges  are  flourishing  beyond  any  previous 
year,  viz:  The  Boston  University,  Michigan  University,  Iowa  Uni- 
versity, the  New  York  College,  the  Cleveland  College,  the  Philadeldhia 
Hahnemann,  the  Chicago  Hahnemann  and  the  St.  Louis  College.  Gen- 
tlemen :  We  thank  you  all  for  your  patronage — are  proud  of  you — 
and  we  believe  that  we  have  contributed  to  your  prosperity,  and  so  it 
turns  out  that  we  are  all  prospering  together.  We  send  you  kind 
words  of  greeting,  and  trust  the  present  year  may  be  "  a  happy  one." 


d.  i 
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\  OBSTETRICAL  PliAC^ 
TICK. 


I  .    M  CLAIN,   OF   FRANKLIN,   IND. 


•ith  Annual  Session  of  the  Indiana  Institute  of 
opathy,  Indianapolis,  May  26,  1880. 


•  ])iirpose  to-day  to  give  a  special  disquisition 

ill   general  in  the  department  of  obstetrics, 

•<>  give  the  experience  of  a  single  case,  which 

I'jill  under  our  own  personal  observation. 

lent,  who  furnished  us  with  this  bit  of  experi- 

I   Tuitive  of  Cincinnati  by  birth,  but  at  the  period 

ion  was  a  resident  of  Indiana. 

w  as  tall  and  slender  in  frame,  delicate  in  feature,  a 

',  of  the  nervous  temperament,  married,  and  24  years 


I 


«•. 


ir  was  the  mother  of  two  children — ^boys — aged  re- 
'  -tivcly  3 J  and  1^  years. 

On  the  29th  day  of  August,  last,  she  aborted,  about  six 
Miuths   subsequent  to  utero-gestation.      TKi%  mere  fact 
;.  not  at  all  remarkable.     But  further  along  in  the  history 
of  our  case,  we  may  look  for  the  anomaly  in  question. 

During  this  six  months,  however,  we  might  incidentally 
remark,  that  there  were  grave  doubts  in  the  mind  of  our 
patient,    as    well  as    in    the  mind  of  her  husband,  and 


^^ 
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her  physician  as  to  whether  thB  mere  absence  of  the 
catamenia  warranted  the  conclusion  of  pregnancy.  No 
gastric  disturbance  had  been  realized.  No  functional 
or  other  disturbances  had  been  experienced,  as  in  former 
cases  of  pregnancy.  No  sensation  of  quickening  had 
been  realized,  unless  in  a  single  instance,  and  that  one 
being  so  slight  as  to  leave  a  great  doubt  on  the  mind  of 
the  patient,  as  to  whether  it  was  an  actual  quickening,  or 
a  mere  nervous  sensation^  which  had  been  experienced. 
Added  to  this,  neither  the  areola,  nor  the  size  of  the  abdo- 
men, warranted  more  than  a  slight  or  doubtful  opinion,  or 
belief,  that  pregnancy  existed.  On  the  day  previous  to  the 
abortion,  however,  her  husband  called  at  my  oflSce  for  some 
medicine  for  his  wife,  stating  that  she  had  pains  about  the 
uterus  and  lumbar  region,  with  a  show  of  returning  men- 
struation. 

I  accordingly  gave  him  some  medicine,  with  correspond- 
ing directions  as  to  its  use,  which  she  took  during  the  day 
and  evening. 

The  next  morning,  however,  I  was  notified  by  the  hus- 
band that  my  patient  was  no  better,  and  that  I  had  better 
call  over  and  see  her.  I  did  so,  and  I  discovered  that 
what  she  supposed  to  be  dysmenorrhea  proved  to  be  labor 
pains;  and  the  supposed  catamenial  now  proved  to  be 
slight  uterine  hemorrnage.  These  pains  were  mild,  but  so 
regular  in  their  periodical  return,  and  a  sensation — ^as  my 
patient  expressed  it — "as  if  something  ought  to  come 
away,"  that  I  set  about  an  examination.  My  explorations 
revealed  a  partially  dilated  os,fknd  an  occipital  presentation 
of  a  ftjetns,  with  indications  of  a  speedy  termination.  And 
within  three  hours  thereafter  the  foetus  was  expelled. 

At  this  juncture  the  anomalous  condition  of  things 
began  to  be  developed.  And,  in  the  first  place,  the  foetus 
was  perfectly  enclosed  within  the  investing  membrane. 

On  a  second  look  there  appeared  to  be  the  entire  absence 
of  the  umbilical  cord.  I  laid  the  foetus  aside  and  attended 
to  the  further  wants  of  my  patient,  and  in  the  meantime 
asked  the  privilege  of  taking  the  foetus  to  my  office  for 
examination,  whi(3i  was  granted. 

In  entering  upon  the  examination,  I  found  the  lost  cord. 


-lor's  Drawer. 

[his  issne,  vms  tak»  trwai  "Tm»»,  A». 
minal  sappofter  tbi»  Mwih.  10  wtikk  v« 


■  rAPTivrrv.— Cli»».  K.  BlumeniUI,  ol 
las  manied  December  I'nh,  U>  Mw. 
ly  of  New  York. 

I    of    November    S4lh,     ISSft,     Mrs, 
'.  Eg^rt,  of  Indianapolis  Io*l-    l>r. 
I  niaoy  friends  In  his  bereavemeDt. 
''\pect  to  be  drawn  upon  thtvu!^  lite 
t<r  us,  thou<:h  very  easj  »  (hem.  "nie 

•  Id  Harcli — the  bet^lDalnt:  ul  Vol.  IV. 

-  hook  on  "Pond  and  Manai^nieiil  uf 
"lumally  with  tqualH,  xuch  as  were 

-tied,  or  Issuing  from  s  dark  alle.r  at 

"f  Aurora,  111.,  on  Dec.  2C,  isiso,  a 
;].  We  know  hU  son,  P.  L.  Barttett, 
.-i-'s  noblemen,  a  graduat«  of  our  St. 
The  deceased  was  at  one  time  Pro- 

.  Tenn.,  was  present  at  the  annual 
'irleans.  He  writes  that  It  was  a 
-ion.  He  urges  that  our  homtuo- 
i.-mselves  with  the  Aasoclatlon,  and 
iiDcUs  and  Its  work.  He  was  aliio 
<y  Governor  Marks,  of  TennesHee. 
r-ased  to  exist  as  a  medical  joonial, 
II,  as  editor;  but  will  continue  bji  a 
I,  C.  G.  Luyttes,  Phaimacixt,  well 
~iH  an  a  live  and  reliable  buNioeHH 
^  and  medicines.  Dr.  HorA- 
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NOTES  ON  LONDON  HOSPITALS. 


CHIAN   TUBPENTINE. 

Dear  Dr.  Valentine- — I  doubt  not  but  that  j^our  read- 
ers will  be  pleased  to  receive  some  further  information  on 
the  practical  results  obtained  from  the  administration  of 
Chian  turpentine,  in  cases  of  cancer,  on  this  side  of  the 
Atlantic. 

In  the  October  (2d)  number  of  the  "  Lancet "  is  an  able 
article  on  this  subject  by  Prof.  John  Clay,  Obstetric  Sur- 
geon to  the  Queen's  Hospital,  Birmingham,  in  which  the 
matter  is  so  clearly  presented,  and  the  main  facts  causing 
dispute  are  so  fairly  set  forth,  that  I  am  persuaded  to  make 
several  extracts,  especially  as  one  case  in  particular  is  men- 
tioned that  had  previously  been  under  treatment  at  the 
Middlesex  Hospital,  in  London,  and  though  it  is  just  pos- 
sible that  some  of  your  readers  may  have  seen  the 
number  of  the  ''  Lancet "  referred  to,  but  if  they  have  I  am 
sure  it  will  bear  reading  a  second  time  : 

"  It  is  a  matter  for  regret  that  the  supply  of  the  genuine 
Chian  turpentine  has  been  so  limited,  as  this  has  lea  to  the 
substitution  of  fictitious  drugs,  the  use  of  which,  as  I  have 
previously  explained,  unfavorably  influences  the  results, 
besides  entailing  the  further  disadvantage  of  preventing  a 
thorough  testing  ol  this  method  of  treating  cancer.  I  be- 
lieve it  is  a  fact  that  Chian  turpentine,  in  mass,  can  scarcely 
be  procured  in  this  country  at  the  present  time,  and,  there- 
fore, it  is  obvious  that  the  treatment  of  the  disease  must  be 
somewhat  in  abeyance  until  a  supply  of  the  pure  drug  ar- 
rives from  abroaa.  I  hope  that  the  difficulty  will  soon  be 
overcome,  as  I  have  been  making  special  efforts  to  obtain 
the  pure  turpentine  direct  from  Scio,  and  have  had  three 
excellent  samples  of  the  genuine  drug  sent  to  me  through 
the  post  from  that  island  ;  a  supply  may,  therefore,  be  ex- 
pected shortly,  when  the  purity  of  the  drug  will  at  least  be 

definitely  determined. 

***** 
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"  The  BtatementB  made  in  my  original  paper  as  to  the 
eflScacy  of  Chian  turpentine  in  cancer  appear  to  me  to  be 
fully  confirmed  by  the  additional  experience  gained  in  the 
use  of  the  remedy.  In  the  cases  previously  reported  the 
cancer  has  disappeared,  and  there  are  no  signs  of  its  re- 
turn. This  fact  must  be  considered  at  least  as  a  complete 
refutation  of  the  statements,  recently  and  boldly  made,  that 
Chian  turpentine  in  the  treatment  of  cancer  is  perfectly 
useless. 

The  cases  just  referred  to  are  unique  of  their  kind;  for, 
so  far  as  I  know,  they  are  the  only  instances  on  record  of 
cancer  being  cured  solely  by  the  administration  of  an  in- 
ternal remedy.  I  feel  justified,  therefore,  in  stating  that 
uterine  cancer  at  least  may  be  removed  by  the  use  of  Chian 
turpentine." 

"It  is  a  fact  which  ought  to  be  expected  that  most  of  the 
cases  of  cancer  which  have  presented  themselves  are  in  an 
advanced  stage  of  disease;  and  more  especially  is  this  the 
case  in  cancer  of  the  uterus.  Yet  the  treatment  continues 
to  be  very  efficient.  My  experience  does  not  stand  alone 
in  this  respect,  for  severalgentlemen  have  given  independent 
testimony  of  the  good  e^cts  produced  oy  the  turpentine 
treatment  in  cancer  of  various  organs. 

In  my  original  experiments  the  turpentine  alone  was 
used  in  order  to  thoroughly  test  its  efficacy,  but  it  now 
appears  that  the  use  of  certain  local  and  general  measures 
undoubtedly  promotes  the  convalescence  of  the  patient.  It 
is  possible,  therefore,  to  formulate  a  line  of  treatment 
which  shall  be  successful  in  cancers  of  the  u1;eru8.  Hence, 
given  a  case  of  cancer  limited  to  that  organ,  and  a  steady 
use  of  the  remedy  for  six  or  eight  montns,  continued  with 
certain  general  and  local  remedies,  if  necessary,  and  a  dis- 
appearance of  the  cancer  may  reasonably  be  expected. 

Eleven  cases  of  uterine  cancer  under  this  treatment  at 
the  Queen's  Hospital,  besides  a  number  of  others  in  private 
practice  so  far  justify  the  preceding  statements.  Some 
very  interesting  facts  have  been  observed  during  their 
treatment,  whicn  I  hope  to  detail  on  a  future  occasion. 

"  It  is  advisable  not  to  be  too  precipitate  in  rejecting  a 
case  of  uterine  cancer  on  the  ground  of  its  being  too  lar 
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advanced  for  treatment.  The  following  case,  amongst 
others,  is  to  the  point.  Mary  B —  took  her  dischar^from 
the  Middlesex  BLospital,  London,  about  four  months  ago, 
and,  according  to  report,  was  informed  that  her  case  was 
incurable,  and  that  sue  had  not  long  to  live.  She  had  heard 
of  the  turpentine  treatment,  and  was  very  anxious  to  be 
under  my  care  at  the  Queen's  Hospital,  but  I  advised  her 
not  to  undertake  the  journey,  as  I  believed  the  case,  from 
what  I  heard  of  it,  was  too  far  advanced  for  treatment. 
This  advice,  however,  she  disregarded,  and  became  an  in- 
patient in  the  Queen's  Hospital.  Here  she  was  placed  un- 
der the  Chian  turpentine,  and  improved  so  much  in  nine 
weeks  that  she  is  about  to  return  to  London  with  every 
prospect  of  soon  being  cured. 

"  in  cancer  of  the  uterus  the  conclusion  expressed  in  a 
former  paper,  that  the  remedy  destroys  the  cancer  cells 
and  causes  the  death  of  the  growth,  is  strengthened  by  ex- 
perience, and,  as  a  consoquence,  there  is  cessation  of  pain, 
and  hfiemorrhage  in  the  first  instance.  But  the  turpentine 
at  first  does  not  destroy  t  e  blood  vessels  of  the  part.  As 
the  dead  tissue  escapes,  these  become  denuded,  and  give 
rise  to  hsemorrhage,  especially  at  the  menstrual  period.  In 
patients  who  have  passed  the  climacteric  period  this  has 
not  been  observed.  Ergot  has  been  found  of  no  benefit  in 
arresting  the  hsemorrhage.  Insufflation,  with  three  grains 
each  o{  sulphate  oj^  2in€  a,nd  powdered  charcoal,  once  or 
twice  a  day,  after  syringing  the  vagina,  has  proved  effect- 
ual, and  appears  to  promote  the  obliteration  and  atrophy 
of  the  vessels.  '  The  same  end  may  be  obtained  by  using  a  * 
weak  solution  oi perchloride  of  iron  and  glycerine.  I  have 
ordered  some  patients  to  syringe  the  vagina  daily  with 
equal  parts  of  common  vinegar  and  water,  with  good  effect. 
When  the  anterior  walls  of  the  vagina  are  involved,  either 
primararily  or  from  extension,  the  case  is  not  so  suitable 
for  treatment  with  the  turpentine.  A  vesico-vagina  fistula 
is  soon  generally  formed,  but,  if  this  do  not  happen,  cysti- 
tis supervenes,  and  the  patient  succumbs  to  the  urajqiic 
symptoms  which  are  rapidly  developed.  Moreover,  the 
turpentine  is  not  well  tolerated  ;  but  when  a  fistula  forms 
it  is  better  borne,  and  uraemia  does  not  arise. 
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"  Excision  of  the  cervix  uteri  is  not  advisable,  as  the  dis' 
ease  readily  extends  to  the  anterior  wall  of  the  vagina  sub- 
sequently; and  then  the  bladder  complications,  above 
describea,  arise  with  increased  force.  Theuseof  the  curette 
is  not  so  objectionable  if  it  is  employed  to  remove  only  the 
sloughmg  mass  after  some  weeks'  use  of  the  Chian  turpen- 
tine, but  it  has  not  been  deemed  necessary  to  use  the  instru- 
ment, it  being  all-important  to  preserve  as  much  normal 
tissue  as  psssible. 

The  mode  in  which  Chian  turpentine  affects  the  removal 
of  cancer  was  well  illustrated  in  a  case  of  epithelioma  of 
the  vulva.  The  patient,  aged  sixty,  had  been  operated  upon 
for  cancer  of  the  clitoris  or  vulva.  The  case  was  reported 
in  the  "Lancet"  at  the  time.  The  patient  thoroughly 
recovered  from  the  operation.  About  a  year  afterwards 
cancer  reappeared  in  the  lower  part  of  the  vulva  and 
vagina.  The  growth  was  again  excised,  and  she  made  a 
good  recovery  this  time.  About  eight  months  afterwards  a 
cancer  appeared  on  the  right  labium,  and  when  it  was 
there  seen  for  the  first  time  it  was  the  size  of  a  half  crown 
(a  little  larger  than  a  fifty -cent  piece). 

It  was  determined  to  give  the  Chian  turpentine,  and  the 
drug  was  given  in  full  doses  three  times  a  day.  At  the 
end  of  the  first  week  there  was  no  alteration,  excepting  that 
the  cancer  was  thought  to  be  somewhat  paler  on  its  sur- 
face, and  the  surrounding  swelling  less.  Second  week — 
The  growth  was  coated  with  a  secretion  of  greyish 
color,  which  appeared  to  be  firmly  adherent.  Fourtn  week 
— The  growth  was  only  half  its  former  size.  Its  surface 
was  somewhat  convex,  and  was  considerably  thicker  than 
previously,  and  was  surrounded  by  a  ring  of  a  bright  crim- 
son color.  One  of  the  resident  surgeons  of  the  hospital 
who  saw  it  remarked  that  it  looked  like  a  small  mushroom 
springing  from  the  vulva.  Sixth  week — The  growth  was 
now  diminished  to  the  size  of  a  fourpenny  (ten  cents)  piece, 
and  was  still  surrounded  by  the  bright-colored  ring,  but 
was  free  from  the  secretion.  The  surface  did  not  bleed  on 
being  touched.  Eighth  week — The  colored  ring  had  dis- 
appeared. The  ei'owth  was  much  smaller,  and  it  had  the 
appearance  of  a  large 'seedy '  wart,  such  as  is  sometimes 
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seen  on  the  hands.  Tenth  week — The  growth  had  all  bnt 
disappeared,  and  the  patient  went  into  the  country  for  a 
short  time,  but  promised  to  report  herself  when  she  re- 
turned. 

"  In  private  practice  three  cases  of  cancer  of  the  rectum 
are  under  treatment,  two  of  which  are  much  improved,  and 
one  has  not  been  seen  again,  but  a  favorable  report  is  given 
after  seven  weeks'  trial.  Three  cases  of  cancer  of  the  stom- 
ach are  under  treatment;  one  has  discharged  herself,  and 
the  other  two  have  renjarkably  improved,  as  regards  free- 
dom from  pain  and  capacity  for  retaining  nourishment, 
though  continued  sickness  continued  previously.  So  far 
as  the  treatment  has  extended,  these  cases  seem  to  prove 
that  the  tui'pentine  is  equally,  if  not  more,  efficient  in  can- 
cer of  the  slomach  than  of  any  other  organ.  In  one  case 
the  glands  of  the  neck  were  much  enlarged;  but  these 
swellings  entirely  disappeared  after  the  use  of  the  remedy. 
Four  cases  of  cancer  of  the  tongue  have  been  under  observ- 
ation. In  one  one  case  the  growth  was  as  large  as  a  cherry, 
and  in  four  weeks  it  was  reauced  to  a  level  with  the  mucuos 
membrane,  and  it  appears  now  to  be  cicatrising." 

For  the  remaining  paragraphs  of  this  very  interesting 
article  I  must  refer  the  re^er  to  the  paper  itself ;  but  i 
trust  no  apology  need  be  made  for  ihe  lengthy  extracts 
quoted  above. 

Some  months  ago  I  \asited  the  Cancer  Hospital  at  Bromp- 
ton,  and  also  the  Middlesex  Hospital,  for  the  purpose  of 
learning  the  results  of  the  Chian  turpentine  treatment  at 
these  institutions,  and  to  prevent  any  mistake  I  will  quote 
from  my  notes  made  at  the  time  of  each  visit : 

At  the  Cancer  Hospital,  Brompton,  I  am  indebted  to  the 
Ttindness  of  the  Home  Surgeon,  Mr.  Bourns,  for  the  oppor- 
tunity of  following  up  the  line  of  treatment  pursued  nere. 

Chian  turpentine  has  been  extensively  used  in  combina- 
tion with  sulphur,  and  the  usual  verdict  is  no  success. 
Many  other  remedies  have  been  used,  including  the  chlo- 
ride  of  chromium.  I  saw  cases  of  carcimona  of  the  breast 
— the  atrophia  kind — some  of  them  involving  the  axillary 
glands,  where  the  Chian  turpentine  had  been  administered 
lor  weeks,  and  in  some  instances  over  two  or  three  months, 
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^nthout  any  evident  change  in  the  condition  of  things. 
Cases  of  carcinoma  of  uterus — Chian  turpentine  adminis- 
tered— no  good  results  observed.  ♦  Very  bad  case  of  carci- 
noma of  inguinal  glands — ulcerating — many  remedies  have 
been  given,  incluaing  the  Chian  turpentine,  without  im- 
provement being  apparent.  Sarcoma  of  left  maxillary 
region.  Has  been  removed  several  times,  but  has  returned 
each  time,  and  now  occupies  the  antrum  and  nostril  of  the 
left  side.  Chian  turpentine  made  no  impression  here.  In 
several  cases  of  carcinoma  of  the  tongue  various  remedies 
were  used,  but  no  marked  success  was  obtained  from  any 
particular  one. 

These  cases  are  a  fair  illustration  of  the  estimation  in 
which  the  Chian  turpentine  is  held  at  the  Cancer  Hospital, 
Brompton,  the  London  institution  for  treating  this  disease. 

The  result  obtained  from  this  remedy  at  tne  Middlesex 
Hospital,  London,  seems  to  be  very  similar  to  that  at  the 
Cancer  Hospital.  Mr.  Lawson,  Surgeon  to  the  Middlesex 
Hospital,  stated  to  me  that  ''Chian  turpentine  had  not 
proved  at  all  successful  in  the  treatment  of  cancer  in  the 
treatment  of  cases  under  his  management;"  and  what 
cases  I  saw  there  certainly  bears  out  this  remark.  The 
reader  will  remember  that  in  extracts  made  from  the  paper 
of  Prof.  Clay,  in  the  beginninff  of  this  letter,  a  case  is  men- 
tioned that  was  discharged  as  incurable  fiom  the  Middlesex 
Hospital,  and  that,  after  having  been  nine  weeks  under  the 
care  of  Prof.  Clay,  at  Birmingham,  she  returned  to  London 
*'  with  every  prospect  of  being  soon  cured." 

Now,  there  certainly  must  oe  a  cause  for  this  difference 
of  result  obtained  from  the  administration  of  Chian  turpen- 
tine, and  I  can  conceive  of  no  more  likely  one  than  that 
the  drug  is  not  always  to  be  relied  on  as  being  a  good  arti- 
cle; and  until  this  one  point  is  settled  by  obtaining  a  purjB 
drug,  the  efficacy  or  uselessness  of  the  remedy  will  remain 
in  doubt. 

I  have  received  an  invitation  from  Prof.  Clay,  of  Bir- 
mingham, to  visit  the  Queen's  Hospital  there,  and  see  the 
result  of  his  treatment  of  cancer,  and  just  so  soon  as  I  can 
travel  that  distance  (I  have  been  confined  to  the  house  for 
some  weeks  passed)  I  shall  avail  myself  of  his  great  kind- 
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ness,  and  shall  certainly  write  you  the  result  of  my  experi- 
ence there. 

I  hope  soon  to  be  in  possession  of  some  reliable  Chian 
turpentine,  and  to  watch  the  result  of  its  administration 
myself  on  some  cases  in  London. 

Should  this  remedy  prove  of  benefit  in  the  treatment  of 
uterine  cancer  alone,  it  will  repay  a  thousand  times  any 
amount  of  trouble  caused  in  obtaining  a  reliable  drug. 

It  seems  to  me  that  any  permanent  good  must  come 
from  an  internal  remedy  given  in  these  cases,  for  where  the 
OS  uteri  is  removed  by  operation  the  disease  usually  spreads 
faster,  and  involves  the  bladder,  rectum  and  vagina,  and 
the  urine  and  faeces  pass  by  a  common  opening — a  terrible 
condition  of  things.  This  rapid  spread  of  the  disease  might 
not  result  if  the  os  was  removed  at  an  earlier  stage  of  the 
disease;  but  when  the  cases  present  themselves  they  are 
generally  very  far  advanced;  yet,  though  this  should  not 
so  often  be  the  case  in  private  practice,  who  can  say  that 
diseases  of  the  uterus — that  much  abused  though  sacred 
organ — are  always  treated  rationally  and  humanely  from 
the  onset  ? 

Fraternally  yours, 

W.  John  Harris,  M.  D. 

London^  December  31^  1880. 


-•♦^ 


FOREIGN  LETTER. 


Dr.  Valentine — I  received  your  December  number  of 
The  Review  a  few  days  ago,  and  noticed  therein  a  letter 
from  Dr.  Dudgeon,  of  this  city,  that  would  seem  to  require 
some  explanation  from  myself. 

At  first  I  was  inclined  to  be  amused  at  the  idea  that  a 
man  who  eats  three  square  meals  a  day  should  be  set  down 
as  a  "  phantom  ; "  but  this  feeling  was  succeeded  by  one  of 
sorrow  for  the  gentleman  who  could  write  such  a  kind 
note — ^first,  that  ne  had  perhaps  forgotten  some  things  that 
happened  last  July,  and  second,  tnat  he  should  imagine 
for  one  moment  that  I  desired  to  have  a  '•  fling  "  at  him,  as 
he  terms  it. 
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Nothing  was  further  from  my  thoughts  than  to  say  any- 
thing derogatory  to  the  reputation  of  a  gentleman  holding 
such  a  high  position  as  Dr.  Dudgeon  says  he  himself  holds; 
and  in  making  any  reference  to  him  in  my  note  to  the 
Review,  I  was  under  the  impression  that  I  was  simply 
telling  what  he  desired  should  be  extensively  known.  I 
congratulate  him,  however,  if  I  was  under  some  misappre- 
hension. Last  July,  shortly  after  my  arrival  in  London,  I 
attended  a  meeting  of  the  Homoeopathic  Medical  Society 
of  London — (I  don't  know  whether  it  is  the  correct  title  oV 
not).  I  went  in  company  with  two  gentlemem  from  the 
United  States,  and  at  tne  meeting  had  uie  pleasure  of  being 
introduced  to  the  representative  Homoeopaths  of  London — 
Dr.  Dudgeon  included. 

It  so  happened  that  Dr.  Dudgeon  delivered  the  address 
of  the  evening,  and  the  statements  he  then  made  led  me  to 
believe  that  he  was  advocating  a  "  going  over,"  as  I  termed 
it  in  my  letter  to  The  Revie\«,  that  ne  has  taken  such 
umbrage  at.  I  regret  that  I  should  have  made  any  refer- 
ence to  the  circumstance  whatever,  but  I  can  not  think  that 
I  was  mistaken,  because  the  two  gentlemen  who  accom- 
panied me  certainly  arrived  at  the  same  conclusion  as 
myself,  as  we  discussed  the  matter  afterward. 

If  we  were  all  mistaken,  or  misinterpreted  the  address, 
I  am  very  much  pleased  to  be  correctly  informed,  and  I 
certainly  do  noc  seek  to  start  any  cross-firing. 

I  have  not  called  on  Dr.  Dudgeon  simply  oecause  he  did 
not  ask  me  to  do  so  when  I  was  introduced  to  him,  but  I 
shall  do  so  now  to  assure  him  of  my  most  hearty  good  will, 
and  to  thank  him  for  the  value  he  evidently  sets  upon  the 
good  opinion  of  theHomceopaths  of  the  iJnited  States  in 
general,  and  St.  Louis  in  particular.         *         *        * 

I  have  been  very  much  interested  in  reading  the  replies 
from  the  Homoeopathic  Colleges  in  all  parts  of  the 
United  States,  in  answer  to  the  circular  addressed  to  them 
by  Wm  Bayes,  M.  D.,  Hon.  Secretary,  London  School  of 
Homoeopathy,  and  have  been  greatly  pleased  to  notice  in 
all  the  same  liberality  of  thought  so  generally  character- 
istic of  American  ideas. 

While  we  are  all  most  anxious  to  bring  about  a  better 
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understandinff  on  the  relative  position  of  Medical  Colleges 
in  the  UniteaStates  and  England,  I,  for  one,  would  advise 
a  further  and  more  comprehensive  plan  than  that  projected 
by  the  London  School  of  Homoeopathy. 

So  far  as  I  have  yet  been  able  to  learn,  a  man  who  grad- 
uates in  any  school  of  medicine  in  arvy  country  out- 
side the  British  Isles,  can  not  practice  as  a  legally 
qualified  man,  nor  obtain  the  same  privileges  that  are 
enjoyed  by  those  who  graduate  in  England,  Scotland 
or  Ireland  ;  he  can  not  register  under  the  medical  act 
as  it  now  stands.  Suppose  our  friends  in  London 
established  a  college,  and  all  our  colleges  in  the  United 
States  should  credit  students  visiting  America  with  the 
lectures  attended  in  London,  and  that  those  students  then 
obtained  their  diplomas  in  the  United  States,  they  would 
not  be  able  to  practice  as  fully  qualified  m.e(lieal  men  in 
any  town  or  city  of  the  United  Kingdom  of  Great  Britain. 
We  should  simply  be  in  the  same  position  as  Belleview, 
New  York,  ana  one  other  college  in  the  Eastern  States, 
stands  in  relation  to  the  Eoyal  College  of  Surgeons  of 
England — that  is,  that  the  lectures  attended  by  students  at 
those  two  colleges  in  the  United  States  are  credited  on  the 
required  terms  at  the  college  here — but  this  does  not  allow 
any  man  to  register  as  a  qualified  man,  unless  he  has  actu- 
ally obtained  a  degree  from  one  of  the  examining  bodies 
here.  It  is  with  this  condition  of  things,  therefore,  that  I 
fail  to  see  where  the  practical  good  is  to  come  from  any 
plan  being  carried  out  as  projected  by  our  London  Homooe- 
paths.  It  I  might  venture  to  offer  a  suggestion  to  our 
London  co-workers,  it  would  be  that  they  first  of  all  organ- 
ize a  good  college,  with  a  strong  faculty,  and  teach  every 
bra/nch  of  medical  science,  as  recommended  in  an  article 
published  in  the  "Homoeopathic  Times"  for  December, 
1880.     If  possible  the  lecturers  should  be  ahead,  in  intelli- 

fence  and  ability,  of  any  men  in  the  old  school  colleges  of 
lOndon.  This  will  not  be  an  easy  thing  to  do,  and  must 
necessarily  be  an  up  hill  work  for  some  time.  Neither  do  I 
suppose  the  lecturers  can  be  paid  large  sums  for  their  ser- 
vices for  some  years  to  come,  but  I  should  think  liberal 
men  would  willingly  give  their  time  for  such  a  cause — ^as 
is  generally  the  case  in  the  States. 
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As  Homoeopaths  we  must  not  forget  that  the  world — the 
the  people — judge  us  by  our  works — by  the  cures  we  make, 
and  not  by  what  we  may  believe  to  be  the  right  law  under 
which  to  administer  drugs. 

It  is  on  tlie  popular  voice — the  people  speaking  as  one — 
that  our  thorough  recognition  must  eventually  depend, 

Eerhaps  more  so  in  the  States  than  in  England,  but  even 
ere  1  judge  it  must  be  so  to  a  very  large  extent.  By  this 
I  mean  that  if  76  per  cent,  of  the  people  of  this  country 
were  in  favor  of  colleges  and  hospitals  being  under  the 

fuidance  of  Homoeopaths,  it  would  not  be  many  years 
efore  some,  at  least,  would  be  under  such  management. 
That  this  is  not  the  present  state  of  the  case,  I  thinK  there 
is  very  little  doubt.  Having  established  the  college  in 
London  on  a  sound  basis  ana  by  a  special  charter,  I  think 
the  time  then  would  have  arrived  to  take  some  steps  for 
International  recognition  of  diplomas.  In  this  matter  the 
American  Homoeopaths  would  nave  a  strong  voice,  because 
the  matter  is  at  present  all  one-sided,  the  English  and 
other  foreign  diplomas  being  recognized  in  the  States,  but 
not  the  degree  of  any  one  American  college,  so  far  as  I  know, 
being  deeemd  worthy  of  registration  in  England.  I  hope  it 
will  not  be  many  years  before  the  American  colleges  will  be 
so  far  ahead  ol  the  English  that  it  will  be  deemed  a  high 
honor  to  hold  an  American  diploma  by  English  medical 
men.  Supposing  our  friends  in  London  are  not  able  to 
turn  out  full-fledged  doctors  soon  enough  or  fast  enough  to 
supply  their  present  and  pressing  demand,  we  might  per- 
haps send  over  a  few  of  our  new  graduates  from  St.  Louis, 
and  I  think  there  is  little  doubt  that  they  would  keep  up 
the  good  reputation  always  sustained  by  the  St.Louis  College. 
I  hope  a  great  number  of  the  wisemen  from  the  West 
will  cross  the  Atlantic  to  attend  the  World's  Homoeopathic 
Convention  here  in  July,  and  feel  very  sorry  I  can  not 
spare  the  time  to  stay  over  'till  that  time  myself. 

Please  inform  my  friends  that  I  hope  to  be  with  you  in 
time  for  the  Commencement  Exercises.  We  shall  start  on 
the  Steamer  ''  Illinois,"  from  Liverpool,  on  Feb.  23d,  and 
certainly  we  shall  not  let  any  grass  grow  under  our  feet  in 
crossing  the  deep  blue  sea,  so  that  we  may  be  with  you  for 
the  Alumni  meeting.  Yours  fraternally,  W.  John  Harris. 
Tottenham^  London^  Jan,  24,  1881, 
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SOCIETY    PROCEEDINGS. 


NOVEMBEE  8,  1880. 
DIB0U8SIOK   OF   PREVAILING  DISEASES    AND    INTEEE8TJNG    CASES. 

Db.  Edmonds:  In  the  past  few  weeks  I  have  seen  quite  a 
number  of  cases  of  remittent  fever.  I  have  tried  hard  to 
get  the  appropriate  remedies,  but  the  cases  havd  not  made 
satisfactory  progress.  They  have  run  along  two  or  three 
weeks,  and  exhibited  considerable  tendency  to  become 
typhoid.  I  have  now  on  hand  a  case  that  has  continued 
for  four  weeks.  OeU.  seemed  to  benefit  a  little  at  first,  but 
not  afterward.  Sulphate  of  quvn,vne  &,y^  no  satisfaction.  Af- 
ter the  case  had  continued  for  a  week  the  tongue  reddened 
and  became  patchy.  Considerable  thirst  was  present,  but  not 
a  great  amount  of  heat  at  any  time.  Of  the  remedies  tried, 
nux  seemed  to  do  best,  suggested  by  the  constipation  which 
has  characterized  all  the  cases  I  have  seeu.  A  child  in  the 
same  neighborhood  in  the  case  I  have  referred  to  was  sick 
ior  three  weeks.  The  temperature  went  up  1  degree,  and 
the  pulse  varied  from  90  to  110.  Urine  was  scanty  and  high 
colored.  I  frequently  used  enemata  at  the  request  of  the 
friends. 

Dr.  Curtiss:  In  a  case  similar  to  those  Dr.  Edmonds  has 
described,  I  gave  2  wet  sheet  packs,  with  a  diet  of  Graham 
bread  and  gruel,  and  effected  a  recovery  in  two  days. 

Dr.  Carriere:  I  have  had  some  intermittents  that  I  have 
treated  satisfactory  with  dnchmvidia. 

To  one  case  of  intermittent  I  gave  bryonia  on  account  of 
the  great  aggravation  by  motion,  but  without  benefit.  Then, 
because  of  a  disposition  to  cry,  I  gave  jmlsatilla,  and 
quickly  cured  the  case. 

I  have  had  a  number  of  cases  of  diphtheria  that  I  have 
treated  with  aelseminum  and  merou/nus  protoiod^  2x.  In 
severe  cases  i  have  the  throat  swabbed  with  alcohol  and 
tinct.  Bulph/wr.  I  regard  perspiration  as  a  good  sign,  but 
if  patients  are  dry  and  drowsy  the  outlook  is  serious.  I 
have  lost  no  cases  this  fall;  but  I  lost  one  last  spring.  It 
was  at  the  point  of  death  when  I  was  called. 
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Dr.  Valentine:  I  have  seen  lately  what  I  regard  as 
wonderful  actions  of  remedies.  One  night  I  was  called  to 
see  two  children  attacked  with  nausea  and  vomiting,  clearly 
calling  for  ipecachuana;  left  ipec»  3x,  and  went  home. 
When  I  called  next  morning  one  child  was  well,  but  the 
other  was  panting  and  wheezing  with  a  tine  crackling,  and 
presented  all  symptoms  of  congestion  of  the  lungs,  as  we 
would  see  them  in  a  case  calling  for  ipecucuanKa.  The 
question  immediately  came  to  my  mind,  is  this  a  case  of 
aggravation  from  the  remedy?  I  inclined  to  the, belief  that 
it  was,  and  not  remembering  the  antidotie  for  ipec.^  I  left 
the  two  general  antidotes  for  homoeopathic  remedies,  coffee 
and  camphor.  The  child  was  well  next  day.  A  month 
later  the  experience  was  repeated  in  another  case  with  the 
same  remeoy,  ipeo.  3x.  I  have  had  another  case  of  aggra- 
vation from  cotooyivth.  The  colic  for  which  I  gave  it  was 
relieved,  but  cramps  of  the  legs  were  produced. 

Another  case  has  been  of  considerable  interest  to  me. 
An  old  lady  of  66  years  had  an  attack  of  er^y^sipelas — the 
crimson  shining  variety — on  her  nose,  extending  up  to  her 
hair.  I  treated  her  with  helladonnia  3x  internally  and 
dilute  ti/nct,  locally,  and  she  recovered.  I  continued  to 
give  her  sulphur  30x,  with  a  view  of  preventing  further 
attacks.  In  ten  days  it  returned  upon  her  cheek  from  ex- 
posure to  a  cold  wind,  and  I  cured  ner,  as  I  supposed,  with 
rhu^  tox.^  vesicular  variety;  but  in  ten  days  more  it  re- 
turned on  the  other  cheek,  and  I  gave  her  more  rhus  tox. 
She  recovered  again;  but  I  mistrusted  that  there  was  some- 
thing malarial  aoout  the  case,  she  having  been  in  a  mala- 
rial region,  and  I  gave  her  cinchonidia  i  gr.  every  morning. 
Two  or  three  w;eek8  passed  without  further  developments, 
when  all  at  once  one  morning  she  was  taken  with  a  terrible 
diarrhoea,  had  cramps  in  her  bowels  and  legs,  and  cold 
sweat  and  breath,  almost  pulseless,  and  had  to  be  carried 
in  from  the  water  closet.  When  I  saw  her  I  concluded  I 
had  a  congestive  chill  on  hand,  but  I  did  not  pour  down 
the  quifdne. or  throw  it  up  her  rectum,  as  the  custom  is. 
I  had  her  wrapped  up,  hot  bottles  and  hot  hops  applied, 
and  gave  verat.  alb.  3x.  In  five  minutes,  warmth  was  re- 
turning, and  she  felt  better,  and  in  an  hour  the  pain  was 
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all  gone,  and  she  soon  recovered.  I  continued  the  cinchoni- 
dia^  and  three  weeks  have  passed  without  any  more  trouble*. 

Db.  Parsons:  Last  Saturday  Dr.  Dean  showed  us  through 
the  wards  of  the  City  Hcwpital.  They  treat  erysipelas  there 
with  Jb\  E.  ergot  locallv  and  internally  with  success.  No 
new  cases  are  aevelopea  in  the  hospital.  All  wounds  and 
cases  of  operation  are  treated  antiseptically. 

Db.  Valentine:  I  treated  a  doctor  for  erysipelas,  recom- 
mending the  local  application  of  belladonna.  He  put  it 
on  so  strong  that  it  poisoned  him,  made  him  blind,  his 
throat  dry  and  sore,  with  a  fearful  headache.  In  regard  to 
the  use  of  the  ergot^  I  think  it  constringes  the  blood  vessels 
and  checks  the  inflammation,  ]ust  as  hamafnelia  checks 
hsBmorrhage. 

Dr.  Parsons:  An  old  gentleman  had  rheumatism  in  his 
ankle.  His  wife  got  hold  of  some  rhus  and  applied  it, 
slightly  diluted.  The  ankle  began  to  itch  and  ourn,  be- 
came red  and  covered  with  vesicles,  and  his  hands  and  face 
were  swelling.  I  saw  him  and  applied  chamomile  bags^ 
and  gave  rhus  200.  In  ten  days  ne  was  discharged,  and 
has  had  no  rheumatism  since. 

Dr.  Edmonds:  I  do  not  believe  in  isopathy,  but  in  simi- 
lars. When  I  was  a  boy  the  country  jpeople  used  to  tre^t 
ivy  poisoning  very  successfully  with  nightshade  and  milk. 

Dr.  Valentine:  I  want  to  protest  against  the  doctrine 
of  isopathy.  As  to  ivy  poisoning,  I  have  cured  whole  plan- 
tations in  Kentucky  with  bry.  internally,  and  never  thought 
of  any  other  remedy. 

Dr.  Parsons:  I  believe  in  trying  the  new  things.  I  am 
certain  I  have  seen  benefit  from  the  practice  of  isopathy. 
Our  highest  authorities  tell  us  that  the  high  attenuations 
will  antidote  the  effects  of  the  low.  If  we  nave  symptoms 
calling  for  a  certain  drug  I  do  not  know  whether  it  makes 
any  difference  whether  they  were  caused  by  that  drug  or 
some  unknown  agency.  In  such  a  case  of  poisoning  as  I 
have  mentioned  the  drug  is  not  in  the  system  to  be  elimin- 
ated or  chemically  antidoted,  its  effects  only  are  there. 

♦Feb.  15.— The  lady  has  since  had  another  mild  attack  of  erysipelas 
(the  4th)  alter  eating  raw  oysters,  and  she  now  remembers  that  three 
of  her  attaclKs  have  followed  the  eating  of  oysters  raw,  a  cause  of  ery- 
sipelas not  generally  known. 
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Deoembeb  13,  1880. 

Db.  Pabsons  presented  pathological  Bpecimens,  with  re- 
marks as  follows : 

I  have  here  a  heart  showing  considerable  hypertrophy, 
dilitation  of  the  left  ventricle  and  degeneration  of  aortic 
valves,  and  a  section  of  the  popliteal  artery  of  the  same 
individual  containing  an  embolus,  which  had  caused  gan- 
grene of  the  limb. 

The  patient  was  attacked  with  rheumatism  in  the  early 
part  of  October  last,  from  which  he  was  confined  to  bed  for 
six  weeks.  Shortly  afterwards  discovered  cardiac  derange- 
ment, shortness  of  breath,  palpitation,  etc.  About  Novem- 
ber 19,  he  had  severe  pains  in  the  right  foot,  and  afterwards 
the  right  leg  as  far  as  the  knee,  which  the  next  day  sud- 
denly disappeared,  leaving  the  limb  cold  and  insensible, 
and  mottled  in  appearance.     There  was  no  pulse  below  the 

Sopliteal  space,  and  gangrene  rapidly  appeared.  Not  many 
ays  afterward  the  right  side  and  extremities  and  left  side 
of  the  tongue  and  face,  suddenly  lost  their  power  of  motion 
with  but  slight  diminution  of  sensation.  i)r.  Kershaw  had 
been  called  m  consultation  by  the  attending  physician,  Dr. 
Uhlemeyer,  and  pronounced  it  a  case  of  embolism  of  the 
popliteal  artery,  with  probably  a  speedy  and  fatal  termina- 
tion. I  was  summoned  on  account  ot  the  gangrene  of  the  leg, 
which  extended  nearly  to  the  knee.  Tne  heart  complica- 
tions, the  paralysis,  and  the  exhausted  condition  of  the 
patient,  forbid  amputation,  yet  it  was  suggested  for  the 
sake  of  preventing  the  cry  of  improper  or  neglected  treat- 
ment by  busy-bodies  or  allopathic  foes.  His  death  occurred 
eighteen  days  after  the  plugging  up  of  the  popliteal  artery, 
and  a  post  mortem  revealea  an  embolus  in  the  brain,  and 
another  at  the  bifurcation  of  the  popliteal  into  the  anterior 
and  posterior  tibials.  There  was  engorgement  of  the  lower 
lobes  of  both  lungs,  with  extensive  pleuritic  adhesions, 
and  the  organic  cardiac  changes  as  observed  in  ihe  speci- 
men. The  hypertrophy  and  dilitation  are  both  probably 
secondary  sequences  to  the  degenerative  valvular  changes, 
and  the  emboli  were  no  doubt  detatched  by  the  arterial 
ctirrent  from  the  borders  of  the  aortic  valves,  which  you 
will  observe  are  ragged  or  fringe-like,  with  extensive  fibrous 
deposits  on  their  free  borders. 
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Another  specimen  was  an  urinary  calculus,  taken  from  a 
boy  seven  years  old. 

The  patient  from  whom  this  stone  was  taken  was  brought 
to  the  children's  hospital  to  be  treated  for  incontinence  of 
urine.  He  had  not  the  least  control  over  the  bladder,  and 
night  and  day  a  constant  dribbling  of  urine  kept  up,  which 
rendered  him  an  object  shunned  by  everybody.  He  had 
been  in  the  city  hospital,  where  they  "sounded"  him  but 
found  no  stone.  I  passed  a  steel  sound  into  the  bladder 
and  failed  to  discover  any  foreign  body.  Two  days  after- 
ward I  tried  again  and  felt  the  "  click  "  almost  as  soon  as 
the  instrument  entered  the  viscus.  "*  After  consultation  with 
the  hospital  staff,  who  advised  an  operation,  I  cut  into  the 
bladder  by  the  left  lateral  method,  and  found  this  spieimen 
embedded  in  the  posterior  wall  near  the  fimdus.  By  means 
of  the  scoop  it  was  removed  from  its  bed  and  caught  in  the 
forceps,  by  which  it  was  extracted  after  some  difficulty. 
One  peculiar  feature  in  the  case  I  wish  to  relate  was  this  : 
On  tne  twentieth  day  there  suddenly  appeared  fsecahmatter 
in  the  urine  flowing  through  the  wound,  which  ceased  after 
a  continuance  ctf  thirty-six  hours.  There  had  been  no  rise 
of  temperature,  no  increase  of  pulse,  no  pain  or  swelling  in 
the  perenium  or  region  of  the  bladder  to  indicate  the  forma- 
tion of  an  abscess,  and  I  can  account  for  this  only  on  the 
f  round  that  sloughing  had  probably  taken  place  in  the 
oor  of  the  membraneous  urethra,  due,  perhaps,  to  a  lacera-^ 
tion  or  injury  in  the  effort  to  extract  the  stone.  Recovery 
was  rather  slow  but  is  now  perfect. 

The  last  specimen  was  a  liver  weighing  19J  pounds,  and 
exhibiting  a  texture  and  elasticity  resembling  rubber. 
Over  a  greater  part  of  its  surface  were  nodular  elevations. 
The  Doctor  called  the  disease  melanoid  cancer.  A  tumor 
had  been  removed  from  the  patient's  eye  a  few  weeks  before 
his  death.     He  remarked  : 

The  subject  from  whom  this  specimen  was  removed, 
entered  the  Good  Samaritan  Hospital  November  3d.  Con- 
stant short  or  aching  pains  in  the  abdomen,  right  hypochon 
dria,  but  he  had  also  gastric  disturbances,  such  as  occasional 
nausea,  belching,  distressed  feeling  of  tightness,  loss  of 
appetite,    with    constipation,      high    colored    or    cloudy 
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urine,  shortness  of  breath,  foul  tongue,  general  moisture 
over  the  body,  sleeplessness,  etc.,  from  which  he  had  been 
•suffering  for  many  months,  and  was  gradually  growing 
worse.  Six  weeks  previously  he  had  had  removed  from  the 
right  eye  an  encephaloid  tumor,  which  necessitated  the 
removal  of  the  whole  globe.  An  examination  by  the  hos- 
pital staff  was  made,  and  a  diagnosis  of  malignant  disease 
of  the  liver  rendered.  The  patient's  condition  rapidly 
became  more  distressing  and  exhausted,  the  abdomen  en- 
larged wonderfully  fast,  the  walls  appearing  tightly  drawn 
over  a  tumor  in  the  right  hypochondria,  very  tender  to  the 
touch,  large  and  distended  veins  were  visible  in  the  parie- 
tes,  and  death  took  place  about  five  weeks  after  his 
entrance  in  the  institution.  A  post-mortem  examination 
revealed  a  hard,  resisting  tumor,  dark  or  mottled  in  color, 
with  spots  of  a  deep  blueish-black  hue,  nodulary,  which 
filled  the  right  hypochondria,  epigastric,  and  part  of  the 
left  hypochondria,  right  lumbar,  umbilical,  and  right  iliac 
regions.  The  mesentery  and  layers  of  pelvic  peritoneum 
and  mesenteric  glands  were  the  seats  of  cancerous  deposits, 
as  also  were  the  pancreas,  right  leaflet  of  the  diaphragm 
and  abdominal  wall.  Its  weight  is  19J  pounds,  and  its 
varietj'-  melanoid. 

The  Catarrh  of  the  Respiratory  Organs  was  then  taken  up. 

After  the  causes  and  pathology  of  the  disease  had  been 
described  by  Drs.  Oummings  and  Morgan,  discussion 
occurred,  as  follows  : 

Dr.  Collisson  :  In  chronic  catarrh  I  have  the  best  success 
when  I  use  local  as  well  as  constitutional  treatment,  but,  if 
the  causes  and  conditions  that  have  produced  the  complaint 
<jontinue  to  be  present,  no  mode*  of  treatment  is  very  satis- 
factory. If  the  disposition  to  catarrh  has  once  been  estab- 
lished, the  disease,  like  consumption,  is  very  apt  to  recur. 
For  nasal  catarrh,  kali  hi^  ars.  and  puis,  have  been  the 
remedies  most  satisfactory  to  me.  Lately  alumina  has 
relieved  in  three  cases,  with  profuse  stringy  mucous  which 
was  not  benefitted  by  kali  bi.  I  am  now  using  in  the 
the  treatment  of  some  cases  a  local  application  consisting 
■of  an  ounce  of  calendula  tinct.  and  a  dr.  of  carhoUe  acid 
to  a  pint  of  water.     I  apply  this  once  in  two  or  three  days 


452  The  St.  Louis  Clmical  JSeview. 

in  a  Bpray  or  douche,  and  direct  the  patient  to  snuff  some 
of  the  same  up  the  nose  occasional!  j.  In  the  treatment  I 
always  try  to  avoid  irritation.  There  is  another  quite  in- 
teresting case  that  I  have  been  treating  quite  successfully. 
For  six  years  a  lady  has  been  greatly  troubled  by  terrible 
frontal  headaches,  followed  by  perfect  torrents  of  mucuous 
from  the  nose,  which  thickened  with  the  advance  of  the 
attack.  The  attacks  considerably  resembled  those  of  hay 
lever.  I  treated  her  with  inhalations  of  ether  and  choloro^ 
form  during  the  attacks  and  ci/rmoifuga  ter  die.  She  has 
been  really  free  from  the  complaint  for  six  weeks. 

Dr.  Frohne  :  For  pharyngitis  I  use  a  garg;le  of  mere, 
cor.  V" ;  for  hypertrophy  of  tne  tonsils,  carbo  iod.;  for  in- 
flammation ol  the  Eustachian  tvihe^  petroleum.  For  chronic 
pharyngitis,  if  scrofulous,  I  use  sulphur^  phos.  or  alumina^ 
and  may  be  arg.  nit.^  or  acet.^  locally. 

Dr.  Oummings:  For  catarrh  I  have  used  with  benefit  a 
spray  of  henzoate  of  soda.  It  seems  to  have  no  effect  upon 
diphtheritic  membranes.  Sprays  should  be  used  as  hot  as 
can  be  borne. 

Dr.  Kershaw:  I  am  treating  a  girl  that  suffers  from 
headaches  which  indicate  that  tlje  frontal  sinuses  are 
involved.  She  also  has  pustules  on  the  scalp.  I  have  given 
aulph,^  with  some  improvement.  Catarrh  is  moist  or 
dry,  according  as  there  is  hypertrophy  or  atrophy  of  the 
mucous  membrane.  Worms  have  been  known  to  take  lodg- 
ings in  the  nasal  cavity  and  cause  catarrh.  They  are  hard 
to  remove,  but  chloroform  may  do  it.  Yegetations  on  the 
back  of  the  pharynx  may  cause  catarrh,  which  can  only  be 
cured  by  taeatment  directed  to  them.  Nitric  acid  locally, 
I  think,  is  best.  The  douche  is  of  some  benefit,  I  think^ 
in  the  treatment  of  catarrh. 

Dr.  Curtiss:  Can  the  sense  of  smell  be  restored  after  it 
has  been  lost  through  catarrh? 

Dr.  Walker:  The  sense  of  smell  will  generally  be  re- 
stored if  the  catarrh  is  cured;  but  I  think  chronic  cases  are 
almost  never  permanently  cured  in  this  climate.  The  same 
predisposition  and  conditions  which  caused  the  disease  in 
the  first  place  continue  and  render  a  cure  almost  impossi- 
ble. Change  of  climate  and  habits  is  about  the  only  cure 
for  catarrh. 


\ 
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There  is  some  peculiarity  about  the  acute  catarrhs  that 
has  been  prevailing  this  fall.  They  seem  to  be  somewhat 
malarial.  Quvaine  helps  some  cases,  but  not  all.  At  the 
onset  of  the  disease,  wnen  there  is  hot  head,  haptisia  or 
geU,  may  afford  relief.  The  disease  is  too  deep-seated  for 
■oa/mphor,  I  relieved  one  case  remarkably  with  nt«B,  but  it 
4id  no  eood  in  others.  In  the  later  stages  TrieTO.  ars.y  and 
especially  hepa/r.  have  been  most  satisfactory.  I  use  a/r%. 
when  th  discnarge  is  acrid,  and  o/tb.  iod.  if  I  think  there  is 
tt  scrofulous  taint. 

Db.  Gtjndelaoh:  I  use  aeon,  and  nvao  in  the  beginning, 
and  mere,  generally  in  the  latter  part  of  the  disease.  Acute 
^^ses  nearly  all  get  well  any  way,  whatever  the  treatment, 
and  chronic  ones  are  never  cured,  I  think. 

Dr.  Eebshaw:  On  what  indication  is  haptiaia  used? 

Dr.  Walker:  A  pointed  sappy  tongue  and  listless  man- 
ner. 


-*-♦♦■ 


DR.  O.  S.  WALKER'S  PRESIDENTIAL  AD- 
DRESS BEFORE  THE  WESTERN  ACAD- 
EMT  OF  HOMCEOPATHS,  AT  MINNEAP- 
OLIS. 


I  cannot  let  this  good  opportunity  pass  without  saying  a 
few  words  upon  the  text  given  above. 

Many  of  us  have  known  Dr.  Walker,  of  St.  Louis,  for 
several  years,  as  a  hard-working,  faithful  practitioner  of 
medicine.  We  have  known  of  his  success  and  local  repu- 
tation ;  and,  at  times,  coming  in  contact  with  him,  we  have 
•enjoyed  an  hour's  conversation  and  learned  to  prize  the 
learning  and  the  wisdom  of  the  man.  But,  till  the  address 
delivered  at  Minneapolis  came  before  us,  we  little  thought 
of  the  literary  and  logical  power  stored  up  in  his  massive 
head. 
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I  am  not  writing  a  review,  nor  a  notice  of  the  pamphlet 
lying  upon  the  desk  before  me — that  mnst  be  done  by  my 
good  friend  the  Editor — but  I  wish  to  discourse,  briefly, 
upon  the  good  fortune  of  the  profession  in  breaking  an 
earnest  man  away  from  the  daily  drudgery  of  practice,  to 
open  out  the  gathered  treasures  of  his  mind  for  the  benefit 
01  the  medical  world.  Dr.  Walker,  in  beginning  his  ad- 
dress, says  :  "  I  was  lying  mentally  crippled,  I  fear,  by  the 
sullen  pool  of  Absorption  in  personal  interests  and  profes- 
sional cares,  when  your  angel  kindness  descended  and  so 
troubled  the  stagnant  waters  of  my  life  that  I  feel,  throb- 
bing in  my  mental  veins,  something  that  resembles  the 
strong  current  of  returning  health.  Or,  to  change  the 
metaphor,  I  was  mentally  growing  old — had  paced  my 
score  and  bidden  a  tacit  farewell  to  the  more  active  duties 
and  responsibilities  of  the  world  of  mind — had  resigned 
myself  to  dressing-go^vn  and  slippers,  and  was  only  thinking 
how  I  might  spend  my  declining  years  in  pleasant  and 
graceful  repose,  when  your  flattering  courtesy  came,  like 
the  fabled  adventurer  of  the  East  and  led  me  to  the  foun- 
tain of  perpetual  youth,  and  I  drank  and  became — the  hoy 
you  see" 

Here  comes  into  bold  relief  the  iTnmense  good  of  society 
organizations.  They  take  men  from  the  limited  circle  oi 
their  daily  rides,  from  sick-room  scenes,  where  contradic- 
tions and  controversy,  professional  criticism  and  conflict 
seldom  enter  to  make  up  and  sharpen  their  minds,  into  an 
arena,  where  thought  strikes  thought  and  argument  gi'ap- 
ples  witli  argument,  in  the  effort  to  win  the  golden  apples 
of  truth.  I  could,  at  this  moment,  name  quite  a  number 
of  medical  men  in  the  United  States,  who,  Hkc  Dr.  Walker, 
have  been  for  years  and  years  visiting  the  sick  and  pre- 
scribing remedies  with  exceeding  care  and  great  success, 
whose  words  are  law  and  whose  very  presence  brings  relief 
to  a  large  circle  of  clients — whose  influence  spreads  over 
an  entire  city  or  region  of  country — that  would  immensely 
increase  their  sphere  of  usefulness  and  aid  the  profession 
at  large,  were  they  to  attend  the  large  society  meetings 
and  take  part  in  the  transactions. 

Bro.  Editor — the  above  was  written  upon  first  perusal 
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of  Dr.  Walker's  fine  address,  but,  somehow  got  shoved 
away  among  other  papers,  so  as  to  escape  my  attention  till 
this  moment.  The  inspiration  of  that  pleasant  hour  has 
given  way  to  the  demands  of  daily  work,  so  that  I  can  not 
finish  what  was  then  in  mind. 

I  send  the  opening  thought,  however.     It  may  prove 
suggestive.  J.  P.  D. 


•^^*' 


INFLUENCE  OF  CLIMATE  IN  CONSUMP^ 

TION. 


Prof.  Barthalow,  of  Philadelphia,  speaks  of  this  subject 
as  follows  : 

"  In  considering  the  subject  of  a  suitable  climate  for  a 
pulmonary  invalid,  I  will  not  go  beyond  the  limits  of  the 
United  States,  within  which  are  contained  the  utmost  vari- 
ety, and,  indeed,  the  perfection  of  health  resorts  for  this 
purpose.  In  the  absence  of  any  statistical  data  showing 
the  results  of  prolonged  residence  in  particular  localities 
which  might  indeed  settle  the  question,  we  have  sonie  gen- 
eral principles  to  guide  us,  too  little  regarded  by  the  pro- 
fession, but  of  great  value.  We  owe  to  Dr.  Bowditch,  of 
Boston,  the  eminent  physician  and  sanitarian,  the  first  prin- 
ciple, which  he  established  for  Massachusetts,  and  which 
have  been  confirmed  on  a  larger  scale  for  England.  The 
Bowditch  generalization  is,  that  there  is  a  constant  ratio 
between  the  number  of  cases  of  consumption  and  the 
amount  of  water — rainfall  and  collections  of  water  in 
streams,  ponds  and  lakes.  This  principle  is  not  applicable 
to  the  ocean,  where  other  conditions  obtain.  Certain  parts 
of  England,  having  had  a  large  mortality  from  consump- 
tion, present  a  very  different  report  since  suitable  drainage 
w^orks  have  been  put  into  operation.  You  need  only  to 
cast  your  eye  over  the  elaborate  Atlas  of  Medical  Geogra- 
phy by  Lombard,  to  see  how  large  a  part  excess  of  moist- 
ure plays  in  the  geographical  distribution  of  phthisis.  All 
along  the  sea-coast  are  traced  the  deeply-shaded  lines,  whilst 
n  the  elevated  interior  regions  the  mortality  has  disap- 
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peared.  It  is  true  that  density  of  populations  and  other 
evil  hygienic  influences  are  at  work,  out  excess  of  moisture 
is  a  large  factor. 

Next  to  dryness  of  soil  and  climate  as  a  remedy  for  con- 
sumption is  elevation.  This  &ct  stands  out  as  conspicu- 
ously in  the  great  Atlas  of  Medical  Geography  as  the  pre- 
viously-considered influence.  In  the  elevated  regions — ^the 
great  plains  and  plateaus  of  India,  Africa  and  America — 
phthisis  is>^lmost  unknown  (Lombard,  vol.  iv.  p.  420V  Ele- 
vation has  an  important  influence  in  the  relief  of  pnthisis, 
because  the  air  is  dry  and  rarefied.  Breathing  rarefied  air 
lessens  the  intrathoracic  pressure,  increases  the  rate  of  the 
respiratory  movements  and  the  rapidity  of  the  pulmonary 
circulation.  Eesidence  in  a  rarefied  atmosphere  increases 
the  rapidity  of  the  circulation  and  the  amount  of  blood  in 
the  peripheral  vessels.  The  influence  of  these  factors  in 
promoting  digestion,  assimilation,  and  tissue  metamorpho- 
sis are  unquestionable.  Uniformity  is  only  less  important 
as  a  requisite  for  a  climate  for  pulmonary  invalids.  The 
reason  of  this  requirement  is  obvious.  Those  invalids  in  a 
condition  to  be  oenefitted  by  out-door  exercise  need  an 
equable  temperature  in  which  to  pursue  their  sports  or 
recreations  with  safety,  fiut  more  important  than  this  is 
the  bad  influence  of  a  variable  climate  in  causing  attacks 
of  bronchial  catarrh,  a  morbid  process  so  much  concerned 
in  the  production  of  caseolis  phthisis.  Applying  these 
principles  to  the  Question  of  a  climate  for  consumptives,  I 
place  first  on  the  list  the  great  plains  and  plateaus  of  our 
interior  continent,  next  certain  parts  of  California,  then  a 
limited  district,  of  which  Aiken,  South  Carolina,  may  be 
regarded  as  the  center,  and  lastly,  the  upper  lakes  and  Min- 
nesota and  the  Red  river  of  the  Nortn. — Medical  News 
a/ad  Abstract^  May,  1880. 


BROMIDIA. 


Having  used  broraidia  for  the  last  eighteen  months,  I 
am  now  convinced  that  it  merits  a  leading  place  among  our 
best  therapeutic  agents.  I  have  used  it  frequently,  and  flnd 
it  without  an  equal  in  quieting  the  cough  in  pulmonary 
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eonsutn^tion.  In  every  case  of  this  disease  in  which  I  have 
used  it,  it  has  never  disappointed  in  completely  controlling 
this  troublesome  symptom,  thereby  secnnng  a  rest  at  night 
with  refreshing  sleep.  It  does  not  -depress  the  patient  or 
destroy  the  appetite  as  opiates  do  when  used  for  this  pur- 
pose. Of  course,  I  do  not  claim  that  it  exerts  any  influ- 
ence over  the  disease,  but  by  its  influence  in  quieting  cough, 
securing  sleep  without  destroying  appetite,  it  ^ves  us  a 
chance  to  improve  the  condition  of  the  patient  by  regulat- 
ing diet,  tonics,  etc.  I  usually  prescribe  brormdia  with 
equal  parts  of  syr.  wvmm^  vir.,  beginning  with  a  teaspoon- 
ful  three  or  four  times  a  day  (of  the  mixture),  increasing 
the  dose  until  relief  is  obtained.  In  the  cases  where  the 
cojigh  is  troublesome  only  at  night,  I  find  one  dose  an  hour 
before  bedtime,  and  repeated  before  the  patient  retires, 
to  effectually  control  the  cough  for  the  entire  night. 

I  have  used  bromidia  in  three'  cases  of  delirium  tremens, 
in  all  of  which  it  acted  like  a  charm.  I  gave  a  teaspoonful 
every  twenty  minutes  until  sleep  was  produced.  I  am  now 
using  it  in  several  cases  of  whooping-cough.  It  controls 
the  cough,  but  I  am  at  present  unable  to  say  what  effect  it 
will  exert  on  the  ultimate  course  of  the  disease. 

In  all  cases  where  there  is  restlessness  or  inability  to 
sleep  from  any  cause  I  use  it,  and  have  never  been  disap- 
pointed with  the  result;  in  fact,  I  consider  it  one  of  the 
very  best  remedies  at  the  disposal  of  the  profession. 

Wm.  J.  Lakgan,  M.  D. 

2609  West  18th  St.,  St.  Louis,  Mo. 


BILIARY  CALCULI 


Editob  Medical  Brief: — In  the  June  number  Dr.  0.  S. 
Smith  asks  for  a  reliable  remedy  for  biliary  calculi.  I.  J.  M. 
Goss,  M.  D.,  ^ives  him  an  uncertain  reply,  with  questions, 
etc.  Let  me  inform  them  that  I  have  suffered  from  the 
presence  of  gall  stones  as  persons  seldom  suffer.  For  fif- 
teen weeks  almost  every  aay  one  or  more  calculi  passed, 
and,  consequently,  the  pain  and  anguish  was  every  oay  in- 
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creased  to  that  extent  that  the  inhalation  of  chloroform 
appeared  to  rae  to  be  the  only  thing  to  keep  body  and  soul 
together.  Chloroform  gave  only  temporary  relief.  Have 
innaled  it  over  a  hundred  times.  Used  every  remedy  of 
the  materia  medica  that  promised  any  relief,  as  prescribed 
by  our  most  learned  and  experienced  doctors,  but  without 
relief  from  any  of  them.  Finally,  upon  advice  of  Dr.  Pitch- 
ers, of  Detroit,  took  the  then  new  remedy,  which  relieved 
me  of  over  one  hundred  crystallized  globes  as  large  as  a 
marrowlat  pea  at  one  evacuation.  I  have  since  treated 
more  than  a  score  of  sufferers  with  the  best  results,  and  to 
the  satisfaction  of  all  concerned.  Kemedy:  Sweet  olive 
oil,  six  to  eight  ounces.  Fist  empty  the  stomach  by  emetic 
or  by  fasting  (the  latter  way  preferable).  Twenty  or  thirty 
minutes  after  swallowing  the  oiL  which  will  give  time  f(Jr 
it  to  pass  into  the  duodenum,  recline  upon  the  left  side, 
with  the  hips  elevated  higlier  than  the  shoulders.  The  oil 
will  jfind  its  way  down  the  ductus  communis  and  reach  the 
enemy  in  their  castle,  to-wit,  the  gall  bladder.  Every  cal- 
culi will  be  lubricated  and  slide  out  of  the  fount  and 
through  the  intestines.  Now,  to  be  certain  that  the  desired 
result  lias  been  obtained,  let  the  stools  be  dejected  into  a  ves- 
sel half  full  of  water,  and  the  little  green  globes  will  be  found 
floating  upon  the  water.  No  catliartic  will  be  nececsary. 
Nothing  more  need  be  done.  I  recommend  the  foregoing 
treatment  with  the  utmost  confidence.  I  have  experimentea 
extensively  upon  cholesterine,  but  have  never  discovered 
a  solvent  that  could  be  safely  introduced  into  the  stomach. 
Our  supposition  is,  that  the  occasional  use  of  the  oil,  as 
above,  the  cholestervne  will  not  crystal ize  in  the  human 
system.  J.  W.  Babbitt,  M.  D. 

Ypsilanta,  Mich. 
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In  Charge  of  S.  B.  Parsons,  M.  D.,  Surgeon. 


EXTIRPATION  OF  ENTIRE  UTERUS  FOR 

UTERINE  FIBROMA 

By  S.  B.  Parsons,  M.  D. 


Mrs.  K.j  aet.  30,  German,  has  had  menstrual  irregularities 
for  many  years,  being  at  times  too  frequent,  then  delayed, 
too  profuse,  accompanied  by  pain  of  various  characters, 
which  were  sometimes  very  severe.  Three  years  ago  she  first 
noticed  there  was  a  tumor  in  the  hypoffastrium,which  slowly 
increased  in  size,  and  a  year  afterwara  discovered  that  there 
were  two  instead  of  one,  and  another  in  the  pelvis,  which 
could  be  easily  felt  through  the  vaginal  walls.  Difliculties 
and  derangements  of  defecation  and  urination  began  about 
this  time  to  appear,  and  continued  in  varying  degrees  up 
to  the  time  operated  upon. 

Previous  to  my  being  called  to  the  case,  surgeons  and  phy- 
sicians in  considerable  number  had  been  in  attendance,  but 
any  relief  they  may  have  given  her  was  only  of  temporary 
duration.  The  tumors  grew  upwards  and  downwards,  caus- 
ing her  great  distress  of  mind  as  well  as  of  body,  until,  in 
desperation,  she  concluded  to  try  a  homoeopathic  physician, 
and  Dr.  Adolphe  Uhlemeyer  was  summoned,  who  at  once 
recognized  the  gravity  of  the  case,  and  requested  me  to 
meet  him  in  consultation. 

A  careful  examination  developed  a  tumor  which  com- 
pletely tilled  the  pelvic  cavity,  and  so  pressed  upon  the 
rectum  as  to  prevent  faecal  matter  from  passing  beyond  the 
sigmoid  flexure  in  any  manner  other  than  an  occasional 
lump. 

The  vaginal  growth  was  pressed  firmly  against  the  pos- 
terior vaginal  wall,  crowding  the  uterus  close  behind  the 
symphysis,  drawing  it  upwards,  making  it  rather  diflScult 
to  find  the  mouth  and  neck.     The  tumor  could  not  be  lifted 
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from  the  pelvic  cavity  by  the  hand  introduced  into  the 
vagina,  so  tightly  was  it  wedged  in  this  space. 

In  the  abdomen  two  other  tumors  coula  be  felt,  one  quite 
moveable  and  the  other  stationary.  Kone  were  tender  to 
the  touch,  excepting  at  one  or  two  spots,  which  were 
thought  to  be  due  to  attacks  of  local  peritonitis.  Attend- 
ing this  condition  were  many  of  the  symptoms  of  preg- 
nancy,  such  as  morning  nausea,  enlarged  ana  tender  breasts, 
bluish  appearance  of  the  vaginal  walls,  frequent  micturi- 
tion, with  pain  at  the  external  meatus,  due  to  a  vascular 
frowth  there  located.  After  thoroughly  surveying  all  the 
iiferent  phases  of  the  case,  a  removal  of  the  tumors  by 
laparotomy  was  advised,  and  the  probabilities  of  an  unsuc- 
cessful issue,  as  it  might  be  necessary  to  remove  the  whole 
of  the  womb  in  order  to  completely  extract  the  diseased 
mass,  were  plainly  presented  to  her  and  her  husband.  Her 
answer  was,  that  she  would  as  soon  die  as  live  longer  in  the 
misery  she  now  suffered. 

On  February  1,  assisted  bv  Drs.  Uhlemeyer  and  Collisson, 
Messrs.  Guilbert,  Doty  ana  Shirley  all  preparations  having 
been  made,she  was  an838thetized,and  an  effort  made  to  remove 
the  growth  through  the  vagina  by  enucleation,  which  failed 
on  account  of  the  size  of  the  tumor,  and  also  because  it  had 
no  distinct  capsule.  An  opening  into  the  abdominal  cavity 
was  then  made  in  the  median  line,  extending  from  two 
inches  below  the  umbilicus  to  the  symphysis,  and  a  full  ex- 
ploration with  the  hand  instituted,  winch  disclosed  the  fact 
that  the  large  tumor  felt  in  the  vagina  and  the  large  one  in 
the  umbilical  region  were  only  the  upper  and  lower  ends 
of  the  same  growth,  and  involved  the  whole  posterior  wall 
of  the  uterus.  There  were  no  peritoneal  adhesions,  and  no 
ascitic  fluid.  The  abdominal  wound  was  lengthened  to  an 
inch  above  the  umbilicus  to  permit  turning  out  of  the  mass, 
as  the  first  opening  was  not  large  enough.  When  fully  ex- 
posed to  view  it  was  seen  that  both  ovaries  were  in  a  state 
of  degeneration,  each  containing  small  cysts,  and  the  right 
ovaiT  showed  a  fresh  rupture  of  aGraffian  follice,  althou^  it 
had  been  nearly  four  months  since  she  had  menstruated,  xhe 
right  broad  ligament  contained  a  cyst  the  size  of  a  pullet's 
egg,  and  the  anterior  uterine  wall  was  the  seat  of  a  polypoid 
sub-peritoneal  fibroma. 
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I  now  decided  to  remove  the  uterus  as  well  as  both  ova- 
ries, and,  transfixing  the  supra-vaginal  cervix  with  a  large 
needle,  I  tied  it  firmly  with  a  double  ligature  of  stout  fish 
line,  embracing  in  the  anterior  loop  the  left  broad  ligament, 
and  the  right  broad  ligament  in  the  posterior  loop.  Ey  a 
few  sweeps  of  the  knife  the  whole  of  the  diseased  parts 
were  severed  above  the  point  of  ligation,  in  doing  which  a 
quantity  of  blood  flowea  from  the  tumor  and  uterus  into 
the  abdomen,  notwithstanding  a  compress  was  held  closely 
around  the  pedicle  to  prevent  such  an  occurrence;  but  the 
continual  protrusion  of  the  intestines  disarranged  it  and 
allowed  more  or  less  to  run  back  into  the  cavity.  Carbol- 
ized  sponges  were  used  to  cleanse  the  peritoneal  surfaces, 
and  so  continued  until  they  returned  clean  or  without  any 
blood  stains.  The  cervical  stump  was  drawn  down  to  the 
lowest  point  of  the  external  wound,  and  fastened  there  by 
two  strong  sutures  introduced  through  the  integuments  of 
the  left  side,  made  to  transfix  the  cervix  and  pass  out  at  a 
corresponding  point  of  the  skin  on  the  right  side.  The  re- 
maining part  of  the  abdominal  wound  was  closed  by  deep  and 
superficial  sutures,  antiseptic  gauze  and  bandage  applied, 
and  over  all  a  thick  layer  ol  wadding.  The  patient  was 
then  caiTied  to  her  bed,  and  four  hours  afterward  reaction 
was  fairly  established.  Are,  3  and  quinia  were  given  alter- 
nately every  two  hours,  and  the  first  night  passed  in  com- 
parative comfort,  there  being  but  little  pain,  some  nausea, 
and  about  four  hours'  sleep  altogether.  The  next  day  the 
nausea  increased,  and  its  increase  proportionally  aggravated 
the  sufierings,  which,  in  spite  of  all  our  efforts  to  check  it, 
continued  to  grow  worse;  vomiting  of  a  greenish,  watery 
substance  followed,  the  strength  rapidly  failed,  and  she 
died  about  forty-two  hours  after  the  operation. 

I  should  have  remarked  that  everything  used  at  the 
operation  was  carbolized,  as  well  as  were  the  operating 
room  and  room  in  which  she  was  afterwards  put. 
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TREATMENT  OF  HEPATIC  ABSCESS  BY 
LARGE  INCISIONS  UNDER  LISTER'S 
METHOD. 


Dr.  Rochard  recently  presented  a  communication  to  the 
Acad-de-Med.,  on  the  above  subject,  the  gist  of  which 
was  as  follows  :  Local  pain  is  felt  only  when  the  pus  has  ap- 
proached the  surface  of  the  liver,  thus  causing  a  perihepa- 
titis. Sometimes  a  voluminous  abscess  will  be  found  at  an 
autopsy  when  vital  symptoms  of  its  existence  were 
never  obtained.  Reflex  pain  in  the  right  shoulder  is  no 
characteristic  symptom.  In  most  cases  the  hepatitis  fol- 
lows dysentery  or  other  diarrhaeal  affections.  The  affec- 
tion may  be  suspected  when  a  person  having  suflered  from 
enteritis  developes  fever,  is  troubled  with  his  digestion, 
and  shows  an  enlarged  liver.  When  the  febrile  movement 
assumes  a  hectic  type  the  formation  of  pus  may  be  known 
to  have  occurred,  and  explorative  puncture  should  not  be 
delayed.  Frequently  it  becomes  necessary  to  make  several 
such  punctures  before  pus  is  detected.  This  is  a  Jiarmless 
procedure,  (The  italics  are  our  own — Ed.)  Pus  having  been 
found,  a  large  incision,  parallel  with  the  direction  of  the 
ribs,  should  be  at  once  made.  The  cavitv  of  the  abscess 
is  then  to  be  washed  out  with  carholized  water  until  thor- 
oughly cleansed.  Then  a  large  drainage  tube  is  inserted 
deeply  into  the  wound,  secured  in  its  position,  and  then 
covered  over  with  the  Lister  dressing.  This  is  tD  be  re- 
moved once  a  day,  the  drainage  tube  being  also  removed 
for  cleaning  at  each  time,  and  reinserted  after  having  been 
shortened  to  correspond  with  the  shrinkage  of  the  cavity. 
In  the  three  cases  described  by  Rochard  this  shrinkage 
was  remarkably  rapid,  and  it  was  associated  with  a  return 
of  the  patient's  appetite,  a  permanently  febrile  condition, 
and  a  corresponding  amelioration  of  the  patient's  general 
health.  The  facts  relating  to  these  cases  were  obtained 
from  Dr.  Little,  of  the  Shanghai  Hospital,  and  a  French 
Marine  Surgeon,  who  had  himself  undergone  the  operation. 
A  fourth  successful  case,  referred  to  by  Dr.  McLean,  was 
also  alluded  to. 

[We  suppose  the  author   means   exploration   with   the 
aspirator  when  he  speaks  of  explorative  puncture  and  its 
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Iiarmlessness,  and  to  make  the  operation  devoid  of  danger 
it  must  be  borne  in  mind  that  aspiration  should  be  kept  up 
while  the  needle  is  being  withdrawn,  else  the  contents  of 
the  sac  may  find  its  way  into  the  peritoneal  cavity  and 
develop  a  rapid  peritonitis]. 


-•♦»- 


CANCER  OF  THE  RECTUM. 


In  the  "K  Y.  Med.  Jour."  for  Dec,  1880,  Dr.  C.  B. 
Kelsey  presents  an  analysis  of  one  hundred  and  forty  cases 
of  excision  of  cancer  of  the  rectum,  and  draws  the  following 
conclusions  of  the  relative  value  of  excision,  as  compared 
with  lumbar  colotomy  : 

First — The  fatal  results  which  have  thus  far  been  recorded 
as  following  excision,  nearly  all  occurred  in  cases  where, 
from  the  extent  of  the  disease,  such  a  result  was  not  im- 
probable. 

Second — When  the  disease  reaches  above  three  inches  or 
involves  neighboring  parts  to  such  an  extent  as  to  render 
its  entire  removal  without  injury  to  the  peritoneum  ques- 
tionable, the  operation  is  contra-indicated. 

Third — ^Although  there  have  been  a  few  cases  of  cure, 
such  a  result  is  so  rare  as  not  to  justifv  the  exposure  of  the 
patient  to  the  risk  of  immediate  death  which  attends  the 
attempt  to  remove  extensiv^e  cancerous  disease. 

Fourth — The  operation  is  chiefly  valuable  as  a  palliative 
measure,  and  as  such  it  is  applicable  to  cases  where  the 
disease  has  not  made  extensive  progress. 

Fifth — As  a  palliative  measure,  in  proper  cases,  it  com- 
pares favorably  with  the  results  of  lumbar  colotomy,  both 
in  prolonging  life  and  in  relieving  pain. 

Sixth— The  operation  is  not  followed  by  an  annoying 
incontinence  of  fseces,  except  in  a  small  proportion  of 
eases. 

Seventh — Tlie  operation  is  not  a  substitute  for  lumbar 
colotomy  in  cases  where  the  disease  has  reached  more  than 
three  inches  from  the  anus. 

Eighth — There  is  no  proof  that  the  operative  interference 
shortens  life  by  hastening  the  progress  of  the  disease. 
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CASE  OF  CHOLECTSTOTOMT. 

An  interesting  case  of  cholecystotomy,  performed   for 
dropsy  of  the  gaU  bladder,  due  to  impaction  of  a  gall  stone, 
has  oeen  reported  in  the  "'Medico-Chirurgical  Transactions," 
vol.  Ixiii,  by  Dr.  Lawson  Tait.    Tlie  patient  was  a  female 
who  had  enjoyed  good  health  until  the  summer  of  1878, 
when  she  complained  of  severe  spasmodic  pains  in  the  right 
side,  which  were  aggravated  by  walking  or  by  lifting  even 
slight  weights.     In  September  of  that  year  she  noticed  a 
swelling  at  the  seat  of  pain,  and  this  slowly  increased.  She 
then  began  to  lose  strength  and  flesh  rapidly,  and  on  ad- 
mission to  the  hospital  presented  an  emaciated  and  almost 
cachectic  appearance.     She  sufiered  from  incessant  head- 
ache and  obstinate  constipation.     When  examination  was 
made,  a  heart-shaped  tumor  was  detected  at  the  seat  of 
pain,  directly  over  the  right  kidney,  which  was  perfectly 
moveable,  and  extremely  tender  to  touch.  No  decided  diag- 
nosis was  made,  but  in  consultation  it  was  determined  to 
open  the  abdomen,  as  recommended  Drs.  Hanfield  Jones 
and  J.  Marion  Sims,  in  order  to  ascertain  the  nature  of  the 
tumor.     An  opening  was,  therefore,  made  in  the  abdomen 
in  the  middle  line,  to  the  extent  of  four  inches,  the  umbil- 
icus forming  the  centre  of  the  incision,  when  it  became 
evident  at  once  that  the  tumor  was  a  distended  gall  blad- 
der.    After  withdrawing  some  twelve  ounces  ot  a  white, 
starchy-looking  fluid,  the  gall  bladder  was  opened  at  the 
point  of  puncture,  and  a  large,  round  gall  stone  removed, 
weighing  4.2  grammes.  On  further  search  another  of  larger 
size  was  found,   impacted   at  the   entrance  of  the   duct 
This  was  difficult  to  seize,  and  was  subsequently  found  ad- 
herent to  the  mucous  surface.     To  remove  the  impacted 
stone  without  tearing  the  walls  to  which  it  was  attached 
was  accomplished  by  a  very  careful  and  protracted  litlio- 
trity,  when  the  nucleus  was  discovered  ana  removed.     The 
cavity  was  then  washed  out  thoroughly,  and  the  wound  in 
the  gall  bladder  stitched  to  the  upper  end  of  the  wound  in 
the  abdominal  wall  by  continuous   sutures,   leaving  the 
aperture  in  the  bladder  quite  open.    The  abdominal  open- 
ing was  then  closed  in  tne  usual  way.    The  operation  was 
performed  with  complete  antiseptic  precautions.    The  pa- 
tient rallied  subsequently,  and  continuing  to  improve,  left 
the  hospital  in  one  montn,  free  from  pain  and  all  her  former 
symptoms. — Med.  Rec. 
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Our  Occasional. — From  Clocinnati  Type  Foundry,  January  Number. 

Good  Litkrature. — A  weekly,  published  by  American  Book  Ex- 
change. 

Sample  pages  of  Ludlam*s  Diseases  of  Women^^  3rd  Edition. — By 
Duncan  Bros.,  Chicago. 

New  York  Medical  Abstract. — Vol.  I,  No.  I.  A  monthly  journal 
of  condensed  medical  news. 

Catalogue  of  Field,  Garden  and  Flour  Seeds  for  1881 .  For  sale  by 
Joseph  Harris,  Rochester,  New  York. 

Proportions  by  Weight  and  Equalization  of  Doses. — By  Albert 
Merrill,  M.  D.    Reprint  from  **  New  Remedies,"  Jan.  1. 

Adenoid  of  the  Rectum  —  Extirpation  —  Recovery.  By  F.  I. 
Lutz,  M.  D.    Reprint  '*  St.  Louis  Med.  and  Surg.  Jour.** 

The  Medicinal  Treatment  of  Diseases  of  the  Veins. — By  J.  C. 
Burnett,  M.  D.,  London,  England,  with  the  author's  compliments. 
Review  to  follow  by  a  Surgeon. 

Fermentation,  as  a  process  in  the  disinfection  of  rooms,  after  small- 
pox.— ^By  J.  P.  Dake,  M.  D.,  Nashville,  Tenn.  Reprint  from  'the 
**  Hahnemannian  Monthly,"  Jan.,  1881.  This  we  shall  copy  into  our 
pages  next  month,  as  Small  pox  is  now  getting  epedemic  in  many  places 
in  the  West. 

BoERiCKE  &  Tafel*s  QUARTERLY  BULLETIN. — lu  whlchwc  Icam  that 
our  Prof.  Edmonds,  as  good  and  true  a  man  as  ever  stood  behind  a  lec- 
ture desk,  has  **  In  preparation  for  the  press,  a  Book  on  Diseases  of 
Infants  and  Children."  Duncan  I  Look  out  for  your  laurels.  You 
know  how  Chicago  loves  St.  Louis. 

Teething  and  CROUP.r-By  W.  V.  Drury,  M.  D., — M.  R.  J.  A.,  Phy- 
sician in  charge  of  Diseases  of  Children  to  the  London  Homoeopathic 
Hospital.  Enriched  with  notes  and  additions,  by  T.  C.  Duncan,  M.  D. 
Another  well  written  little  book  on  two  very  important  subjects, 
which,  after  being  <*  enriched"  by  Duncan,  reaches  us  in  good  style. 
58  pages — something  smaller  than  **  How  to  be  Plump. '^ 

Phthisis  Pulmonalis,  and  its  Treatment  with  Hypophosites. — By 
L.  de  Bremon,  M.  D.,  University  of  Paris,  (France.) 

The  author  takes  the  ground  that  the  **  diminution  of  the  phosphorus 
element  in  the  system  is  one  of  the  essential  conditions  of  the  tubercu- 
lous diathesis."  In  some  way  tills  phosphorus  must  be  supplied,  in 
order  to  accomplish  a  cure,  and  gives  preference  to  the  hypophoshites. 
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He  states  positively  that  cod  liver  oil  neither  cures  nor  retards  the  pro- 
gress of  phthisis,  but  that  an  easily  assimilated  preparation  of  phos- 
phurus  will  cure  **  in  all  cases.*'  **  When  the  pre-existing  lesion  is  not 
sufficient  to  cause  death.*'— CAurcAi/2 

Medical  Legislation. — A  discussion  of  the  two  Senate  bills  now 
before  the  (General  Assembly  of  Tennessee.  By  a  Citizen.  Said  Citi- 
zen is  opposed  to.  Examining  Boards,  such  as  they  have  in  Illinois,  and 
are  about  to  pass  in  Missouri,  but  is  in  favor  of  leaving  it  to  the  people 
to  decide  by  the  doctors  success,  whether  he  is  competent  or  not  to  be 
entrusted  with  their  lives  and  health.  That  neither  Colleges,  nor 
Boards,  could  make  a  man  honest,  or  capable,  or  correct.  That  *<dlplo- 
mas  are  not  hard  to  get,*'  and  that  the  judgment  of  an  '*  enlightened 
community  in  which  he  lives  and  labors,*'  is  safer  than  the  certificate 
of  a  set  of  examiners,  who  know  the  applicant  <*  but  an  hour." 

•  Objective  Points  in  the  Treatment  of  Phthisis. — By  Wm. 
Porter,  A.  M.,  M.  D.,  St.  Louis.  Reprint  from  <*The  Medical 
Herald." 

This  paper  discusses  and  crltizises  Prof.  Austin  Flint,  Sr's.  position 
that  **  Phthisis  is  a  self  limiting  disease."  Dr.  Porter  controverts 
and  denies  this  position,  and  points  cases  to  prove  his  views.  He 
claims  however,  that  this  fell  disease  '<may  be  limited  by  treatment." 
He  thinks  more  of  '^maltlne  with  peptones"  than  of  cod  |lver  oil; 
and  here  we  agree  with  him,  and  for  **  the  night  sweats  of  phthisis" 
he  says :  **  Oftentimes  this  symptom  may  be  controlled  by  a  few  grains 
of  Dover's  powder  at  night,  and  at  the  same  time  rest  be  secured  from 
cough."  Here  we  agree  again,  and  this  Is  as  fine  an  Illustration  of 
BimUia  as  can  be  found  In  medical  literature. 

A  diaphoretic  given  for  a  diaphoresis  by  a  well  known  specialist,  ac- 
complished In  the  therapea  of  his  own  school. 

The  Feeding  and  Management  of  Infants  and  Children,  and 
the  Home  Treatment  of  their  Diseases. — By  T.  C.  Duncan,  M.  D.  Sold 
only  by  subscription.    Cloth,  $2.    Half  morocco,  92  75. 

It  Is  almost  a  work  of  supererogation  to  attempt  to  review  this  book, 
wherein  so  much  useful  knowledge  Is  gathered  and  grouped,  and  Im- 
parted. It  Is  par  excellence^  the  best  work  extant  on  the  subjects  treated, 
and  surely  ought  to  be  In  the  hands  of  every  wife  and  mother,  and  I 
would  add,  sweetheart,  too.  It  Is  none  the  less  valuable  to  the  physi- 
cian as  a  suggester,  and  for  the  reason  that  the  ground  Is  well  covered 
and  discussed  from  the  standpoint  of  physiology.  And  this  constitutes 
the  author's  Impregnable  position,  and  makes  It  a  pleasure  to  follow 
him,  as  he  will  Invariably,  give  a  scientific  explanation  for  each  mor- 
bid phenomenon  with  the  physiological,  dietetic  or  homoeopathic  rem- 
edy for  Its  removal. 

In  this  respect  he  has  pushed  ahead  of  the  great  mass  of  writers,  and 
given  us  his  views,  evolved  through  many  years  of  careful  and  thought- 
ful study  and  experience.  The  philosophy  of  common  sense  permeates 
every  page,  with  no  attempt  at  show  of  learning,  though  learning 
shows  Itself,  through  the  extensive  knowledge  made  use  of.  From 
among  the  host  of  good  things,  we  select  Chapter  III  Pt.  I.  on  **  Com- 
mon Causes  of  Diseases  among  Children,"  as  one  of  the  best.  Here 
he  discusses  the  effects  of  the  climate  of  Europe,  America  and  the 
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different  States,  and  claims  that  the  predisposing  causes  are  <'  climatic, 
national  and  constitutional,"  the  exciting  causes,  chiefly  <*  atmospher- 
ic, hygienic,  and  dietetic."  There  is  much  that  we  did  not  know,  and 
are  glad  to  learn  in  this  chapter.  The  book  is  uniquely  illustrated,  and 
handsomely  bound  in  olive  green  and  gold,  fit  to  lie  upon  the  table  in 
any  lady's  boudour.  As  it  is  to  be  sold  only  by  subscription,  it  will 
probably  reach  a  sale  of  20,000  copies  in  two  years,  and  will  do  a  world 
of  good.    The  mothers  sigh  for  it,  and  the  children  cry  for  it, 

A^  INDEX  OP  COMPARATIVE  THERAPEUTICS — ^Wlth  Tables  of  Dlttcr- 
ential  Diagnosis.  A  pronouncing  dose-list  in  the  genitive  case.  A  list 
of  medicines  used  in  Homoeopathic  Practice.  Memoranda— concern- 
ing clinical  thermometry — incompatibility  of  medicine^',  ethics,  ob- 
stretrics,  poisons,  ansesthetics,  fees,  asphyxia,  urinary  examinations, 
HomoBopathic  pharmacology  and  nomenclature,  etc.  By  Samuel  O.  L. 
Potter,  M.  D.,  President  Milwaukee  Academy  of  Medicine,  and  author 
of  various  monographs.    Chicago.    Duncan  Bros. 

This  volume  of  280  pages  is  a  most  excellent  and  convenient  compi- 
latioif  of  the  chief  remedies  of  both  schools  in  daily  use.  All  the  dis- 
eases are  mentioned,  and  in  two  parallel  columns  the  treatment  given 
in  a  condensed  form.  The  left  hand  column,  the  old  School,  the  right 
hand,  the  Homceopathic. 

Thus,  at  a  bird's-eye- view,  the  two  kinds  of  treatment  are  seen;  and 
it  is  remarkable  that  about  one-third  of  the  remedies  used  in  each  dis- 
ease by  both  schools  are  identical,  differing  only  in  the  dose.  Author- 
ities are  quoted  for  every  drug  used,  on  both  sides,  and  no  claim  is 
made,  for  originality  in  anything  but  for  the  arrangement,  which  was 
certainly  a  happy  thought  carried  into  happy  execution. 

The  principal  authorities  quoted  on  our  side^  are  Hughes,  Hale,  Hem- 
pel,  Lilienthal  and  Rudduck.  On  the  other  side,  Bartholow,  Ringer, 
Phillips  and  Piffard.  As  a  multum  in  parvoy  it  excels,  anything  in  our 
branch  of  the  profession. 

Duncan  Bros,  have  printed  and  bound  it  in  a  beautiful  soft  black 
leather  binding,  with  a  lapel  cover,  and  made  it  to  fit  the  overcoat 
Docket.  As  a  Publishing  House  these  enterprising  brothers  are  greatiy 
improving  in  their  work,  which  the  book  buying  public  truly  appreci- 
ate. 
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The  Medical  Call  is  before  us,  and  Is  welcomed  as  a  respectable 
exchaugei  and  as  a  Quarterly,  we  wish  it  success. 

To  Thk  ALrMXi.— All  Alumni  of  the  old  college,  desiring  the 
ad  eundum  of  the  new.  will  please  send  in  their  names  at  once  to  the 
Ri'gistrar,  Dr.  Philo  G.  Valentine. 

New  York  Homceopathic  Medical  College. — The  class  of  the 
present  season  in  this  institution  numbers  1<)5  students.  Of  this  num- 
ber (iO  will  apply  for  graduation. 

All  subscribers  in  arrears  and  desiring  Volume  iv,  will  please^make 
it  known  in  a  substantial  way.  If  the  **  Investigator**  publishes  a  list 
of  the  **  Dead  Beats,"  we  shall  help  him  to  swell  the  number. 

Pension  Surgeon. — Dr.  F.  Wm.  Schellhase,  of  Tell  City,  Indiana, 
a  graduate  of  last  f^pring,  has  received  the  above  govemmeut  appoint- 
ment.   Another  one  of  our  Alumni  winning  laurels  among  the  Hoosiers. 

Ot'R  College  Commencement  will  take  place  at  Pickwick  Hall, 
Wa;$hington  avenue,  on  the  night  of  the  10th  of  March.  Prof.  C.  H. 
Goodman  delivers  the  Faculty  Valedictory,  and  Eugene  A.  Gilbert, 
of  Dubuque,  Iowa,  the  Class  Valedictory.  All  friends  of  the  college 
are  welcome. 

The  Medical  Herald  appears  this  month,  and  is  the  successor  to 
"The  News,"  and  claims  to  be  the  News*  in  all  but  the  name.  Onr 
good  friend  Goodman  has  associated  Mrith  him  in  his  editorial  labors, 
Dr.  C.  W.  Taylor,  who  will  take  the  business  management. 

HoMa:oPATHic  College  Free  Dispensary  Report  Ft)R  December 

and  January. 

Cases — Surgical,  for  December  and  January 3o0 

"        Gynaecological 117 

"        Eye  and  Ear 126 

"        Neurological. 106 

General 918 


It 


Total  for  December  and  January   1676 

Grand  Total  at  last  Report  7775 


Grand  Totjil  to  February,  1881 9461 

Dr.  Parsons,  Surgeon;  Dr.  (^olllsson,  Gynajcologint;  Dr.  Campbell, 
Oculist  and  Aurist;  Dr.  Kershaw,  Neurologist;  Dr.  H.  J.  Dionysius 
Physician  in  charge  of  General  Clinic.  All  the  special  cases  were 
shown  to  the  class,  and  a  large  number  of  the  General  Clinic.  A  bettes 
rendezvous  for  practical  theraputical  lessons  owuot  b^  tound. 
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The  HoMibPATHic  Courier  gave  us  such  a  slap  in  the  face  by  say- 
ing that  the  <<  South-west  never  had  a  representative  homoeopathic 
joumar'  before  it  appeared,  that  we  havenH  breath  enough  left  to  re- 
spond even  feebly,  to  the  sad  announcement.  Such  braggadocio  will 
meet  its  timely  reward. 

World's  Homocopathic  Convkntion  187B,  Vol.  II.  History. — 
We  are  desired  by  the  editor  to  state  that  the  above  book  is  completed, 
and  has  been  sent  to  all  entitled  to  receive  it.  (Our  copy  has  airived.) 
If  any  one  has  failed  to  do  so,  he  will  please  notify  Dr.  J.  C.  Guern- 
sey, 1928  Chestnut  street,  Philadelphia. 

The  Walker  Mansion,  on  Washington  avenue,  was  the  scene  of  a 
very  largo  entertainment  given  by  the  host  on  the  10th  of  February,  to 
the  trustees,  faculty,  students  and  friends  of  the  Homoepathic  College. 
There  weiie  recitations  of  poetry  and  oratory.  There  was  vocal  and 
instrumental  music,  much  social  converse,  and  a  choice  collection  of 
everything  good  to  eat,  that  only  a  good  housewife  Imows  how  to  pror 
vide. 

The  doctor  and  his  charming  wife  gave  their  delighted  guests  a  warm 
welcome  to  their  elegant  home.  Several  distinguished  persons,  not 
doctors,  were  present. 

St.  Louis  Still  the  Healthiest  City  on  the  Continent — The 
mortuary  report  for  the  past  week  shows  136  deaths,  3  less  than  the 
preceding  week  and  54  more  than  the  corresponding  week  of  last 
year. 

health  statistics. 

Dr.  Lnedeklng,  Clerk  of  the  Board  of  Health,  has  prepared  a  compara- 
tive table  of  deaths  for  the  year  1880,  which  shows  that  St.  Louis,  with 
a  population  of  350,522,  still  holds  her  own  as  the  healthiest  city  on  the 
continent.    The  table  is  as  follows : 


St.  Louis 

Cincinnati 

Philadelphia 

Chicago 

Boston 

Brooklyn 

Baltimore 

New  Orleans 
New  York 


a 
o 


o 

0U| 


350,522 
265,708 
846,984 
503,298 
368,938 
566,689 
332,190 
216,359 
1,206,580 


u 

O 

B 

^-* 

o 
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6,685 
5,126 

17,385 

10,462 
8,369 

13,171 
8,080 
5,526 

81,770 


18,92 
20,04 
20,05 
20,08 
22,09 
23,02 
24,03 
25,05 
26,08 


U 

n 
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2,934 
2,196 
6,491 
5,600 


6,193 

3,629 

1,981 

14,59aj 


05    «     • 

1?  ^  B 
*^  •C3  '*^  ii 
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44.26 
42.08 
37.08 
53.05 

47.00 
44.09 
86.08 
46.09. 
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Duncan  Bros.  Publishing  House. — The  industry  and  enterprise  of 
this  house,  is  something  remarkable .  From  small  beginnings  a  few  years 
ago,  it  has  become  a  power  in  the  land,  and  turns  out  handsome  books 
several  times  a  year,  and  more  coming.  The  last  one,  On  *<  Feeding  and 
Management  of  Children,"  we  read  aloud  to  our  baby,  and  it  fattened 
three  pounds  in  three  weeks. 


Tk9  HomctopatMc  Medical  College  and  the  City  Hospital. 

BALTH  Commissioner,  Ci 

St.  Louis,  January  14th,  1881. 


"  Office  of  Health  Commissioner,  City  Hall,   ) 


Dr.  8.  B.  Parsons: 

Dear  Sir. — Your  appointment  as  medical  lecturer  at  the  City  Hos- 
pital was  approved  by  the  Board  of  Health,  at  the  meeting  held  Jan- 
uary 14th,  1881.  The  day  and  hour  assigned  you  is  Friday  from  11  to 
12  a.  m.  The  appointment  of  Dr.  J.  M.  Kershaw,  as  your  alternate, 
was  also  approved  The  students  of  all  medical  colleges  in  good  stand- 
ing are  to  be  admitted  to  these  lectures  to  the  capacity  of  the  amphi- 
theatre.   This  arrangement  to  go  into  force  Monday,  January  17,  1881. 

Respectfully, 

Charles  W.  Francis, 
Health  Commissioner. 
Attest:  Robert  Ludeking,  M.  D., 

Clerk  of  Health  Commission  and  Board  of  Health.'* 

We  have  had  a  clinic  hour  at  the  City  Hospital  all  the  time,  but  a 
new  arrangement  goes  into  effect  now,  indicated  above  and  as  ex- 
plained below. 

The  arrangement  is  this :  Certain  men  are  appointed  by  the  Health 
Commissioner  to  deliver  clinical  lectures  at  liie  City  Hospital,  each 
man  having  a  day  and  hour  assigned  him.  All  students,  no  matter 
from  what  school,  so  it  is  in  good  standing,  have  the  privilege  of  attend- 
ing these  lectures,  to  the  capacity  of  the  hospital  amphitiieatre.  The 
foUowing  is  the  exhibit  of  the  lecture  staff,  and  the  day  and  hour  as- 
signed each  man :  Monday,  10  to  12  a.  m.,  P.  G.  Robinson,  M.  D.,  and 
A.  P.  Langford,  M.  D.;  Tuesday,  8  to  5  p.  m.,  Louis  Bauer,  M.  D., 
and  R.  M.  King,  M.  D. ;  Wednesday,  8  to  5  p.  m.,  John  T.  Hodgen,  M. 
D.,  and  £.  F.  Smith,  M.  D. ;  Thursday,  from  10  to  12  a.  m.,  P.  6.  Rob- 
inson, M.  D.,  and  A.  P.  Lankford,  M.  D.;  Friday,  from  10  to  11  a.  m., 
George  C.  Pitzer,  M.  D.,  and  from  11  to  12,  a.  m.,  S.  B.  Parsons  M.  D., 
with  Edwin  Younkin,  M.  D.,  and  J.  Martine  Kershaw  as  alternates. 

Under  the  new  arrangement,  the  students  of  the  Homodopathic  Col- 
lege have  the  privilege  of  hearing  clinical  lectures  at  the  Ci^  Hospital 
delivered  by  Parsons  and  Kershaw,  Homoeopaths;  Pitzer  and  Youf&dn, 
eclectics;  Hodgen,  Lankford,  Robinson  and  Smith,  0.  S.,  and  all  with- 
out paying  for  hospital  tickets.  And,  be  it  remembered,  the  students 
of  the  other  colleges  have  the  privilege  of  hearing  our  lectures  too*  This 
is  certainly  as  good  as  could  be  desl^d,  and  we  hope  our  readers  will 
understand  the  plan  and  duly  appreciate  the  advanti^s  of  St.  Louis  as 
a  college  centre.  The  cry  that  we  were  crowded  out  of  the  City  Hos- 
pital has  given  us  better  advantages  than  ever. 
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Philadklphia,  January  Ist,  1881. 

Dear  Doctor: — At  the  *<  Herlng  Memorial  Meeting"  held  in  Phila- 
delphia, on  the  tenth  day  of  last  October,  at  the  same  hour  that  similar 
Memorial  Meetings  were  held  in  the  chief  cities  of  the  United  States 
and  of  Europe,  it  was  unanimously  resolved  to  collect  the  various 
speeches  and  eulogies  delivered  at  these  meetings  in  volume,  under  the 
title  of  the  <*  The  Hering  Memorial,"  which  should  serve  notjonly  asan 
expression  of  the  veneration  and  affection  in  which  we  hold  the  mem- 
ory of  our  great  colleague,  but  also  as  a  monument  to  his  surpassing 
excellence  as  a  man  and  physician,  more  enduring  than  any  structure 
in  bronze  or  stone,  and  one,  which,  we  are  sure,  would  be  more  in  ac- 
cord with  his  own  wishes. 

The  undersigned,  literary  executors  of  Dr.  Hering,  were  appointed  to 
edit  this  Memorial  volume  for  which  the  materials  are  already  in  hand, 
and  are  merely  awaiting  the  necessary  funds  for  publication. 

The  Rev.  Dr.  Fumess  has  kindly  consented  to  write  a  short  Memoir 
of  his  old  friend,  and  this,  with  the  material  before  mentioned  and  va- 
rious papers  furnished  by  eminent  physicians  and  by  personal  friends, 
will  make  a  volume  of  several  hundred  pages,  which  cannot  but  prove 
of  great  professional  and  historical  value,  and  at  the  same  time  its  con- 
tents wUl  be  sufficiently  varied  to  prove  attractive  to  general  readers, 
even  for  the  few  minutes  they  are  awaiting  attention  In  the  physician's 
office.    The  book  will  be  handsomely  bound  and  Illustrated. 

In  order  to  accomplish  this  object,  you  are  asked  to  send  to  any  one 
of  thfe  undersigned,  whatsoever  sum  you  may  find  It  a  pleasure  to  give 
towards  the  publication  of  this  book,  In  memory  of  one  who  gave  freely 
of  all  he  had  to  his  beloved  Homcsopathy. 

To  all  contributors  to  the  publication  fund,  a  copy  of  the  book  will 
be  sent. 

Messrs.  Boerlcke  &  Tafel  the  well  known  publishers,  have  kindly 
consented  to  attend,  without  renumneration,  to  the  distribution  of  the 
volumes  *,  the  sole  expense  of  the  book,  the  cost  of  paper,  engraving, 
printing  and  binding.  Whatever  sum  remains  after  paying  tiiese  four 
items,  win  be  presented  to  Mrs.  Hering  in  the  name  of  all  the  sub- 
scribers, of  whose  names  a  printed  list  will  accompany  each  volume. 

Very  Respectfully, 

C.  G.  Raue,  M.  D. 

121  North  Tenth  Street. 
C.  B.  Knerr,  M.  D., 

112  North  Twelfth  Street. 
C.  MoHR,  M.  D., 
556  North  Sixteenth  Street. 

The  Next  Meeting  oe  the  American  Institute  of  Homceopa- 
THY. — Professor  Dowllng,  of  New  York,  President  of  the  Institute,  and 
Chairman  of  the  Executive  Committee,  to  whom  were  referred  arrange- 
luents  for  the  time  and  place  o|  the  next  meeting,  announces  that  Iti^l 
be  held  at  the  Brighton  Beach  Hotel,  commencing  June  14th,  and  lasting 
four  days.  Brighton  Beach  is  located  directlv  upon  the  ocean,  within  a 
few  miles  of  &e  City  of  New  York.  The  hotel,  which  is  one  of  the 
grandest  In  the  world,  is  kept  by  James  Breslin,  Esq.,  well  known  to 
the  traveling  public  as  the  former  proprietor  of  the  Orand  Union  Hotel 
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at  Saratoga  Springs,  and  at  present  proprietor  of  the  GUsey  House, 
New  York.  Mr.  fireslin  pledges  himself  to  do  all  within  his  power  to 
make  the  stay  of  the  members  as  pleasant  as  possible.  Should  he  be 
lacking  In  seeking  accommodations  for  all  of  the  large  number  ex- 
pected to  attend,  provision  will  be  made  for  them  to  lodge  at  the  Man- 
hattan Beach  Hotel,  distant  but  two  or  three  minutes  by  a  railway  along 
the  beach.  He  has  dining  accommodations  for  1,200.  A  banquet  will 
be  given  to  the  members  of  the  Institute  and  their  friends  who  may  be 
present,  and  arrangements  will  probably  be  made  for  an  excursion 
(with  supper  on  board  the  boat),  throujgh  the  Bay  and  East  River,  Via 
Hell  Gate,  to  the  Homoeopathic  Hospital  on  Ward's  Island.  Those 
proposing  to  attend  the  International  Congress,  which  meets  In  Lon- 
don on  July  11th,  will  have  ample  time  for  the  voyage  after  the  ad- 
ioumment  of  the  Institute.  The  President  trusts  and  believes  this  will 
be  the  largest  and  one  of  the  most  Interesting  meetings  of  the  American 
Institute  of  Homoeopathy  ever  held. 

Bbttbr  Trbatment  of  the  Insane. — Bedlam,  with  its  untold  hor- 
rors, has  disappeared,  and  It  is,  doubtless,  for  the  best  that  its  history 
has  not  been  and  can  never  be  written.  It  was  an  institution  which 
exemplified  total  Ignorance  of  Insanity,  and  its  blunders  are  burled 
deep  In  Its  own  ruins.  A  better  day  dawned  for  the  most  unfortunate 
class  of  human  beings  when  Insanity  became  a  scientific  study,  and  the 
theory  was  promulgated  that  there  was  balm  for  mental  disease  and 
restoration  for  the  deranged.  The  philanthropists  and  physicians  have 
long  been  working  diligently  at  the  problem  of  reform  in  the  treatment 
of  the  Insane,  and  a  great  advance  was  made  in  the  erection  of  large  and 
commodious  asylums  for  the  special  care  and  ministration  of  diseased 
minds.  But  experience  has  taught  that  the  asylum  system  does  not 
fully  answer  its  purpose,  and  is  by  no  means  up  to  the  general  advance 
of  the  age  that  we  live  in.  The  great  buildings,  with  their  cells  and 
barred  windows,  are  little  better  than  living  tombs,  and  may  be 
possible,  and  something  that  promises  much  better  Is  suggested  cast 
their  baleful  shadows  upon  all  who  pass  within.  Something  better 
by  a  little  pamphlet  we  have  just  received,  "  The  Cottage  or  Family 
System  for  the  Better  Treatment  of  the  Insane.'*  It  Is  by  I.  D.  Rhynue, 
of  Grand  View,  Denver,  Colorado.  The  theory  is  that  the  disease 
mind,  for  its  cure,  needs  to  be  brought  into  close  companionship  with 
the  sound  mind,  and  that  healthy  emplojrment  and  bodily  freedom  are 
great  aids  to  mental  res  x>ration.  The  author  of  the  pamphlet  advo- 
cates ttte  colonizing  of  the  Insane  in  cottages  and  famlles  of  fifteen  or 
twenty,  bringing  them  in  constant  contact  with  sanity,  and  keeping  up 
their  interest  in  life  and  activity,  where  no  idea  or  shadow  of  a  prison 
would  be  present  in  their  home.  The  plan  has  been  tried  with  the  mqst 
astonishingly  successful  results,  as  facts  have  shown  and  various  cer- 
tificates incorporated  in  the  book  testify.  I.  D.  Rhynus'  statements 
and  labors  in  this  cause  are  endorsed  by  several  of  the  leading  men 
and  prominent  physicians  in  the  country,  and  his  cottage  system  to 
supersede  asylums  for  the  insane  is  worthy  of  wide  public  considera- 
tion. It  IS  also  highly  recommended  be  economic  advantages.  The 
great  asylums  in  every  State  cost  millions  upon  millions,  while  the 
cottage  system  is  clearly  shown  to  be  self-supporting. 


